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ITRAUJIATISMS AND MALFOEMATIOXS OF 
THE FEJIALE GENITAL APPAEATUS, AND 
THEIE EELATION TO INSANITY."^ 

GEOKGE HENRY NOBLE, M.D. 

ATI-AXTA. GA, 

In writing tliis paper it occurred to me that instead 
|of using the small amount of evidence in my possession 
to emphasize facts already adduced, an expression of 
l^pinion by the alienists and gj’necologists of this coun¬ 
try .nnd an anal 3 'sis of their views might aid in reaching 
true consensus of medical opinion upon the subject. 
TVccordingly I addressed a number of letters to the super¬ 
intendents of insane asylums in the United States, and 
^ ; the members of two of the most prominent gyneco- 
gical societies, in which I requested replies to the 
flowing questions: 

' 1. Do you regard malformations and traumatisms 
i>f the female genital apparatus as causes of insanity ? 

If so, in what per cent, of this class of cases, in 
^vhom ph 3 'sical examinations of the genitals have been 
lade with the view of ascertaining the facts, can insan- 
y be ascribed to these causes? 

3. Please state character of malformations and trau- 
uatisms, and if an 3 ’^ operations were done for their 

lief.. 

4. Please state the form of insanity, including hys- 
eromania and nymphomania. 

5. Please state if there were any hereditary tend- 
neies to insanity. 

6. Flense state results of operations done for relief 
if malformations and traumatisms. 

7. Please give the impressions you have received 
dong this line. 

These letters were so framed as to offer a free oppor- 
unity for the alienists to make negative replies. Much 
0 my surprise, however, they have replied in a much 
arger percentage than the gynecologists, and their an- 
iwers have been more uniformly affirmative. A few years 
igo they stood in solid phalanx, bidding defiance to 
he surgeons and as vehemently denouncing them as in 
he days of 4864, when Storer. a man many years ahead 
Ilf his brethren, was denounced with the extreme bitter- 
less known only to members of a sect who feel that in 
lieir hopeless and helpless condition, they are being 
|lriven to newer things by outsiders who possess no 
nowledge of their art. Storer made his observations 
rom the standpoint of a far-seeing surgeon; he believed 
lat woman’s disease in such circumstances was like 
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a mill-stohe around the neck of a drowning person; 
that it keeps them down, and is a barrier which prevents 
them from rising above the stigma of a diseased mind. 
He was right, but the alienists opposed his advanced 
views and held the insane woman in bondage for thirty 
long years, until, thanks to Iililton, Eohe, Hobbs, and 
others, the constant lashing with facts, scientifically ap¬ 
plied, whipped them into line so that now they are about 
to take the subject-matter from the gynecologist’s hands. 
In this way they may have a right, for their opportuni¬ 
ties for observing the insane are many times greater 
than those of the latter, who occasionally meet with 
oases. 

To the letters sent out tliere were twelve negative re¬ 
plies; one alienist simply and emphaticall 3 '^ says “No.” 
Another adds-that he has never seen an insane woman 
operated on who has recovered. A rectal surgeon re¬ 
plies, “I do not,” but perhaps he never sees the female 
genital organs except through the rectum. 

_ Drs. McMurtr 3 % Pratt, Fry, Cumston, and Hill are 
discouraging, the first-named tliinks that entirely too 
much prominence is given to the subject. Dr. Maury, 
of Memphis, is more decided in his views. He has 
operated a number of times, but can not recall a case 
of mental recover}^, and stated that his cases of surgical 
traumatism showed evidence of previous insanity. 
Wishing to get at the facts of the subject, I requested 
him to write more fully of his cases, which he did, and 
the letter appears in the tabulated report. 

Dr. Cartledge replies; “Briefly, I should say that, ex-, 
cept the curable mania frequentl 3 '^. accompanying in¬ 
terstitial fibroids of the uterus and which are so often 
manifest near the menopause, I do not regard diseases 
in this locality directly a cause of insanity.” 

From the above statement he evidently does regard 
these' tumors as direct causes, and in this he differs 
from most opinions. The 3 ' seem to act in an indirect 
manner, impairing the general health. This class of 
tumors is more often associated with insanity, but it 
is not due to the particular variety of tumor. It is the 
effect produced upon the uterus, by exciting increased 
growth of that organ, by keeping it in a state of chronic 
irritation, engorgement, etc., thus intensifying the nerv¬ 
ous phenomena usually arising from the womb. Any 
other tumor that could develop in the wall of the uterus 
would be followed by the same results; for instance, 
m 3 mmata are not infrequently found to act in the same 
way. 

All but one of the asylum reports are favorable. 
Some superintendents answer ver 3 ' positivel.v “yes” to 
the first question, others consider that malformations 
and traumatisms occasionally are direct or sole causes 
'in a small percentage of ca=e=. but all seem to believe 
thev are excitins or contributing causes, wbicb affect 
the general health. 
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A few gynecologists do not hesitate to state they re¬ 
gard them as causes. Among these are W. L. Eobinson, 
Geo. P. Hulbert, Joseph Price. E. E. Eish, B. H. Hyde, 
G. M. Hughes, J. E. Baldwin, Edward Erench and 
others. Some of these consider them to be causes in 
a small percentage of cases, but the most of them 
make no qualifications. 

’ Among those who believe them to be exciting and 
contributing causes or an aid in development of in¬ 
sanity, are E. T. Morris, Walter B. Chase, Bov6e, H. 
M. Hunter, I. S, Stone, Manton. Eohe (recent writ¬ 
ings), Hobbs, Humiston, Sherwood-Dunn, E. Blume, 
Carstens, Moses J. White, Edward Walker and others. 
This last class is composed of men who do not believe 
that malformations and traumatisms act as causes, 
except indirectly, by depressing the general health. 

These letters show the views of an array of thinking 
men whose opinions should demand the confidence of 
the people. Such a number coming •with common con¬ 
sent tells us that no longer cah traumatisms and dis¬ 
eases of the female genital apparatus be ignored in the 
treatment of the insane. Indeed it has been sho'wn 
that these women do suffer these misfortunes, that they 
impair the health and indirectly influence the mind in 
a certain percentage of cases. Then why should they 
be denied the means of relief ? On what grounds can it 
be prevented? Certainly not on that of injury, for 
we are told that chronic insanity is not made worse by 
operation, but upon the other hand, that the patients 
all gain bodily relief, and 33.53 per cent, recover their 
minds, and 17.64 per cent, are improved. Hobbs’ 
percentages are higher than this. 

The reason why the alienists now support these views 
and accept gynecology as an indispensable aid in their 
work is that they have had their eyes opened to the 
fact that the gynecologist does not operate for insanity, 
but in pleading for attention to bodily discomforts. 
On these grounds they meet their fellow-men in suf¬ 
fering and pain. According to the reports received, the 
percentage of cases to which insanity is ascribed is 
small. Price, on the contrary, states that it is very 
large. He is supported by insane-asylum reports, which 
give from 11 to 30 per cent. I wish to point out as 
a notable exception, the Buffalo State Hospital for the 
Insane. Dr. Erederick states that he is informed by 
the female resident physician that she has never found 
any malformations nor traumatisms in patients ad¬ 
mitted to that institution. The Bast Michigan Hos¬ 
pital for the Insane has found 81 per cent, suffering 
from some pathological condition calling for attention; 
but perhaps in the latter institution a more thorough 
and methodical system of examination has been in vogue 
as the subject has been well in hand for several years. 

. In answer to the third question, relative to the form 
of malformations, diseases and injuries to the female 
genital canal, accidents incident to childbearing seemed 
to occur most often, next infection and preputial ad¬ 
hesions; masturbation and puerperal insanity are re¬ 
corded as commonly found. The remarkably large 
proportion of good results from operations is a striking 
feature even in cases of chronic mania. A few instances 
are given -with no results, but such may be expected 
when the best success does not exceed 40 per cent, of 
cures and 36 to 30 per cent, of improvement. One is 
likely to meet with all failures when he does only a lim¬ 
ited number of operations. It is not denied, however, 
that patients are relieved of physical suffering and 
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distress: Absence of vagina, uterus and ovaries is men¬ 
tioned several times. I have noticed in my own work 
that palpable external deformities are more frequently 
associated with insanity than deformities of the internal 
genitalia. One woman became melancholic mnd . re¬ 
quired institutional treatment on account of absence 
of the vagina. Before she was mentally affected,Nhe 
claimed that it was not on her account she wanted a 
viigina established; as she enjoyed the orgasm suf^ 
fieientty, but on account of her husband. He was op¬ 
posed to the operation on the grounds of the danger, 
but she suspected hina of regarding it as a sort of free 
license for making visits to other women. This seemed 
to wear on her mind until she became melancholic. 
Another woman came to me from South Carolina, 
who had had an occluded vagina for twenty-six years, 
and eventually became unbalanced. The form of in¬ 
sanity was first confusional delusions and then melan- • 
cholia. She was completely relieved in a few weeks 
after the vagina had been re-established by a flap opera¬ 
tion, and as soon as she could understand that it was 
a success, her mind improved with remarkable rapidity. 
A 3 'oung woman with a partially developed vagina 
sought relief, hoping thereby to bring her husband 
back to her. She was melancholic but recovered after 
operation on the vagina. ■ j 

Obstetric lacerations are very potent factors for eyil 
and should not be neglected. The general practitioner 
and obstetrician should make careful search for in¬ 
juries of this character, especially in women bearing 
the stigmata of degeneration or a hereditary tendency to 
insanity. 

Simple displacements of the uterus play a consider¬ 
able role as a contributing factor; this is due perhaps 
to the fact that many women are 'subjects of these acci¬ 
dents and therefore that more with hereditary tenden¬ 
cies must necessarily be encountered. Often it is ha^d 
to realize that a simple displacement can have such an 
effect, but when immediate recovery follows replace¬ 
ment, as I have seen, we are constrained to ascribe it 
to some contributing influence. 

While I have never observed any mental derangement 
in cases of uterus bicornis, uterus didelphys, uterus du¬ 
plex, etc., Clarke, of Cambridge, mention^ these mal¬ 
formations in his letter. My patients with multiplicity 
of pelvic organs regard themselves as freaks of nature, 
and express satisfaction thereat, while those -with de¬ 
fective development, prohibiting intercourse, are caused 
domestic trouble and much unhappiness. With one 
exception those of the latter class became insane. 

Gynecologists are divided on the question of heredity. 

Ho less an authority than Price says: "Heredity is 
rare.” Gresham H. Hill, D. S. Moon,- and George^ L. 
Kirby, of insane institutions, put the heredity at a high 
figure, ranging from 80 to 33 per cent. Hill saj^s that 
one-third of the women admitted to the hospital have 
some hereditary tendency, and nearly all who are suf¬ 
fering mth disease of -the reproductive organs are so 
affected. T. 0. Powell, of Georgia, and others, say 
it is about as much one way as the other, while other 
alienists claim that some bad heredity, either insaw 
ity, alcoholism, of some kindred condition', must exist 
hysteria excepted. 

The alienists perhaps are entitled to first credit 2'' 
being men of a habit calculated to draw out theft’ 
points, as they see far more eases than gynecologist- 
So it seems that a bad heredity, degeneracy, or a aeS';’ 
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rolic family hislory, is common to many of these pa¬ 
tients. 

, No particular form of insanity follows these lesions. 
Simple mania, delusions, kleptomania, confusional de¬ 
lusions, nymphomania, hysteromania and melancholia 
have all been met with; the last three, increasing in 
Ihc order jiamed, arc the most frequent. I have believed 
nymphomania a comparatively rare disease, but these 
letters show a surprisingly large number of cases. Pre¬ 
putial adhesions are regarded as the exciting cause, 
and cures are reported after separation of the adhesions. 
However, it is not invariably successful, as a few become 
hopelessly insane. The largest number of cases seem 
to come from melancholiacs and nymphomaniacs, and 
here too the best re.sults are found. Carstens does not 
operate for h 3 'steria pure and simple. Hystero-epilepsy 
is mentioned by a few writers, but no particular lesion 
is given. I have found it more often associated with dis¬ 
placements of the uterus, and rarely attributable to dis¬ 
ease of the appendages. This perhaps is a digression, 
but as it pertains to the nervous demonstration of uter¬ 
ine diseases, it is mentioned. 

Slanton saj's: 'Tf disease of the reproductive organs 
is included, i have seen and operated on quite a num¬ 
ber of cases of hysteromania and nymphomania, whuli 
were cured or' greatly relieved by the removal of dis¬ 
eased ovaries. I cannot .say that I have ever seen a case 
of insaiiitj’, mania, melancholia, etc., cured by sueli 
operative treatment, but relief has often followed. Ilys 
terical conditions have generally been cured.” 

■ Here he strikes the ke 3 '-uote and it is hoped that it 
will have its influence on the needles, and unscientific 
removal of the uterine appendages except for the relief 
of local disease mth exhaustion psychosis. Patients 
who retain normal ovaries suffer less nervous perturba¬ 
tion and psychical s 3 'mptoms. Il 3 'sterical conditions 
are more often found in traumatisms and diseases af¬ 
fecting the uterus. They may seriously hamper the 
treatment of the diseased mind and demand attention. 

With very few exceptions the writers give glowing 
accounts of their results. E. T. Morris says: “In prop¬ 
erly selected cases apparently due to peripheral irrita¬ 
tion in patients without marked hereditary tendencies, 
and without family-acquired neurotic habits, the results 
of operations have often been striking.” 

Doubtless following these precepts will result in bril¬ 
liant achievements as far as mental recoveries are con¬ 
cerned, and if it were right to operate only for the 
effect upon the mind, it might be^ well to select the 
cases, but it will work hardships upon the mentally 
incurable to condemn them to continual suffering of 
physical pain. We operate upon -bodily disease in the 
mentally sound and promise them nothing but bodil 3 ' 
relief, why, therefore, should we promise more to the 
insane when identically the same things are done? We 
should observe the marked conservatism displayed by 
Manton and Hobbs, and operate only for local disease 
and somatic pain; then if mental, relief is afforded, as 
it surelv is in a large percentage of cases, mvire will 
have been achieved than was promised. 

All operators, with three exceptions, no matter what 
forms or stages of insanity exist, say that the results 
upon the mind are good, very good, satisfactor 3 ^, ver} 
satisfactory, beautiful, improvement in all, improve¬ 
ment in about half the eases, none made worse, etc., 
while three, notably Dr. Maury, of Memphis, report 
no benefit in an}' of their cases. These gentlemen were 


unfortunate in having to deal with a few' incurables, 
and doubtless will fare better in the future, as the per¬ 
centage of cures is estimated at about 38 per cent., im¬ 
provement 33 per cent., mortality 2.5 per cent. (Hobbs). 
The}' should therefore get good results in two out of 
three eases. Though there was no mental improvement 
in the eases reported by these gentlemen, they do not 
deny the relief of pelvic pain; their work was success¬ 
ful from the standpoint of cures of local troubles. 

Thus there is a brilliaTicy in the work unlooked for, 
and a natural tendency to promise too much to family 
and friends. One should therefore ever keep before him 
the remarks of a distinguished surgeon^: “Indeed, 
so frequently have the mental manifestations under¬ 
gone a decided change for the better that I have now 
come to look for this almost as certainly as for recovery 
from the operation,” and then adds, “I have never yet 
seen a patient entirely relieved of her mental disorder 
as the result of operative treatment.” 

While a few think that little is to be accomplished 
by surgical treatment beyond the relief of somatic pain, 
the great majority believe that it is the physician’s duty 
to examine every insane woman for disease of the 
pelvic organs and to remedy traumatisms, malforma¬ 
tions, and treat inflammatory troubles; that while only 
one-third, or a little more, receive mental cures, another 
third gain some relief; as a rule all are benefited lo¬ 
cally. 

Price says that it has been necessary to remove pa¬ 
tients from insane institutions in order to cure them, 
intimating that the surroundings have a bad effect men¬ 
tally. He further states that many cases should never 
have been sent to such places. It is believed that pelvic 
disease acts indirectly upon the mind, tliat there are 
also other powerful factors at work which have great in¬ 
fluence, notably heredity, yet in a very large percentage 
of the letters it is claimed that heredity does not neces¬ 
sarily take part in the causation of insanity. Peripheral 
irritations and depression of the general health are 
the ideas as to causation held by the larger number. 
In inflammatory diseases the percentage of insanity is 
greater, and tliis is due, in all probability, to absorption 
of toxins, not necessarily to pus or pus-producing agents. 

Continued elevation of temperature, even of slight 
degree—one-half to one degree—for months is an active 
factor, especially when associated with large fibroid 
tumors. I have observed this when there was nothing to 
account for the fever but the presence of and the irri¬ 
tation caused by the tumors. In such cases the temper¬ 
ature will occasionally drop to normal on removal of 
the tumors, and if it again reappear will persist for 
a day or so only; the insanity disappears with the nor¬ 
mal, and reappears with the abnormal temperature, 
and finally cure results when the fever is ended. 

Removal of the normal ovaries in the insane as well 
as in the sane woman is condemned as not only unpro¬ 
ductive of good, but as a factor for serious evil. Dr. 
David T. Gilliam, however, believes “in removing the 
essential organs of generation from an insane woman 
during the child-bearing period, upon the broad princi¬ 
ple that the world should not be peopled by the progeny 
of such, both for the sake of the offspring and the 
world at large.” I presume that as the word “insane” 
is used without modification he intends it to be applied 
only to the incurable. Eobert T. Morris sa 3 's: “Inin- 
sane asylums and institutions for the cure' of drug 
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liabitues there is regularly a percentage of cases that 
are completely curable by operation. My impression, 
amounting to a conviction, based upon careful observa¬ 
tion, is that patients curable by operation are not apt 
to be comprehended, are often never examined, and 
further, that a vista of enlightenment is just beginning 
to open for men, who should be, for the best intereste 
of their patients, in insane asylums and institutions for 
the cure of drug habitues.’’ 

Dr. Van de Veer said, when asked his impression: 
“Try some operation in every ease.” He does not be¬ 
lieve that traumatisms and malformations contribute 
to insanity, but the good effects of operations have not 
escaped his eye. A few others who are not prepared to 
aclmowledge any connection as etiological factors, do 
not deny the benefits that have been accomplished by 
surgery. It is a mistake to carry the principle an¬ 
nounced by Dr. Van de Veer too far, for fear of en¬ 
croaching upon the grounds of empiricism, by removal 
of normal organs. The latter, as stated, is to be deplored. 
He surely did not intend that his statement should be 
spread as a blanket alike over ills, real and imaginary. 

Very little is said in reference to post-operative in¬ 
sanity. It is mentioned, under the head of surgical 
traumatisms, but the impression is that they are more 
often temporar}'' melancholia or hysteria, and that they 
usually occur in predisposed subjects or in the puerperal 
state; the latter being influenced in many cases by 
septic infection. In one case I operated on, in the sec¬ 
ond week of the puerperium, for complete tear of the 
perineum, the insanity did not appear until after she 
had fully recovered from the operation and attempted 
to take bodily exercise. I was informed that she lost 
an excessive amount of blood at her confinement, which 
must have been true, as she was almost exsanguinated 
when I saw her. In this case there was no sepsis, but 
extreme anemia, which did not show its bad effect upon 
the brain until she assumed the upright position. Her 
recovery was prompt and kept pace with the increase 
in red "blood-corpuscles and hemoglobin. In this case 
the operation had nothing whatever to do with the 
cause of the insanity, but if it had not been done, I 
believe the bad effect of the complete laceration and 
involuntary evacuation from the rectum would have 
produced, in connection with the anemia, a very pro¬ 
nounced mental disturbance. 

I have noticed that the violent post-operative nervous 
changes following hysterectomy are more apt to occur 
in Avomen Avhose Avombs have groAvn to a large size. 
Patients Avith pedunculated fibroids and small Avombs 
are not apt to suffer in this way. The nearest to an 
exception to this proposition in my experience Avas a 
case of carcinoma of the fundus uteri, in Avhich the 
Avomb Avas about six times its normal size. Although 
of a Anry neurotic family, the patient made a good re¬ 
covery, but succeeded in nearly worrying the life out 
of her physician and family for eighteen months before 
shoAving an}'' signs of improvement. Another strange 
feature is that insanity existing before the removal of 
these tumors is often instantly relieved, while, on the 
other hand, insanity folloAving the operation may be 
AA'eeks or months developing. 

Dr. J. r. BaldAvin says: “Occasionally insane cases 
are made Avorse by operative interference.” Manton 
claims they are not; and others speak as though opera¬ 
tions are not to be feared in these subjects. 

Hobbs’ impressions are; “Organic lesions of the 
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inflammatory type are the most prominent factors 1 
among pelvic diseases in exciting mental alienation, 
and displaced organs rank next in importance, and '! 
tumors last in the order of causation.” . . . “that 
neglect of gyneeie surgery in any institution for the ' 
treatment of the insane is a serious omission, as Avhere 
so many women are congregated together there must 
exist many- cases of unsuspected, and, if not investi- , 
gated, untreated, forms of pelvic disease.” 

The gynecologist is to-day curing cases of nerve ex¬ 
haustion or neurasthenia in which the neurologists have 
failed, by correcting pelvic lesions in addition to the it 
general treatment. We know that the gynecologist 
repairs injuries, replaces organs, removes septic centers, 
and couples Avith them rest and seclusion, Avith the ;; 
best results. In many of these cases the neurologist, 
from prejudice or lack of skill, fails to recognize the 
disease in the pelvis. I have in mind a patient Avith 
grave hysteria and neurasthenia Avho suffered many 
things of many men and at last fell into the hands of a 
neurologist, Avho declared, after, a most careful exam- ' 
ination, that she had no pelvic disease. He failed ut-' 
terly, but fortunately her uterine displacement was rec¬ 
ognized by another man, and immediate relief followed 
his treatment. 

We IcnoAV that cure of disease of the female genital 
organs is a most valuable and essential aid in the treat- 
ment of many nervous troubles in the sane woman; ' 
why therefore, have we the right to deny insane women 
the privilege her more fortunate sister receives? 


THE CAUSAL RELATION INTRA-ABDOMINAL 
DISEASES BEAR TO NERVOUS DISTURB- - i' 
ANCES RECOGNIZED BY GYNECOLO- ,• 
GISTS, IGNORED BY NEURO- • • ^ 

LEGISTS. 
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Perhaps the most difficult of subjects for the master 
to teach or the student to master are the reflexes of the 
nervous system and their influence upon the functions 
of the various organs. In a certain sense are Ave not yet 
students ? 

That all-pervading, ever-acting force that from in¬ 
fancy to old age should hold in stable equilibrium the, 
harmonic rhythm of the individual, for want of a better 
term Ave may designate “vital.” This life power we 
knoAv has its definite limitations, although, as one fore¬ 
casts the future of the individual, he is aware that it 
must be expressed in the unknown terms of the algebraic 
formula “x-f-y” or “x—^y.” If in health it is so difficult 
to graduate and measure the possibilities of the individ¬ 
ual or determine his daily perturbations within the 
limit of normal function, how mucli more abstruse is 
the problem to detect and to judge aright the pathologic, 
Avbich it is a part of the daily duty of the conscientious 
physician to take into careful consideration! 

These problems are as old as the mental development 
of man, and haA'-e been coineident Avith history. 1*' 
generation vicAvs them AA'ith ncAv interest, and it is vei.t 
probable that certain of their most abstruse factors Avili 
remain unsettled as long as modifying conditions and 
influences produce such infinite kaleidoscopic variatio!- 
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in man's development. Science brings about marvelous 
changes, and u-o speedily loaim io look with equanimitv 
on the acceptance of a new truth, caltliough at variance 
with our earlier teaching. At a not remote period, heat, 
light and electricity were looked on as independent and 
non-convertible forces. He who gave us the key to the 
transmutation at will of one force into three different 
forms of physical energy opened the gate into a high¬ 
way' leading to new development; energies coexistent 
with the life of the planet, but harnessed anew for a 
liighor civilization, the possibilities of which no man may 
yet estimate. 

This individual, vital energy which we call life, has 
an existence in kind throughout the entire animal king¬ 
dom. To man is given, altliough not exclusively, but in 
a much greater degree, the power of transmutation of 
physical force into mentality and that higher efflores¬ 
cence of its stable equilibrium—^mortalit}'—the soul life, 
the most intangible, the least understood, but in general 
acceptation, the one enduring factor of e.xistenee. 

If the physiologic conditions which attend normal de¬ 
velopment are kept in proper equilibrium, the life ma¬ 
chine which we call the bod 3 ' has extraordinary possibil¬ 
ities of energ)', and one of the secrets of the largest out¬ 
come in its usefulness is the S 3 mmetry and correlation 
of its developing powers. Unduly stimulated, in a cer¬ 
tain direction, we look on the brilliancy of this force in 
the exhibition of its powers as phenomenal and say this is 
genius. But encouraged too much in this direction we 
soon find that it ma 3 ' develop into, an eccentricity, even 
an excrescence of character out of equilibrium, and be¬ 
come a positive, individual weakness. This may easily 
become pathologic, and our state prisons and asylums for 
the insane are filled with individuals who are sad illus¬ 
trations of a force unbalanced, primarily due to devia¬ 
tions in mental acquirement. 

If the- basic, physical conditions become changed, it 
necessarily follows that greater or less perturbations will 
be manifested in the mental product. Here, fortunately, 
we have the guardianship and control incident to the 
earlier individual development, which project upon the 
,‘lines of activity, certain influences which we call habits— 
dn other words, doing an act because we have been 
trained to do it. An illustration: co-ordination of mus¬ 
cular movements, forms of thought, expressions of 
speech, etc., pertain, in large measure to, and are under 
the control of, the cerebral functions. These, again, 
must operate through certain avenues, the spinal nerves, 
their centers and ramifications, the sensory and other 
subordinate organs. 

An individual in normal health may be defined as one 
in stable equilibrium between waste and repair, the or¬ 
ganism as perfect as the day previous less the age of the 
machine, plus the product of possible mental and moral 
increment. Viewed from this standpoint, a defect in the 
equilibrium of physical forces lessens normally the life 
product. The reparative processes interfered with from 
even a temporary defective digestion and nutrition ma 3 ’' 
30 change the normal judicial equilibrium as to lessen 
the value of the opinion of the physician or the clerical 
idviser, as to influence the, verdict of him who holds the 
life of the criminal in decision, or as to lose the battle to 
he general. If simple transitory perturbations of 
lervous or mental force are thus easily affected, what 
nay we not expect when some one of these avenues of 
ife force becomes permanently distorted ? These are the 
vreeks that daily come under the supervision and care of 
ome of us here gathered. 

In the subdivision of our various labors, it is but 


natural that we view the objects through the media to 
which we are most accustomed. Thus the ophthal- 
niologist, having so often traced the persistent head- 
aches and mental discomfort incident to astig¬ 
matism, is likely to think that some visual error is the 
cause, and will perhaps demonstrate the truth of his 
opinion by the relief which follows the wearino- of 
properly adjusted glasses. 

The .physician will weigh carefully the equilibrium 
between waste and repair, examine with care the diges¬ 
tive and assimilative organs and attribute, with much 
wisdom, certain defects to lack of nutrition, and to im¬ 
proper and irregular work of the various functions. 

Ihe careful student of mental diseases^ who should 
be first a good physician and something more, may 
view with hopeless equanimity, conditions which he 
ascribes less to perverted than to ruined forces, and may 
condemn the individual to a passive restraint. 

The surgeon, ever on the alert for some new inter¬ 
posing factor which may have disarranged the machine, 
seeks to find and remove, often with surprising results, 
the foreign element which is the cause of the perturba¬ 
tion. 

The wise gynecologist should be the physician and 
something more, the surgeon and something more, 
since he has under careful consideration another set 
of organs in addition to those already under discussion, 
designed for the reproduction and perpetuity of the 
race. Here enters that subtle factor which has been 
called, ‘‘a normal and constant contribution of specific 
material by the reproductive glands to the blood or 
lymph and thus to the whole body.-” This recent phys¬ 
iologic theory, of so-called internal secretion is an 
abstruse subject indeed, but one that has been long 
recognized in one form or another. 

The physiologic effects of healthy ovaries and the 
f(,rce which they exert through their correlated organs 
of reproduction dominate in large degree the indi¬ 
vidual during the greater period of life. At the recent 
meeting of the Maternal Congress of Mothers, Dr, Oscar 
Christman, professor in the State Normal School of 
Kansas, portrayed certain phases of their effects, al¬ 
though his topic was, “Science of Child Study.” He 
attempts a sexual differentiation, but evidently from 
the study of effects, rather than of causes. 

In the joint discussion which was held two years ago 
before this Section of the Ameuican klEDicAU Asso¬ 
ciation, much of importance and value was advanced. 
It was demonstrated that the leading neurologists were 
not forgetful that in woman they had a special subject 
of study in reference to their observations of nervous 
phenomena quite unlike those of men. Several gentle¬ 
men who took pari in the debate were generous enough 
to accredit the gynecologist a service of the highest 
value which he has revered by his contributions, 
demonstrating the relationship of sexual disease to 
nervous and mental phenomena. 

For many years I have advocated the necessity of 
the study of pelvic and abdominal diseases among the 
insane and have urged the superintendents of different 
as 3 *lums to institute a careful methodical examination 
of every' patient. Although this special phase of the 
subject is to be prominently brought before 3 'ou by' 
Dr. Carpenter, I can hardly do less than refer to one of 
the mest valuable contributions yet offered upon this 
subject, by Dr. R. M. Bucke,^ superintendent of the 
Asydum for the Insane at London, Ontario. It may be 
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women eat for two. It is a matter of common observa¬ 
tion that-the healthy pregnant woman eats a great deal 
more than at any other time. While she is saved the 
elaboration of part of the food by the fetus, still her ex¬ 
cretory organs are called on for double duty. If the 
fetus does not consume the extra amount that she has put 
into her blood, she has to dispose of it herself as best 
she can. In the vast majority of cases the first danger- 
,signal which Hature gives us is trouble with the kidneys, 
but there are many cases of eclampsia in which the kid¬ 
neys themselves are perfectly normal. These are exact¬ 
ly like the case of the horse that falls in the street. 
There has been more food put into the circulation than 
the mother and child combined can possibly dispose of. 
In those cases where kidney trouble appears, the kidneys 
have resented this extra amount of work, and in their 
weakened condition have allowed the germs to lodge. 
This most awful disease is very simple and easily under¬ 
stood when we think of it simply as a reproduction of 
what has occurred to the horse just mentioned. 

Why is it an impossibilitv for some women, no matter 
how they are fed or how they are taken care of, to have 
puerperal eclampsia ? My answer is that all such people 
have a fine eliminative apparatus, and that no matter 
how much work is thrown on them, they are equal .to 
the emergency. But we all know that the class of people 
called “gouty” have very poor excretory organs, and 
consequently allow these poisons to accumulate in their 
bodies, just as the horse does when standing in his stall. 

Haig was on the right track in his analysis of the 
human family, and has proved beyond a doubt that 
these defective excretory organs are transmitted from 
father to son. This rule I have used in the analysis of 
my cases for years, and from the family history of pa¬ 
tients, I can always tell you those who are likely to have 
nervous troubles from either delayed menstruatibn or 
the menopause. Time and again I have been struck 
with the similarity of symptoms presented by a young 
girl with delayed menstruation and a woman naturally 
passing through the change of life. In both cases it is 
the retention in the blood of material which Nature has 
stored up to feed the fetus, and no matter what prevents 
this material from being passed off in the natural way, 
the patient has a greater or less dose of poison. 

- As to what these poisons are, 1 can not yet tell you, 
for there certainly are a great many different ones. Dr. 
Rachford, of Cincinnati, has demonstrated that the xan- 
thin bodies produce a great many violent symptoms, and 
that in menstrual epilepsy they are the specific poisons 
which produce it. It was very interesting to watch the 
toxic effect, on mice and guinea-pigs, of this poison .ob¬ 
tained from the most severe case of menstrual epilepsy 
I ever treated. The symptoms were identically the 
same as those in the patient. ■ Dr. Eachford is still 
working on the subject, and I hope that we will not only 
find exactly what these poisons are, but that with this 
knowledge, we may find a quick way of getting rid of 
them. His work has been confined to the nitrogenous 
group, and clinically, I think that is principally at fault. 
In addition to the presence of paraxanthin, I believe 
there are a number of the other xanthin bodies which 
have a great deal to do with it. We now know that 
xanthin has a great deal to do with rheumatism, and T 
have cured one case of rheumatism by trachelorrhaphy. 
The patient had had rheumatism ever since the birth of 
her youngest child, then two years old. Her joints were 
crippled, and one knee was especially enlarged and 
tender. Since the accident she had had intervals of five 
and six weeks between menstruations. I performed 


trachelorrhaphy without thinking that it might have any 
effect on the rheumatism, but, to my great surprise, 
when she got out of bed, all of her joints were well, and 
have remained so up to this time, four years after the 
operation. She was of a markedly gouty diathesis. The 
injury to the uterus had not only disturbed its time-lock, 
so that menstruations were delayed and not more than 
ten a year, when there should have been thirteen, but the 
inflammation of the organ was so great that menstrua¬ 
tion could not be full and free. Not only the thicken¬ 
ing of the tissues themselves caused by the invasion of 
germs, but the chemical action of the ptomains produced 
by these germs, so changed the blood that the proper 
amount of elimination was interfered with, thus leav¬ 
ing in the blood many of the nitrogenous bodies whid) 
should have been eliminated. 

I have had many other cases along the same lines. 
The repair of an injury or the cure of an inflammation 
of the pelvis does a great deal to regulate menstruation, 
and with this regulation comes the relief of headache, 
migrain, neuralgia, and all the other nervous symptoms. 
This relief is often assisted by the removal of scar tissue 
at the time of the operation, but this scar tissue could 
-not cause the general systemic disturbances which most 
of these patients have. The relief comes gradually in 
most of these cases, and while each successive menstrua¬ 
tion is better and better, still perfect relief does not come 
for from six months to a year after the operation. This 
proves to me, in the light of our present knowledge, 
that the relief is due to the draining of the system of 
accumulated poisons by perfect menstruation. An ordi¬ 
nary catarrhal endometritis causes many of these sys¬ 
temic symptoms, and, relief does not come immediately 
after the curetting necessary to cure it, but follows the 
same rule as the operations I have just mentioned. 

I am sure tliat the majority of nervous symptoms of 
gynecologic subjects are due to the retained excretions 
which defective menstruation has failed to eliminate. 
Another great cause of retention of secretion is the intes¬ 
tinal infection which accompanies nearly all these cases. 
Given a pelvic lesion which interferes.with the menstrua¬ 
tion, the reflex wave of the blood-pressure necessary to 
produce menstruation takes out its force on the intes¬ 
tinal canal, the solar ple.xus and the other nervous appa¬ 
ratus of the abdomen. This results in a congestion of 
the whole portal system. Congestion once established, 
even though it be for only a few days, allows the omni¬ 
present colon bacillus to lodge in the fining membrane 
of the intestines, both large and small, so that by the 
time the next menstruation comes on there has been 
precedent congestion of a part, or the whole of the ali¬ 
mentary tract. The next period is still interfered with 
by the same lesion, and the blood has not only the ordi¬ 
nary fetal food to get rid of, but also the ptomains which 
it has taken up from this irritated intestine. The tem¬ 
porary paralysis comes ofi again, the liver is called on for 
double duty, and with this vicious circle once estab¬ 
lished, it is no wonder that bj'-and-by the liver stops 
work. This accounts for the indigestion, constipation 
and general intestinal disturbances that always go with 
iliese cases. It also explains why it is that many women 
who are habitually constipated have a slight diarrhea 
during the menstrual week. For some reason the uterus 
has failed to eliminate as it should, and the fiver takes 
up the compensatory work. The older gynecologists 
found out clinically that these cases did better under free - 
purgation, but now we know the reason for it, and the 
man who watches the digestive organs carefully will 
always get the best results. 
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So far I have beeu dealing with the nitrogenous com¬ 
pounds, but the starchy foods are also capable of a great 
deal of mischief. When they arc not burned up and con¬ 
verted into carbonic acid and eliminated as they should 
be, there results the most to.xic of their products, oxal¬ 
ate of lime. This substance is troublesome; the symp¬ 
toms u'hich it produces when left in the circulation are 
manifold. • It is not a trifling symptom, and should 
alwa}’s receive due attention from gynecologists. 

jjilature has one other method of dealing with the 
starchy foods whicli has not received its full amount of 
attention, namely, storing it up in the tissues in the 
shape of fat. The “hotel anemia” that we are now hear¬ 
ing so much about has as one of its elements this very 
point of the storing up of fat in the tissues. These lazy, 
wealthy women, who are not willing to take their share 
of the troubles of life, and want freedom from care, 
and all the luxuries without any exertion, either physical 
or mental, are the ones about whom I speak. Like the 
goose in preparation for paic dc fois gras, they are con¬ 
tent to do absolutely nothing. In this way not only do 
their muscles run down, but their hearts become so ex¬ 
tremely weak that they are no longer capable of getting 
up a good menstrual wave. Consequently there is little 
or no elimination of any kind. They are not only poison¬ 
ing themselves all the rime by the nitrogenous group 
which we have just been talking about—whence come 
their neuralgias—but they are not taking exercise enough 
to burn up the fats, feature does the best she can under 
bad circumstances, and stores this up in the form of the 
obesity which is so commonly seen. This accumula¬ 
tion of flesh is sometimes seen in active women, but 
they are generally the patients with infantile uteri who 
have never had a proper menstrual wave, so that the 
surplus whicli should have been eliminated by the men¬ 
strual wave is left in their tissues in the shape of fat. 
This also explains the transient fat deposited at the 
menopause. The hardening endometrium at the age of 
45 is incapable of getting rid of all that should be 
eliminated, and a portion of it is stored up in the tissues; 
but after Nature has re-adjusted itself and the digestive 
organs have stopped elaborating the infant’s food, this 
fat is re-absorbed, and the ’^atients are restored to about 
the same appearance they had before the menopause. 

It would be useless before this body to discuss thera¬ 
peutics. When the main causes of the difficulties have 
been pointed out, their treatment can be easily indicatea. 
The majority of the bad eases belong to gouty families, 
and for their management I must refer you to Haig and 
Dr. Eachford, on the leucomain poisons. Elimination 
is the key-note of their work. Exercise is only, another 
form of elimination, as it forces a complete oxidation. 

In closing let me say, though, that if I have impressed 
on you the fact that the child-hearing woman always 
carries a superabundance of food which, if not properly 
handled, becomes a violent poison in some cases, these few 
minutes have been well spent. 


Study of Lepeosy. —Drs. E. Ehlers, of Copenhagen, 
and Cahnheim, of Dresden, have completed their study 
of leprosy, in Crete, undertaken at the request of Prince 
George, of Greece.' They find the-disease a mild type, 
^vith a tendency to recovery, favored by the climate, and 
not spreading. They personally examined nearly 300 
eases and estimate the total number on the island at 
about 700. The authorities are planning a leprosorium 
on an island off the coast for rigorous isolation of all 
eases. 


TUBO-OVAEIAN ADHESIONS—THEIR 
REFLEXES.* 

A . L. BEAHAN. M.B. 

CAXANDAIQUA, N. Y. 

^ The literature of inflammation of ovaries and Fallo¬ 
pian tubes and the resulting adhesions is copious. 
Wherever effusion is thrown out, organization of lymph 
may be expected and the binding of parts together re- 
sultg. The cause is usually complex, and recurring at¬ 
tacks may be anticipated. Each outbreak leaves similar 
exudates, which develop analogous formations, until the 
parts may be buried beneath the new-formed tissue. If 
this process is modified by only one attack of inflamma¬ 
tion of moderate intensity, or several recurrences of 
slight severity, adhesions form of simpler nature, and 
peristalsis, muscular movements and postural influ¬ 
ences will form bands, narrow or broad, between con¬ 
tiguous parts, according to the time elapsing after an 
attack. 'Hence pelvic adhesions involving the tubes and 
ovaries may be divided into two classes, the massive, in¬ 
tensely adherent form, whose removal requires great 
delicacy and strenuous effort, caused usually by severe 
chronic suppurative or intense inflammatory tubo-ovar- 
ian diseases, and another kind, where structural changes 
are less manifest, and the Diseased organs more easily 
removed. The first class is readily diagnosed, the latter 
often requires careful elimination of all other possible 
causes of disease. 

One form always causes a concentration of distress 
in the pelvis at the original seat of the disease; the other 
causes vague indefinite local manifestations, and by re¬ 
flex effects causes insidious, but far-reaching, disturb¬ 
ances at foci removed from the first point at which in¬ 
flammation was engendered. The first form is ordinarily 
of gonorrheal origin, the second results with equal cer¬ 
tainty from old exanthematic adhesions of the append¬ 
ages, caused by acute inflamruations occurring during 
adolescence. The former threatens to destroy life sud¬ 
denly ; the latter renders life miserable fropi puberty to 
the menopause. Reflex manifestations are most promi¬ 
nently associated with the latter form of tubo-ovarian 
adhesions, and to this form this paper is especially di¬ 
rected. The literature of tubal and ovarian inflamma¬ 
tion of this type is sparse and the diagnosis is difficult. 

The pathology of tubo-ovarian adhesions, like that of 
other pelvic diseases, must follow, and not lead, in our 
conception of the truth relative to conditions and their 
direct and indirect sequences. Microscopically, the 
mucous surfaces of the fimbriEe are agglutinated upon 
themselves in a club-like mass, or, as is more common, 
the infundibulum of the tube is fastened to the ovary, 
as the boy’s disc of wet leather is attached to the stone 
he wishes to raise by a string, and in this position the 
fimbriffi adhere, yielding only in places, so that the ad¬ 
hesions become of band or string-like character. As 
temporary adhesions occur normally at menstrual peri¬ 
ods, it requires only slight inflammatory exudate to 
fasten the parts together inseparably. The rupture of 
small cysts may induce sufficient inflammation to give 
this effect, and the gross appearance of the disease under 
consideration is that of a cystic, cirrhotic ovary, with 
calcareous, sometimes marble-like concretions, the tubes 
not swollen, as is usually the case, and the uterus under¬ 
going retrograde metamorphosis, if it be not infantile 
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as a result of an exanthiema. The guy-line adhesions 
of tubes to -oxaries. and the plastering of the fimbriated 
extremities of the tube to the ovary, or the formation of 
hematomatous club-shaped masses at the end of the 
tube, and still a coexistence of string-like adhesions 
from the ovary to the tube, or from either, to adjacent 
parts, make a formidable amount of mischief. But 
such tubes and ovaries are easily raised from their beds, 
and no such quarrying effort is required to deliver the 
diseased masses as is usually the case in chronic tubal 
and ovarian diseases. 

One important aspect of this subject is that the de¬ 
velopment of tubo-ovarian adhesions is never ushered in 
by severe symptoms. The pain borne by -women at the 
menstrual periods is not so much increased, -when small 
cysts rupture, as to give rise to suspicions of any serious 
trouble. The attack of mumps, measles or scarlet fever 
induces of itself such febrile disturbances and indis¬ 
criminate pains that in such eases it is not to be antici¬ 
pated that the patient -will ever after voluntarily allude 
to this period of her life, with any probability of giving 
a clear, consecutive history of cause and effect. 

It seems probable that when tubercles form on the 
ovary and tube, the peritoneal attacks resulting there¬ 
from leave a like result. The first indications of dis¬ 
ease will be in the remote effects of these underlying 
causes, which effects act through the sjmpathetic sys¬ 
tem on distant organs, which we call “reflex.” As it is 
hardly probable that the history of the case or the local 
symptoms will indicate the existence of the disease, and 
as the manifestations are the vague, uncertain expres¬ 
sions of nerve-exhaustion and disturbances of the vaso¬ 
motor and sympathetic nerve-centers, as well as the 
higher nerve-centers, it is not strange that effects are 
considered to be causes and that patients are treated for 
hysteria, neurasthenia, nerve-strain, dyspepsia and vari¬ 
ous other lesser forms of enervation. But there is not 
a loss of will-power in this nerve expression. The out¬ 
breaks of nerve-storms at first center about the menstrual 
epochs, and only when these impressions have been long 
' continued, do the attacks occur at other times. 

These patients of nervous organization are never 
very strong, are subject to fainting-spells, have attacks 
in which they are motionless, can not talk, and still are 
conscious. They grow ill and are confined to the bed at 
intervals, evhn for weeks at a time. The reflex may in¬ 
volve the head, the stomach and the bowels, giving 
headache, nausea, constipation, alternating -with diar¬ 
rhea, or the surface of the body,may be hyperesthetic, 
and various pains of neuralgic character may be suf¬ 
fered. Vaginismus and rectal spasms are often present, 
while eye-strain and nasal obstruction need to be elim¬ 
inated, that the picture may be clear and distinct. Prom 
this description it is evident that great care must be ex¬ 
ercised to discriminate between this form of disease and 
other psychic developments. Given this group of condi¬ 
tions, a careful examination under an anesthetic be¬ 
comes necessary, and when local disease, such as en¬ 
largement of the ovary, -with perhaps an infantile uterus, 
is discovered, and a diagnosis by exclusion reached, it is 
inferentially clear that radical measures must be used. 
It parallels the comparatively few cases -where complete 
removal of ovarian disease cures certain mental dis¬ 
turbances, and if we have made a clear case, it proves 
that certain conditions in women simulating hysteria 
are due to gross ovarian disease. With enlarged ovaries 
filled .-with cysts, hematomata, calcareous masses, or 
olivary bodies,' -with small tubes united by string-like 
adhesions and an infantile uterus, chronic inflammation 
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of the appendages, by inducmg harmful adhesions, and a 
degeneration of ovarian stroma, and atrophy result, in 
all the reproductive organs. The ovary and tube ba- 
'come useless irritants, capable of much harm, either in 
inflammatory or reflex effects. If an cvum is thrown 
off, it must drop into the abdominal cavity, and at the 
very onset, the whole chain of the menstrual function is 
deinoralized. But so long as the Pallopian tubes re¬ 
main, the menstrual flow must be provoked, and the pror 
found effects of this half-conceived function be perpetu¬ 
ated. ' 

_ The adhesions are peculiar to tliis form of ovarian 
disease, being of the already described guy-line or band 
form, so that the rule of removal only when adhesions 
are pronounced, does not here hold good. But as this 
form of adhesion may be called reflex, and each hyper- 
emic effect of the menstrual act congests and weights 
the tube, .causing the lines fastening to the ovary to 
grow taut, or, at intervals, to pull on the adhesions with 
a jerky hitch, it is easily conceived how, in erectile tis¬ 
sue, such movements -without difficulty excite, and finally 
disturb, nerve-centers. In neurasthenia, or hysteria, in 
women, chronic invalidism should make the physician 
carefully weigh the possibility of a concealed cause, and 
if gross ovarian disease exists with the symptoms re¬ 
cited, the disease is surgical, not medical. 

This is a border-line condition, but it does exist, and 
its cure returns to usefulness an individual who can not 
engage in any vocation or social function, and who may 
vainly spend time and means seeking health. Structural 
disease of the uterine appendasres causes insanity. Com¬ 
plete early removal of the diseased 'organ cures. It is 
no argument that the cases are considered rare, and that 
operation has failed to relieve. The exceptions again 
prove the rule and demand early interference. For the 
form of diseased appendages, where the reflex is so 
active and profound, and which is not sufficiently well 
emphasized and discussed in the available medical liter¬ 
ature, but which occurs, and probably more frequently 
than appreciated, the only sure relief is early operation, 
ridding the system of diseased ovaries, adhesions and 
attenuated tubes. The nervous system -will then quickly 
right itself and complete health be restored. 

These cases are not so isolated as to be rare, but their 
pathology needs to be written and their histories to be 
taken at the bedside, that we may know their bearings. 

It is well to emphasize the fact that tubo-ovarian ad¬ 
hesions occurring in the early years of a woman's life 
may, by reflex, as well as by direct, effects, give through 
insidious ways obscure nervous symptoms, and a great 
error will be made if from a lack of a discriminating 
diagnosis this disturbance is characterized as one where 
systemic forces alone, instead of local, are at fault. A 
clean removal of both appendages cures the patient, and 
a nervous wreck becomes a healthy, happy, useful being. 


Yello-w Wever at Pinar del Kio, Cu-ba.—special order 
issued from the headquarters, Division of Cuba, July 27, 1900, 
directed a board of medical officers, consisting of Major William 
C. Gorgas, Medical Department, U. S. A.; Major Damaso T. 
Laine, Surgeon, U. S. Volunteers, and Major Marlborough 0. 
Wyeth, Medical Department, U. S. A., to be convened in the 
office of the chief surgeon of the division at 10 a. m., Saturday, 
July 28, 1900, or as soon thereafter as practical, for the purpose 
of examining into the present outbreak of yellow fever among 
the troops stationed at Pinar del Rio barracks, determining why 
it was not properly diagnosed and proper measures taken to 
avoid the spread of the contagion, and to what extent, if any, 
the post-surgeon should be held responsible therefor, and to 
submit such recommendations as it may deem pertinent. 
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GALL-STONES AND DISEASES OF THE GALL¬ 
BLADDER AND NERVOUS SYMPTOMS 
RESULTING THEREFROM.'^ 


EDWIN EICICETTS, M.D. 

% 

CINCINNATI. OHIO. 


Gall-stoues have been found in the bile-duct; in the 
intrahcpatic cells; in adventitious sacs; situated between 
the hepatic ducts; beneath the ampullae, and in different 
.portions of the intestinal tract. In subjects of 50 )^ears 
of age and over the}' are not infrequently the e.\citing 
cause of cancer of the liver and its ducts. Almost as 
frequently do they cause intestinal obstruction after 
having ulcerated through and into the duodenum. They 
are foreign bodies from the intrahcpatic cells to the 
rectal pouch, and are the only foreign bodies in the 
human economy concerning which many physicians 
and fewer surgeons persist in teaching the very danger¬ 
ous doctrine of ‘Viands off” until the resulting death- 
rate becomes a reflection on our art, worthy of our most 
serious consideration. Infection coming from the intes¬ 
tinal tract, through the duodenal door opening into the 
liver by way of the common duct, along with the entering 
of the bacterium coli commune or pyogenic streptococ¬ 
cus, through the walls of the portal vein, with the shed¬ 
ding of the epithelium rrom the inner walls of the 
biliary ducts furnishing a nidus for calculi, are given as 
causes for the formation of gall-stones. 

Gall-stones have passed per rectum during the admin¬ 
istration of remedies, from the sugar pellet of one 
“path}'^^ to the large doses of olive-oil of another, which 
proves that its passage -was purely coincident, nothing 
more. With gall-stones recognized early, surgical inter¬ 
vention is to be accomplished by a simple procedure 
seldom followed by any serious complications; while 
delayed operations bring complications that oftentimes 
cause the surgeon almost to wish that he had not been 
born. Under such circumstances he shoulders grave 
responsibilities that justly belong to others. If every 
subject suffering with gall-stones could have the severe 
attacks of biliary colic with his physician ten miles 
away, and with a hypodermic syringe working poorly, 
we should have more timely operations for gall-stones. 
The graver eases do not always have the acute attacks 
of colic of the severe jaundice, and yet they lose flesh 
and strength from the lack of bile that is so necessary 
to general nutrition and the continual disinfecting of 
the great body sewer. 

Of the forty-six operations on the gall-bladder in 
private practice, the subjects suffered from peculiar 
nervous manifestations—peculiar, for the reason that 
they did not know how best to describe them. The 
following selected case will illustrate fully: 

Mrs. C., aged 36, ^vidow, very intelligent, professional nurse, 
consulted the writer two years ago for a dull pain over the 
region of the gall-hladder. There were occasionally stools of 
color and consistency of putty. No morphia has ever been 
required for pain. She weighed 105 pounds. On examina¬ 
tion I found tenderness over the region of the gall-bladder and, 
on account of a thick abdominal wall, the gall-bladder could 
be mapped out only with difficulty. Diagnosis: gall-stones. 
Operation refused. Last March she returned, having lost more 
than fifty pounds in weight during the previous six months. 
The skin and sclerotics were jaundiced, and the lirine was 
rather highly colored. During the past two years she had fol¬ 
lowed her occupation ivith difficulty; suffered from loss of 
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sleep, and her appetite was poor. There was periodic escape of 
bile into the intestines, as the stools would show. She was 
“nervous,” as she expressed it, for the reason that she did not 
have sufficient strength, although until two years ago her 
health apparently had been perfect. 

A cholecystotomy was made and fifty-three small calculi 
weighing 70 grs. ivere removed from the gall-bladder and the 
common duct, together with a dram of pus. The ducts were 
syringed out with warm water, after which the walls of the 
gall-bladder and distended upper end of the common duct were 
curetted gently and then washed out with warm water. A 
drainage-tube was left in for four days, when bile was flowing 
into the intestine. The recovery of this patient was most 
satisfactory. Bile has disappeared from the urine; the wound 
closed; her appetite is good, and she is rapidly gaining iu 
flesh, while the long-continued nervous manifestations have 
disappeared. 

That there are peculiar nervous manifestations, aris¬ 
ing from the action of bile on the nervous system, in 
all cases in which the flow of bile is obstructed for a 
longer or shorter time, clinically I am well convinced. 
I am at a loss to explain the modus operandi, but it is 
probably nothing more nor less than exhaustion. 

PREVALENCE OF GALL-STONES IN INSANE PATIENTS. 

Brockbank says: “They occur very commonly in in¬ 
mates of lunatic asylums, but their presence during 
life is not usually suspected.” He also says that 
'flunaties are prone to catarrh of the bile-ducts,” but 
offers no explanation. Beadles found in 18 post-mortems 
on female' lunatics.-gall-stones in 50 per cent.; Snell in 
500 females, 19.4 per cent; Warnock in 8 females, 50 
per cent., and Goodal in 141 females, 30 per cent. The 
experiments of Brockbank dispose of the supposition 
that the so-called saline cholagogues have any solvent 
action on the gall-stones. Mayo Robson says, “When 
gall-stones have once formed, no medicine, so far as 
we know, can dissolve them or produce any material 
benefit except by way of palliation.” Such is the 
opinion of Hans Kehr of Halberstadt, Germany, who 
has done more surgery of the liver and its ducts than 
any other operator. 

The literature of the subject is very meager, but the 
field for future exploration is large. Cushny says in 
his book on the action of drugs: “Bile when given by 
the mouth does not cause any sjunptoms except those' 
from the intestine and liver. When it is injected into 
the blood, however, it depresses the central nervous 
system and the heart-muscle, from its direct action on 
these organs, and decomposes the red cells of the blood. 
Muscles and nerves suspended in a solution of bile salts 
rapidly lose their irritability, and some unicellular 
organisms are also killed and dissolved by them. The 
poisonous constituent of the bile seems to be the salts of 
the bile acids, but several authors have stated that the 
pigment is also active.” 

“As a cholagogue it is without a rival, but no con¬ 
dition is known in which an increase of the bile secretion 
is indicated, for although it has been proposed to expel 
gall-stones by raising the pressure in the gall-ducts by 
cholagogues, it is found that when the pressure is only 
slightly increased, the secretion is arrested.” He says 
further, “It is inconceivable that the small rise in pres¬ 
sure could force out an impacted gall-stone.” Bile 
pressure is very low. In Wamoclds 44 post-mortems, 
43 had marked heart disease. This bears out Cushny 
in his statement: ‘W^hen bile is injected into the blood, 
however, it depresses the central nervous system and 
the heart muscle from its direct action on these organs, 
and decomposes the red cells of the blood.” 

Following the cholec}'stotomies done by the writer. 
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he, with Brooks F. Beebe, gave a clinical demonstra¬ 
tion of calomel in 1/10 gr. doses by the mouth. In 
evei'y instance the flow of bile was very materially in¬ 
creased; it poured out through the abdominal incision, 
saturating the dressings and a portion of the bed, A 
week or ten days later we would repeat the experiment, 
which was followed by the same results. Our conclu¬ 
sions were that calomel very materially increases the 
flow of bile after each administration. The results of 
these experiments were eiven to the Cincinnati Academy 
of Medicine soon after. 

Before closing, I wish to make a brief report of the 
following case handed me by Dr. David Riesman, of 
Philadelphia: ■ 

The patient is a professional man, about 30 years of age, 
whom I saw with Dr. L. W. Steinbach. For a number of years 
he has suffered from what might be called a chronic bilious 
state—impaired appetite, coated tongue, heavy breath, slug¬ 
gish bowels, lack of energy and ambition, and sjTnptoms of 
mental depression. On several occasions he has had severe 
pains in the right hypochondrium suggestive of gall-stones, 
and occasionally he had been jaundiced. A brief cure at Carls¬ 
bad, half-heartedly undertaken, did not benefit him. Lately he 
has become pronouncedly jaundiced, the bowels have been 
constipated and offensive, the tongue heavily furred, the lip.s 
dry, - tl\o breath foul, and the appetite in complete abeyance. 
At the height of this attack he became melancholy, with fear of 
the future, which seemed to him inexpressibly dark, although 
from a financial point of view he was very prosperous, and his 
social position was assured. He became extremely depressed 
and even began to talk of suicide. Fever developed, which at 
first was thought to be typhoidal in character, but subsided 
after ten days. The Widal test and diazo-reaction were nega¬ 
tive. He had had an attack of typhoid fever eleven years ago. 
Before that he had had no trouble with his liver or gall-bladder. 
The jaundice has now disappeared, the tongue is clean, the 
conjunotiviB clear; and while his mental attitude is not yet one 
of unreasonable happiness, it is much better than it was, and 
he no longer harbors any melancholy thoughts. Both Dr. 
Steinbach and myself looked upon this case as one of autointox¬ 
ication. There was no doubt a bacterial agency, resident per¬ 
haps in the gall-bladder and to the toxin production of the 
bacteria were added the effects of retention of bile. 
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THE THIKO ELEMENT IN THE EQUATION BETWEEN PEL¬ 
VIC AND ABDOMINAL DISEASE IN WOMEN AND DIS¬ 
TURBANCE IN THE NERVOUS SYSTEM.* 

H. A. TOMLINSON, M.D. 
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While getting together the material for the study of 
this subject last year, I ivas particularly impressed by 
the fact that epileptic women who were insane and 
those primary degenerates who were markedly defective 
and lapsed into dementia during the period of adoles¬ 
cence were practically free from either history or evi¬ 
dence of any menstrual disturbance; also that there were 
a great many women coming to the hospital, as well as 
a certain number among those who had been in resi¬ 
dence for some time, who were suffering from appar¬ 
ently grave pelvic lesions which had not been recog¬ 
nized before coming to the hospital and of which the 
patients themselves u'ere not conscious. Further, among 
those women who complained most of the symptoms of 
pelvic disease and in whom there was the most intimate 
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association apparent between the pelvic and mental 
disturbance, the most trivial lesions were present and 
the slightest departure from the normal in the physical' 
manifestations of the menstrual molimen. Again, 
almost all of the women who came into th^ hospital 
with a history of pelvic disease giving rise to symptoms 
had received special treatment, generally surgical, but 
without benefit to their mental condition, as was evi¬ 
denced by the persistence of insanity and their commit¬ 
ment to the hospital. 

As I stated in a former paper,’^ during the past five 
years in the hospital at St. Peter, these women have 
been carefully examined and placed on appropriate 
treatment as soon as admitted; but with no more result, 
as regards direct influence on their mental condition, 
than was attained before they came into the hospital. 
These facts confirmed to my mind a conclusion, before 
reached from other data, concerning the relation of 
somatic conditions in general to disturbances in the 
nervous system; namely, that there must be another 
factor which determines the association of the different 
neuroses with pelvic disease in women. This I have 
designated the third element in the equation; and it 
may be defined as the nervous potentiality of the 
woman. I quote from the paper before referred to as 
follows: ‘'We have not found that there is any par¬ 
ticular form of insanity associated with pelvic disease, 
nor that there is any relation between the intensity of 
the mental disturbance and the severity of the pelvic 
disease, and the same holds true in the relation between 
menstrual disorders and insanity. In those cases where 
there was a distinct exacerbation of the mental dis¬ 
turbance in connection with the menstrual molimen, 
the patient was either free from menstrual disturbance 
or it was very slight. But in all of the cases where there 
was well-defined menstrual disorder, there was more or 
less severe physical disturbance. There were 18 cases 
of infantile uterus among the young unmarried women, 
and in most of these cases the ovaries were small and 
hard. These women were, however, primary degenerates® 
and more or less completely demented before coming 
to the hospital. Among the epileptics there is usually 
an increase of mental disturbance, and in the number 
of convulsions during the menstrual period, but those 
under onr care are free from pelvic disease or menstrual 
disorder. In studying the histories of the 231 women 
we found that in 10 cases the insanity was attributed 
to the influence of the change of life, in 19 cases to 
menstrual disorder and in 15 to pelvic disease. In all 
of these there was the same want of relation between 
the severity of the pelvic disease and tlie intensity of 
the mental disturbance. In fact, most of the cases, 
after careful examination and study in the hospital, 
failed to disclpse any evidence of severe pelvic disease 
or any connection between the insanity and the disease 
of the generative organs. At the same time, it was 
quite evident in other cases that if the existing pelvic 
disease had been recognized and carefully treated in 
time, the mental breakdown of the woman might have 
been averted. During the past five years there have 
been committed to the hospital five women on whom 
laparotomy has been performed, and some one or all 
of the generative organs removed for the purpose of 
curing the existing insanity. In one case the patient 
was sent to the hospital soon after the operation, as 

1 Tomlinson; .\ssociation o£ Pelvic Diseases and Insanity in Women, 
and the Influence of Treatment of the Local DiseaBos upon tlio Mental 
Condition, The JohkkAE, Sept. SO, 1S99. 

21 mean by primary degenerate, a defective Individual ■who becomes 
insano during tbei)eriod of adolesconco and lapses into dementia. 
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she liad tom open the abdominal wound during an out¬ 
break of violence. Her recovery from this accident 
was uneventful and she got well enough mentally to go 
home. The otlier four are still with us and always will 
be, and during the past ten years there have been twelve 
other women committed- to the hospital on whom lap- 
arotoin}' had been performed for the cure of insanity. 
They, too, had not been benefited mentally and have 
since died or are still with us.” 

The diseases of the nervous system associated with 
pelvic lesions and said to be due to them are always 
functional, and I can not find that the clairn has ever 
been made that gross degenerations in the 
central nervous sysipm have resulted from disease or 
lesion in the generative organs of women, lyhile a con¬ 
siderable number of women who come to the hospital 
suffer from pelvic disease or menstrual disorder, these 
conditions and their influence on the mental state of 
the woman seldom form a part of the clinical history 
of the case before admission. But when we consider the 
intimate association between the nervous system and 
the functional activity of the generative organs in 
women, and the further fact of the association of ar¬ 
rested development in the generative organs with in¬ 
stability or defect in the nervous system, it is easy to 
understand why these disease-conditions should stand 
in apparent causative relation with each other. This 
associated defect is frequently so marked in primary 
degenerates, that the uterus and ovaries present all the 
characteristics of senility, wliile menstruation is either 
scanty, delayed, or sometimes absent for long periods. 
In two cases in this hospital, both primary degenerates, 
admitted during the period of adolescence, there was 
a historj" of infrequent and scanty menstruation from 
the' advent of puberty, and with the outbreak of mental 
disturbance, menstruation ceased entirely. In one case 
this amenorrhea' has lasted three, in the other, two 
years, and there has been neither physical nor mental 
evidence of the recurrence of the menstrual molimen. 
Again, in this class of cases, it is the rule for the advent 
of puberty to be delayed, the average being 17 years; 
and yet no one at all familiar with insanity would 
think of attributing the mental disturbance accompany¬ 
ing the progressive degenerative changes in the nervous 
system in these cases to menstrual disorder. However, 
it is not uncommon to see yoimg women with unstable 
nervous systems, whose uteri have been curetted or 
their ovaries removed with the object of curing a con¬ 
dition dependent upon progressive degeneration in the 
nervous system; because the physician, while recog¬ 
nizing the intimate relation between the nervous system 
and the generative organs, failed to see that the pelvic 
symptoms were dependent upon the degenerative pro¬ 
cess in the nervous system, and that both were due to 
defective development. 

The study of the life history of animals shows that 
V in the lowest types, the life of the female is constituted 
in the generation of offspring and that all the activities 
of the adult organism are directed to that purpose. In 
the higher animals and man, while this absorption of 
the somatic activities in the reproduction of the species 
is apparently not so complete, yet it really is so, but 
presents a different aspect, because of the alterations in 
the nature and capacity of the organism resulting from 
•. changes in environment and the increased complexity 
of the activities iyivolved. In the human species the 
largest share of the energy of the mother is devoted 
to the preservation of her offspring until the}" become 
self-sustaining, and we know from the history of cml- 


ization that this period of helplessness has grown pro¬ 
gressively longer.in proportion to the increasingly com¬ 
plex environment of the human being. Along with 
these changes in the way the female of the human 
species has been conditioned, corresponding changes 
have^ occurred in her organism and especially in those 
activities involved in the process of maternity. Con¬ 
spicuous'among these changed and increased activities 
have been the growing influence of the nervous system 
upon the cycle of maternity and the converse of this 
influence in the untoward effect of the stress and acci¬ 
dents of maternity upon the nervous system. ~The 
resistance of the organism has been lessened in every 
direction, so that along with greater capacity to feel 
has come the tendency toward exaggeration of those 
sensations and activities which were pleasurable or 
negative, until they become painful. 

While the greater development of the nervous system 
has increased the capacity of the organism to respond 
to the incident forces in its environment, it has also 
made active in consciousness those sensations which 
result from visceral functioning and which under more 
primitive conditions were not evident, but now respond 
excessively to slight stimuli and become conspicuous 
because defect in their structure interferes with the 
proper performanee of their function, or disease makes 
their activity strenuous and distressing. Analogous 
proof of this change is found in the life history of the 
higher domestic animals, which are placed under arti¬ 
ficial conditions as the result of in-breeding and un¬ 
natural surroundings. What horses and cattle gain in 
beauty of form or special capacity they lose in hardi¬ 
hood; because those characteristics which depend upon 
the greater activity of the nervous system are developed 
at the expense of the rest of the organism. 

The function of maternity in the female of the 
human species has, as a result of civilization, grown 
from a simple physiologic to a complex and largely 
pathologic process, and conspicuous among the changes 
which have resulted are disturbances of the function of 
the nervous system, manifested by pain, excessive 
emotional mobility, and aberration from the normal 
plane of mental activity. If the conditions of modern 
civilization have brought about this result in the average 
woman, it is not surprising that we should find an exag¬ 
geration of these manifestations in the unstable and 
defective. These women have for a common character¬ 
istic, excessive cerebral mobility, either resulting from 
inherited imperfections of structure, or acquired causes 
of instability; they are constantly affected to an ex¬ 
treme degree by ^sturbances, which although trivial 
in their nature, have an exaggerated effect on their 
unstable, mental equilibrium, making the everyday 
trials and disappointments of life, which are borne by 
the average woman with equanimity, insupportable 
calamities and the resultant excessive emotional activ¬ 
ity produces extreme mental irritation and physical 
exhaustion. Should one of these outbreaks occur during 
a menstrual period, it would be quite natural that some 
ph 3 "sical disturbance should occur, either in the form 
of headache, dysmenorrhea or amenorrhea. The recur¬ 
rence of these conditions with any degree of frequency 
would of course soon establish a t^ical neurosis associ¬ 
ated with the menstrual molimen. Again, should this 
association occur in connection with the cycle of mater¬ 
nity or in the presence of chronic pelvic disease, a 
neurosis or psj'chosis might easily .be established, the 
permanence of which would be determined by i 
of defect in the nervous S 3 ’stem of the woma 
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iio, iiith Brooks P. Beebe, gave a clinical demonstra¬ 
tion of calomel in 1/10 gr. doses by the mouth. In 
every instance the flow of bile was very materially in¬ 
creased; it poured out through the abdominal incision, 
Bntnrating the dressings and a portion ot the bed. A 
week or ten days later wo would repeat the c-xperiment. 
winch was followed by the same results. Our conclu¬ 
sions were that calomel very materially increases the 
now of bile after oacli a.Iministration. The results of 
(hose experimenfs were eiven to the Cincinnati Academv 
of jMcdicme soon after. 

Before closing, I wish to make a brief report of the 
following case handed me by Dr. David Biosman, of 
I’hiladolpliia; 

T!ip untioiU n profossinnnl man, ntiont no yrara of age, 
wlinm I saw (nHi Dr. ]y, W, Sif'inliacli. I'or a nunihcr of veavs 
!w bas MUfored from what miphl ha callad a chronic hilioiis 
B^tc—ini|iairr(l appetite, coaled longue, Iir;uy hrcatli, aliig. 
gifili Ixiwi'lR, lack of cnergj- and ambition, anil symptoms of 
inontnl depressinn. On BevernI ocensions he has’had severe 
pains in tlie riglit hypoeliondriiim suggestive of gall-slones, 
and occasiimnlly lie had l>een jaundired. -A brief cure at Carls¬ 
bad, halMieartedly undertaken, did not l)enc(il iiim. Lately he 
has heeomc pronouncedly jaundiced, tlm Isju-els have been 
constipated and oirensive, tlie tongue lieavily furred, the lips 
dry, the hreatli foul, and the aj)petite in comjdeto nheynnee. 
At the height of tliis attack he heeame melancholy, with fear of 
the future, wliich seemed to him inc-xpressihly dark, ntthnugh 
from a financial point of view lie was very prosperous, and his 
fioeial position was assured. lie became r.'clrcmcly depressed 
and even began to Uilk of suicide. Fever developed, which at 
first was thought to he tyjdioida! in character, hut suksided 
after ten days. The Widal test and diar.o-rcaction were nega¬ 
tive. He, had had an attack of typhoid fever eleven yearo ago. 
IJoforn tliat he had had no trouble witb hi.s liver or gall-bladder. 
The jaundice has now disajipeared, the tongue is clean, the 
conjuneliva; clear; and while his mental attitude i.s not ycl one 
of unrcasonahlo happiness, it is much better than it was, and 
ho no longer harliors any melancholy thoughts. Both Dr. 
Sleinliacli and myself looiccd tiiion this case as one of autointox¬ 
ication. There svns no doulit a bacterial agency, rc.sidcnt per¬ 
haps in tliG gall-hhuldcr and to the toxin production of the 
bacteria were added the otTeels of retention of bile. 
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TUr. Timil) KtdCMILNT IN THR KQUATIOX URTWEEN I’F.L- 
VIC ANP AimOMlNAb niSRASK IN WOMEN AND DIS- 
TUIUIANCE IN THE NEItVOUS SVSTE.M.* 

II, A. TOJILINSON, .Af.D. 

HVVV.aiNTV.SOUNT ST. CV.TV.U ST-VTC. UOSCtT.M.. 

ST. ri:Ti:ii, jiinn. 

While getting together the material for the study of 
this Bulijcct last year, I was particularly impressed by 
the fact that epileptic women who wgre insane and 

those primary degenerates who wore markedly defective - ^ „ . -j xu j- 

and lapsed into dementia during the period of adolcs- or any connection between the insanity and. the disease 

cence ivore practically free from cither history or evi- of ibo generative organs. At the same time, it was 

dcncc of any mcnslnml disturbance} also that there were quite evident in other cases that if the existing pelvic 
a great many women coming to the hospital, as well as disease had boon recognized and carefully t^ated in 
a certain number among those who had been in rosi- time, the mental breakdown of the woman might have 

deuce for some time, who were suireriug from nppar- been averted. wnmL*o?^whom 

enlly grave pelvic lesions wliicli bad not been rocog- been committed to the hospital five women on whom 

nized before coming to the hospital and of which the laparotomy has been performed, and some one or ^ 
Ihcmsclvcs were not comciono. or, among of II,c mnoralivc »rgons mnojd for I o pn<T<«o 


, , apparent behveen the pelvic and mental 

lesions were present and 
the slightest departure from the normal in the physical 
manifestations of the menstrual molimen. Again 
a Ini os t a ll of the women who came into thg hospitai 
with a history of pelvic disease giving rise to symptoms 
iind received special treatment, generally surgical, but 
without bcnofit to their mental condition, as was evi¬ 
denced by the persistence of insanity and their commit¬ 
ment to the hospital. 

As I stated in a former paper,^ during the past fve 
3 Gais in (he hospitnl at St. Peter, these Tvomen have 
been carefully exatnined and placed on appropriate 
treatment as soon as admitted; but with no more result, 
as regards direct influence on their mental condition, 
(hnn was attained before tliey came into the hospital. 
Tliesc facts confirmed to my mind a conclusion, before 
reached from pther data, concerning the relation of 
.somatic conditions in general to disturbances in the 
nen'ous system; namely, that there must be another 
factor which determines the association of the different 
neuroses with pelvic disease in women. This I have 
designated the third element in the equation; and it 
may be defined as the nervous potentiality of the 
woman. I quote from the paper before referred to as 
follows; “Wo have not found that there is any par¬ 
ticular form of insanity associated with pelvic disease, 
nor that there is any relation between the intensity of 
the mental disturbance and the severity of the pelvic 
disease, and the same holds true in the relation between 
iiionsfrunl disorders and insanit}’. In those cases where 
there was a distinct exacerbation of the mental dis- 
turlianco in connection with the menstrual molimen, 
the patient was either free from menstrual disturbance 
or it was very slight. But in all of the cases where there 
was wcll-clcfinod menstrual disorder, there was more or 
lc.=s severe physical disturbance. There were IS cases 
of infantile ntcnis among the young unmarried women, 
and in most of these cases the ovaries were small and 
hard. These women were, however, primary degenerates* 
niid more or less completely demented before coming 
to the hospital. Among the epileptics there is usually 
nu iuevense of mental disturbance, and in the number 
of convulsions during the menstrual period, but those 
under our care are free from pelvic disease or menstrual 
disorder. In studj'iiig the histories of the 231 women 
wo found that in 10 eases the insanity was attributed 
to the influence of the change of, life, in 19 cases to 
menstrual disorder and in 15 to pelvic disease. In all ' 
of these theve was the same want of relation between 
the severity of the pelvic disease and the intensity of 
the mental disturbance. In fact, most of the cases, 
after careful examination and study in the _ hospital, 
failed to disclose any evidence of severe pelvic disease 
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curing the existing insanity. In one case the patient 
was sent to the hospital soon after the operation, as 
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she had lorn open the abdominal wound during an out¬ 
break of violence. Her recovery from this accident 
was uneventful and she got well enough mentally to go 
home. The other four are still with us and always wiU 
be, and during the past ten years there have been twelve 
other women committed- to the hospital on whom lap¬ 
arotomy had been performed for the cure of insanity. 
The}', too, had not been benefited mentally and have 
since died or are still with us.” 

The diseases of the nervous system associated -with 
pelvic lesions and said to be due to them are always 
functional, and I can not find that the claim has ever 
been made that gross degenerations in the 
central nervous sysl^m have resulted from disease or 
lesion in the generative organs of women. Wliile a con¬ 
siderable number of women who come to the hospital 
suffer from pelvic disease or menstrual disorder, these 
conditions and their influence on the mental state of 
tlie woman seldom form a part of the clinical history 
of the case before admission. But when we consider the 
intimate association between the nervous system and 
the functional activity of the generative organs in 
women, and the further fact of the association of ar¬ 
rested development in the generative organs with in¬ 
stability or defect in the nervous system, it is easy to 
understand why these disease-conditions should stand 
in apparent causative relation with each other. This 
associated defect is frequently so marked in primary 
degenerates, that the uterus and ovaries present all the 
characteristics of senility, wliile menstruation is either 
scanty, delayed, or sometimes absent for long periods. 
In two cases in this hospital, both primary degenerates, 
admitted during the period of adolescence, there was 
a history of infrequent and scanty menstruation from 
the' advent of puberty, and with the outbreak of mental 
disturbance, menstruation ceased entirely. In one case 
this amenorrhea' has lasted three, in the other, two 
years, and there has been neither physical nor mental 
evidence of the recurrence of the menstrual molimen. 
Again, in this class of cases, it is the rule for the advent 
of- puberty to be delayed, the average being I? years; 
and yet no one at all familiar with insanity would 
think of attributing the mental disturbance accompany¬ 
ing the progressive degenerative changes in the nervous 
system in these cases to menstrual disorder. However, 
it i.s not uncommon to see young women with unstable 
nervous systems, whose uteri have been curetted or 
their ovaries removed with the object of curing a con¬ 
dition dependent upon progressive degeneration in the 
nervous system; because the physician, while recog¬ 
nizing the intimate relation between the nervous system 
and the generative organs, failed to see that the pelvic 
sj'mptoms were dependent upon the degenerative pro¬ 
cess in the nervous system, and that both were due to 
defective development. 

The study of the life history of animals shows that 
V in the lowest types, the life of the female is constituted 
in the generation of offspring and that all the activities 
of the adult organism are directed to that purpose. In 
the higher animals and man, while this absorption of 
the somatic activities in the reproduction of the species 
is apparently not so complete, yet it really is so, but 
presents a different aspect, because of the alterations in 
the nature and capacity of the organism resulting from 
., changes in environment and the increased complexity 
of the activities iyivolved. In the human species the 
largest share of the energj' of the mother is devoted 
to the preservation • of her offspring until they become 
self-sustaining, and we know from the histor}' of civil¬ 


ization that this period of helplessness has grown pro¬ 
gressively longer , in proportion to the increasingly com¬ 
plex environment of the human being. Along with 
these changes in the way the female of the human 
species has been conditioned, corresponding changes 
have^ occurred in her organism and especially in those 
activities involved in the process of maternity. Con¬ 
spicuous "among these changed and increased activities 
have been the growing influence of the nervous system 
upon the cycle of maternity and the converse of this 
influence in the untoward effect of the stress and jicci- 
dents of maternity upon the nervous system. The 
resistance of the organism has been lessened in every 
direction, so that along with greater capacity to feel 
has come the tendency toward exaggeration of those 
sensations and activities which were pleasurable or 
negative, until they become painful. 

WhOe the greater development of the nervous system 
has increased the capacity of the organism to respond 
to the incident forces in its environment, it has also 
made active in consciousness those sensations which 
result from visceral functioning and which under more 
primitive conditions were not evident, but now respond 
excessively to slight stimuli and become conspicuous 
because defect in their structure interferes with the 
proper performance of their function, or disease makes 
their activity strenuous and distressing. Analogous 
proof of this change is found in the life history of the 
higher domestic animals, which are placed under arti¬ 
ficial conditions as the result of in-breeding and un¬ 
natural surroundings. What horses and cattle gain in 
beauty of form or special capacity they lose in hardi¬ 
hood; because those characteristics which depend upon 
the greater activity of the nervous system are developed 
at the expense of the rest of the organism. 

The function of maternity in the female of the 
human species has, as a result of civilization, grown 
from a simple physiologic to a complex and largely 
pathologic process, and conspicuous among the changes 
which have resulted are disturbances of the function of 
the nervous system, manifested by pain, excessive 
emotional mobilit}', and aberration from the normal 
plane of mental activity. If the conditions of modern 
civilization have brought about this result in the average 
woman, it is not surprising that we should find an exag¬ 
geration of these manifestations in the unstable and 
defective. These women have for a common character¬ 
istic, excessive cerebral mobility, either resulting from 
inherited imperfections of structure, or acquired causes 
of instability; they are constantly affected to an ex¬ 
treme degree by ^sturbances, which although trivial 
in their nature, have an exaggerated effect on tlieir 
unstable, mental equilibrium, making the everyday 
trials and disappointments of life, which are borne by 
the average woman with equanimity, insupportable 
calamities and the resultant excessive emotional activ¬ 
ity produces extreme mental irritation and physical 
exhaustion. Should one of these outbreaks occur during 
a menstrual period, it would be quite natural that some 
ph 3 'sical disturbance should occur, either in the form 
of headache, dysmenorrhea or amenorrhea. The recur¬ 
rence of these conditions with any degree of frequency 
would of course soon establish a typical neurosis associ¬ 
ated with the menstrual molimen. Again, should this 
association occur in connection with the cv'cle of mater¬ 
nity or in the presence of chronic pelvic disease, a 
neurosis or ps 3 ’chosis might easil}’ be established, the 
permanence of which would be determined bv the degree 
of defect in the nervous S 3 'stem of the woman. 
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The effect of pregnancy U 2 )on tlie nervous system 
of the mother and the peculiar susceptibility of women 
to causes of mental disturbance during the puerperium 
are so well known, even among the laity, as to have re¬ 
sulted in a definite tradition, with Conventional rules 
for the conduct of the pregnant woman and her envi¬ 
ronment during the puerperium; because experience 
has shown that the woman is more susceptible to ex¬ 
ternal sources of irritation at this time and is liable 
to serious disturbance of physical health, by untoward 
conditions in her environment, which at other times 
would be innocuous and especially those which affect 
the nervous system. These ill effects seem to increase 
with civilization and its requirements. In other words, 
along with the increased capacity to enjoy there goes a 
proportionate tendency to suffer; so that while frequent 
child-bearing, overcrowding and bad surroundings in 
the tenement districts of the city, and exposure and 
overwork in the country among the poor, bring a train 
of physical ills to complicate maternity, high-pressure 
intellectual life and social competition liavc an equally 
disastrous effect upon the u’cll-to-do. 'J'lms, whatever 
wealcness or defect may exist in the mother is exagger¬ 
ated by her condition, and what was originally a physi¬ 
ologic becomes a pathologic process, out of which de¬ 
velops a host of condi^ons, most of which are temporary 
but that often destroy tlie physical or menial health of 
the woman. 

When we come to the analysis of case records, how¬ 
ever, we can not help being struck by the relatively 
small number of women who liavo borne children and 
in whom pelvic disease has resulted, who become the 
victims of any one of the different cjironic neuroses, 
or psychoses. When we consider further how common 
it is to find profound neurasthenia or hysteria asso¬ 
ciated with a slight perineal tear, increased mobility 
of the uterus or slight malposition, while a fibroid 
tumor wedged in the pelvis, pus-tubes, or a complete 
perineal tear, in another case will give rise to no nervous 
symptoms whatever, there is still further evidence that 
'the lesion of the generative organs is not the cause of 
the neurosis associated with it. 

Two women came under my observation last year 
who well illustrate the antithesis. One, a young 
woman, the mother of two children, the 'child of a con¬ 
sumptive mother, had been highly neurotic as a girl 
and had suffered from dvsmenorrhea. When I saw her 
she had been in bed most of the time for six months and 
had all sorts of pelvic and nervous symptoms. She had a 
small perineal tear and some prolapse of the vagina, but 
no disease of the pelvic contents, and she menstruated 
regularly without discomfort except from the nervous 
symptoms. The other was a woman 60 years old, who 
Avas in robust health, without an ache or pain, and who 
was doing the work of a man out of doors; yet her peri¬ 
neum was torn to the sphincter and the elongated cervix 
Avitli the prolapsed vaginal ivall protruded three inches 
from the vulva. 

In St. Mary’s Hospital, Kochester, Minn., Avhere a 
large number of operations for abdominal and pelvic 
disease are done every year by my friend. Dr. W. J Mayo, 
the records show that those women who complain most 
and have the most marked nervous and mental symp¬ 
toms in connection ivith pelvic or abdominal disease, 
usually have the most trivial lesions, and in nearly i’.ll 
cases Avhere the neurosis and psychosis is attributed 
to the pelvic or abdominal disease, he has found evi¬ 
dence of attacks occurring before the physical disease 
existed. Furthermore, he has seldom seen the nervous 


Jour. A. M. A. 

conditions cured by operation for the pelvic or abdom- 
inal disease in this class of cases j athough a temporary 
benefit may accrue as the result of the preparatory treat¬ 
ment and the period of convalescence, as well as the sug¬ 
gestive effect of the operation itself. In his experience, 
only those neuroses and psychoses have been benefited 
which have made their appearance after the onset of 
the pelvic disease, and which groiv ivorse in proportion 
to the interference with the physical health and ivelfare 
of the woman. The different neuroses were not present 
in his experienee, except in those cases where the per¬ 
sonal liislory of_ the woman showed pre-existing insta¬ 
bility or defect in the nervous organization.' 

While it is undoubtedly true that a great many 
women Avho liave an unstable nervous system become 
insane or the victims of neurasthenia or hysteria in the 
])resence of severe pelvic or abdominal lesions, these 
disturbances do not take place until the disease has 
existed for some time, that is, until the general health 
of the woman has been seriously impaired, her vitality 
lowered and her resistance iurderially lessened. Besides, 
associated with these lesions are usually anemia, septic 
infection and autointoxication, and usually after these 
secondary conditions are established, the nervous break¬ 
down takes place. To illustrate: A woman came under 
m 3 ' care, transferred from a general hospital where' an 
operation had been done for the removal of pus-tubes. 
She was 35 3 ’ears old, the mother of four children and 
had been in good health until the birth of her last child, 
three years before. She was and had been highly neu¬ 
rotic and had scA'cral explosive outbreaks as a girl, 
besides presenting other evidences of instability. She 
had been quite ill for a year before the operation, but 
passed through it 'without any untoward S 3 'mp- 
loms and Avas apparently convalescing nicely, when, 
seven days after the operation a stitch-abscess formed 
in the abdominal Avound. The day this Avas opened she 
became restless, did not sleep the following night, and 
in a feAV days passed into a condition of violent excite¬ 
ment, in Avhich state she came under my care. She 
had borne successfully the illness resulting from the 
peh'ic lesion and the shoclc of the operation, but the 
reinfection from the stitch-abscess, added to the arti¬ 
ficial establishment of the climacteric, Avas too much 
for the unstable brain and a degeneratiA'e process began, 
AA'hich in lier case was permanent. 

Taking these facts into consideration, it Avould seem 
evident that the equation between pelvic and nervous 
disease is not a simple one, and also, that with the 
prognosis as .Vj, the third element is the most im¬ 
portant; especially Avhen we have to consider the effect 
of surgical procedure and its potentiality for cure in 
those cases AA'here pelvic lesion and nerA'ous disease are . 
associated. The functional activity of the general 
nervous system is manifested in the perception, trans¬ 
mission and relation of external and visceral impres¬ 
sions, and in the co-ordinate discharge of motor im¬ 
pulses in the manifestation of muscular and visceral ' 
acth'ity. This adaptation of internal to external rela¬ 
tions constitutes the life of the individual, and as the 
.tendency is for all activities Avhich persist to become 
definite and uniform, most of those which have to do 
Avith the vegetative and locomotive functions become 
automatic and are performed Avithout the active inter¬ 
vention of consciousness. It will be readily understood 
that the welfare of this mechanism Avill depend upon 
its proper nutrition and the abscence of any unusual 
or excessive strain. Should such a strain occur, the 
result would be a disturbance of definiteness and uni- 
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formity proportionate to the amount and character of 
the strain, .while the persistence of the aberration of 
function would depend on the degree of interference 
with nutrition and the relative perfection of the dif¬ 
ferent parts of the mechanism. 

The history of the sexual life of women shows that, 
even among the most healthy, excitement, overwork or 
emotional disturbance are reflected in disturbance in 
the function of the generative organs, especially among 
those in adult life and who have home children. If 
tliese abnormal conditions occur during the menstrual 
molimen or in the cycle of maternity, they result in 
dysmenorrhea, headache, emotional outbreaks, or abor¬ 
tion, delirium, subinvolution, leucorrhea and ovarian 
tenderness; all of which disappear as soon as the general 
health of the woman is restored to normal. On the con¬ 
trary, if the nervous organization of the woman is un¬ 
stable, these untoward effects are exaggerated and tend 
not only to recur but to persist and become habitual. 
This is manifested by the change of character, which 
as a rule is permanent; the failure of memory and atten¬ 
tion; andvthe lessened or lost capacity for continuous 
mental effort. Even in the mildest cases there is loss 
of self-control, manifested by impatience, irritability 
and complete loss of "grit,” so that the victim succumbs 
to trifling disturbances, is exhausted by slight muscular 
effort, and on account of these conditions, becomes ab¬ 
normally self-conscious, recording all experiences in 
a staccato key and looking upon every relation in life 
from the standpoint of individual personality; realizing 
vividly the responsibility of others toward herself, which 
she magnifies, but losing sight entirely of her responsi- 
bilitj' toward others. These people are most unhappy, 
living always on a transcendental plane of nervou.s 
eretliism, magnifying every ordinary sensation into ti 
profound emotion; seeing in every call for muscular 
effort a herculean task, and resenting the apparent 
want of sympathy shown in the failure of those around 
them to appreciate things as they see them; while at the 
same time their exaggerated egotism makes it impos¬ 
sible for them to realize that there is any standard other 


than their own. 

If I am right in ray contention it would follow that 
the symptoms accompanying pelvic disease and men¬ 
strual disorder and referred to them are the result, 
rather than the cause, of disturbance in the nervous 
system, and that-their variation, intensity and persi^- 
ence are dependent upon the nervous potentiality of the 
woman. Therefore, in determining their pathology and 
considering their management, as well as the prognosis 
and the effect of treatment of the disease of the genera¬ 
tive organs; we. should be guided by the data to be ob¬ 
tained from the family and personal history of the 
woman, which show the limitations of her nervous po¬ 
tentiality and the nature of its response to the untoward 
conditions in her environment. 

Neuroses and psj'choses as they occur in men are e 
commonly attributed to disease conditions in, or a use 
of, the generative organs, but we do not hear of opera¬ 
tive measures being recommended for the rare o ^ 
existing neurosis or psychosis. On the contrary, i is 
fully recognized bv those whose experience has made 
them familiar with the manifestations of inBani^_, tnat 
these disturbances or perversions of sexual limction in 
men are symptoms and a part of the neurosis or p ) 
chosis. The gonorrheal infection, which 
duces a pyosalpinx or hydrosalpinx or pelvic a ^ 

in man produces cystitis, pyelitis or septic arthritis. 


Yet, if these conditions occurred in association with a 
neurosis or psychosis, they would not be looked upon as 
causative factors, and we would not expect to cure the 
nervous disease by operating upon the generative ■ or¬ 
gans; although such an operation might be done for 
other reasons. 

Three men have been admitted to the hospital at St. 
Peter during the last ten years, the victims of self-m'uti- 
lation, in all of whom dementia rapidly supervened 
upon the castration. Their history, however, showed 
them to be defective individuals, in whom the mental 
breakdown was the result of the incidence of the ordi¬ 
nary stress of industrial and social competition upon a 
limited cerebral potentiality at a time when resistance 
was lessened by privation or disease. 

I can not do better in closing than to quote from the 
conclusions expressed in my paper of last year on this 
subjectj Menstrual disorder and pelvic disease are 
quite commonly associated with the different neuroses 
and psychoses, but in my experience they bear no ap¬ 
parent causal relation to the nervous disturbance; nor is 
the intensity of the nervous disturbance in proportion 
to the gravity of the physical disease; but on the con¬ 
trary, the most grave pelvic disease, even among the 
neurotic and insane, exists without disturbance in the 
nervous system and frequently without physical symp¬ 
toms. 

In cases where the insanity or chronic nervous dis¬ 
ease has existed for more than a year, or the patient has 
a defective nervous organization, treatment of the dis¬ 
ease of the generative organs is practically without 
effect upon the insanity or neurosis, and in such cases 
operative interference resulting in the establishment of 
an artificial menopause almost invariably hastens the 
onset of dementia. 

Operative interference is called for in the treatment 
of pelvic disease among the insane for the same reasons 
that would determine the necessity for such treatment 
among the sane; that is, for purety. surgical reasons. 

In order to determine whether or not treatment of the 
disease of the generative organs -will have a curative 
effect on the insanity or neurosis, it is important to 
know the family and personal history of the patient with 
regard to the presence or absence of evidence of un¬ 
stable or defective nervous organization, the length of 
time the insanity or neurosis and disease of the genera¬ 
tive organs have existed, and to what extent the general 
health of the woman is affected by the pelvic disease in¬ 
dependently of the insanity or nervous disease. 

PELVIC DISEASE AS A FACTOR OF CAUSE IN 
INSANITY OF FElilALES AND SURGERY 
AS A FACTOR OP CURE. 

EUGENE G. CAEPJCNTER, A.M., M.D. 

Superintendent Columbus State Hospital; Professor Nervous and 
Mental Diseases Ohio Medical University; Neurologist 
to Protestant Hospital. 

COLUMBUS, OUTO 

In considering what we know of the cause.s of in¬ 
sanity, the unknown quantity represents an equal ratio 
with that which may be fairly regarded as the known. 
In the psychiatric revival of the last ten ycar.«, the 
moral causes, upon which so much .stress was wont to 
be laid in the past, have sustained a .severe recession. 

*nrcsentei3 In a S.vmposluin on the Relntlon of I’elvlc nnd 
Intra-Abdominal DisenRe.s to Nervous Dlpeases. before the Section 
on Obstetrics and Diseases of Women, at the Fiftj'-fir.st Annual 
Mcetinff of the American Jlcdlcal Associntlon. held at Atlantic City. 
X'. J.. June 5-S. ICOn. 
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Formerly excessive grief or excessive joy, loss of prop¬ 
erty or loss of soul, diabolism or sainthood; in brief, 
any disturbance of tbe emotions, was sufficient in assign¬ 
ing cause. To-day, in tbe light of what we know of 
anthropology, pathologic chemistry, bacteriology, and 
autointoxication, science has turned to physiologic 
phenomena for explanation in the disease, insanity. It 
having been observed in the early history of medicine 
that many nervous and emotional disturbances in wo¬ 
men were associated with disorders occurring at puberty’, 
the catamenia, the puerperal state, the lactic and the 
climacteric periods, the , older observers placed great 
weight upon these normal physiologic appearances as 
evidences of pathologic manifestations. 

If the insane condition suggests a disturbed brain 
on the one hand and pelvic disease on the other, an 
allied pathologic condition would naturally suggest a 
close anatomic connection and an intimate physiologic 
association. For what interest it may' lend we will 
briefly rehearse tbe early development of these two sets 
of organs and note in how far there is justification for 
this faith from an cmbryologic standpoint. Tlic earliest 
evidence of anything like form in the embryo of organic 
life is the aggregation of the epiblastic cells about a 
medullary groove, which ultimately becomes the neural 
canal; then there quickly follows in the anterior portion 
of this canal the formation of three vesicles whicii later 
go to make up the brain. In the chick all this process 
occurs wthin the first twenty-four hours. About tbe 
forty-fifth hour there appears upon tbe field for the 
first*time the earliest indication of any cell arrangement 
in connection with the genital organs, viz., the Wolffian 
duct, a product of the mesoblastic layer. On the fourth 
day may be seen on transverse section of the embryonic 
chick the first appearance of the Wolflian bodies. These 
are vascular glomerulous structures, and in the humtui 
appear to have some connection with the cmbryologic 
evolution of the genital organs. They remain functionally 
active throughout life in some lower vertebrates, but 
atrophy before birth in mammalia (Quain). However, 
vestiges remain as the efferent ducts of the testes, the 
paradidymis and the gubernaculum (Kobelt) of the 
male, the paroophoron (His and Waldeyer) and 
the round ligament of the uterus of the female. They 
seem to establish their identity in these parts of the 
genital organs. According to Waldeyer ova are seen 
in the thickened germinal epithelium of the embryo 
chick of four days. Up to a certain time in the human 
the external organs are entirely of the same form in both 
sexes, and the genital organs which afterward distin¬ 
guish sex have a’ common origin. At about two and 
one-half months the genital tubercle projects about 
1.5 mm., and has a knob-like end which indicates the 
future glans penis or clitoris. On its lower surface is 
situated a groove bounded by the genital folds, which 
in the female become the nymphos. At twelve weeks the 
sex is yet indefinite, and not until three and one-half 
months is the sex distinguishable. Thus, while the 
genital apparatus has not taken on its form or function, 
-the brain and cord are long since established in both 
and preside over all. Fleohsig and Edinger, in their 
investigations in the embryology of the nervous system, 
have shovTi that most of tbe nerve fibers develop their 
medullary sheaths before the fourth and sixth week. 
Before tbe sexual oraans have begun to functionate, the 
various segments of the cord are fixed and established, 
and are concerned in the evolvement of the very or¬ 


ganism of which they are but an embryonic part. It is 
to be borne in mind in this brief resume that the en¬ 
tire nervous system, including the peripheral, sympa¬ 
thetic, and'splanchnic systems, develop from the epi- 
blast, while the genital and urinary systems take their 
origin from the mesoblast; that these different systems 
of organs were formed at different stages of early devel¬ 
opment; that the function of the generative organs 
comes into activity later and departs earlier. Further¬ 
more, after the organism is fully evolved, and all its 
parts fi.ved in function, that the pelvic organs are formed 
to be innervated by the lowest centers of the cerebro¬ 
spinal axis; that their connection with the higher brain 
centers is indirect and remote; that their functions are 
largely, if not wholly, involuntary and automatic, as are 
those of other organs of the viscera depending upon the 
spinal cord for their innervation. The burden of e.v- 
planation of these pathologic seemings must needs, 
therefore, fall upon the sympathetic system, of which we 
Icnow so little, but whose screen is so convenient when 
something of a functional character is to be elucidated. 
In approaching the subject from this standpoint should 
we not have a care in crediting an inferior organ 
which has developed under the dominance and suprem¬ 
acy of a higher organ with so great an influence in 
instituting pathologic processes in that organ? When 
we consider the distance and indirect path which an 
impression must pass from the lowest segment of tbe 
cord to the highest cortical level, is not the probability 
scant for minor local lesions or disturbances causing 
such a degree of irritation as to establish a central 
psychical disorder? 

All the eminent authors, past and present, who have 
■written of mental disease have treated the subject of 
the relation which disturbances of the genital organs 
of females sustain to the cause of their mental difficul¬ 
ties. 

Hippocrates spoke of the first menstrual effort in 
this connection. Esquirol says in his text; “Menstrua¬ 
tion, which performs so important a part in the economy 
of women, can not be a stranger to the production of 
insanity. It even takes a sixth place among physiologi¬ 
cal causes.” He alludes with equal fervor to leucorrhea. 
the puerperal state and period of lactation. Greisinger 
and Feuchtersleben, the older German writers, with equal 
enthusiasm allude to the part which, disturbances of 
the genital organs take as physical causes of mental 
disease in woman. Clouston recognizes puerperal and 
lactational insanity as special forms, although other 
reliable observers discredit these as special types.' 
Maudsley must be added to the list, but modifies his 
argument as follows; “So frequently is hereditary predis¬ 
position more or less traceable in these three forms of 
insanity—that of lactation, puerperium, and pregnancy— 
occurring in connection with child-birth, that we are 
warranted in declaring that it is quite exceptional for 
any of them to be met with where it is entirely absent.” 
He adds that “disease of the pelvic organs may act as 
a powerful co-operating cause for the production of in¬ 
sanity without giving rise to any particular group of 
symptoms.” Among the older imters reference is made 
to special cases of mental disturbance w’hich. seem to 
depend upon pelvic disease. Schroder Van Der Kolk 
alludes to that of a woman, perpetually melancholy, 
who w'as relieved by replacement of the uterus. Fleming 
also relates cases cured by tbe employment of pessaries. 
Since these men wrote, all that is Icnovm of asepsis, 
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clieniieal pathology, abnoiaual states of the blood iu the 
pregnant condition, and kindred matters, have been 
added to pathology in general and have become com¬ 
mon property in the pathology of the insane state. 

As representing the more modern and rational view 
of this question your attention is called to two authors 
particularly. 

Krailt-Ebing maintains that the influence of diseased 
generative organs in woman shotild not be underrated 
as a physical cause of insanity, and gives them the fol¬ 
lowing order: “ 1 . Uterine trouble, accompanied by 
chronic inflammatory irritation changes. 2 . Neuralgic 
and hyperesthetic affections of the vagina. 3. Chronic 
catarrh, hypertrophy, erosions, etc., of the cervix.” He 
holds that malignant disease seldom leads to insanity; 
that the psychosis presents nothing characteristic; that 
genital disease soilietimes so weakens a constitution that 
it falls a prey to mental disease, or occurring in a pre¬ 
disposed person, acts as an e.xciting cause of insanity. 

Kraepelin, with no little degree of conservatism, ad- 
niits a close relationship between psychic conditions and 
the sexual life, as evinced by the changes in character 
in the normal development and retrogression of the 
sexual organs, and in the altered character of the cast¬ 
rated. He regards it, therefore, comprehensible that 
disease of the sexual organs may have a decided effect 
on the ps 3 'chieal life. Eeference is made by him to the 
special disposition of women to develop insanity at the 
climacteric, a period of retrogression and degeneration 
noted in men as well at the beginning of old age. to the 
circumstance that operative procedure originated from 
the fact that certain forms of hysteric insanity im¬ 
proved b}' treating existing genital disease, and the con¬ 
clusion was dra\vn that displacements of the uterus, 
erosions of the cervix, diseases of the tubes, ovaries and 
vagina, were actually able to produce insanity, and that 
h 3 'stefia is often the clinical expression of these cases. 
These cases furnish the list of wonderful cures by oper¬ 
ation. We know, however, that the same results are ob¬ 
tained through entirel 3 ^ different, even senseless means, 
from which we conclude the effect to be a psychic one. 
In fact, upon the ground of clinical experience to-day, 
we can sa 3 '^ with certainty that disease of the female 
genital organs leads to insanity-only when the ground 
has been already prepared b 3 '^ disease-predisposition. 
It is without characteristic clinical features, which 
are dependent on the constitution of the one affected. 
We will have to do with some one of the many forms 
of degeneration insanity. It is noteworthy in the en¬ 
tire matter that the severest diseases of the pelvic organs 
—the malignant tumors—comparatively seldom pro¬ 
duce insanity. When this is the case, they are such 
forms as occur with all severe disturbances of nutrition. 

Since prominence has been accredited the ph 3 "sical 
element as a factor in the cause of insanit 5 ', renewed 
effort has been made to increase the percentage of re¬ 
coveries of the insane, but with little promise. Despite 
the pursuance of lines of treatment in accordance with 
our newer ideas of pathology, our increase in the list 
of recoveries is not commensurate with the effort and 
energy employed. Out of the theor 3 '^ that disease of 
the pelvic organs of females was responsible for ma:n 3 '^ 
of the neuroses incident to this class, and out of the 
fact that some .brilliant results have been demonstrated 
b 3 ' the use of the Imife, that instrument in the hands 
of the surgeon has been heralded as a therapeutic agent 
of virtue in the cure of the insane. 


The knife as a factor in cure has widened its sphere 
of action and utility in a number of new fields during 
the last quarter of a century. The part it has played 
in the realm of the abdomen, the kidneys, the urinary 
tract, the organically diseased brain, the stomach and 
the intestinal tract, has given an impetus to this means 
of cure, until now the only question arises as to what 
are the limitations of its real usefulness. In this ob¬ 
servation I have reference to the role which surgeons 
play in the cure of insanity by operations upon the 
pelvic organs of the female. 

Neither one nor several successful cases is sufficient 
to establish a rule of ^practice. While reports of a con¬ 
siderable number of successes have been recorded, those 
eases in which failure resulted, and those in which the 
condition was made worse have no place in publication. 
The resnlts have been so various that the entire subject 
is a mooted one, and our object in this paper is to throw 
some light upon it. On the other hand, most alienists, 
while granting that cure may possibly follow the use 
of the surgeon’s knife, are not willing to join the ranks 
of those of such strong faith, but oppose it with a con¬ 
servatism which they regard as justified by a broad and 
practical experience. Between these two positions the 
writer believes there is a middle ground on which all 
can stand with rationality. 

Before endeavoring to indicate what this position 
should be, it is our purpose to present some practical 
results of operations gleaned from those who have been 
investigating this subject, and from the observations 
of others equally interested. 

Dr. H. A. Tomlinson of St. Peter State Hospital, 
Minnesota., reported, in a monograph, in 1899, a study 
of 450 female cases. Half of these had some menstrual 
irregularities. Of the married women 58 per cent, had 
pathologic conditions of the pelvis, mostly dependent 
on labor. Many of these were operated on—number not 
stated—^^vith the following general results: More or 
less improvement of physical condition, occasionally 
slight improvement of mental condition, but in the 
majority of cases practically no effect on the mental 
condition, and no cases cured. Another series of 231 
unselected cases contained 38 whose mental disturb¬ 
ance was apparently increased by the pelvic condition. 
Seventy presented pelvic diseases justifying operation. 
Kesults: Pelvic condition cured in 22, improved in 48; 
mental condition, no cures, 29 improved, 51 unim¬ 
proved. 

Dr. E. M. Bucke, Ontario Asylum, reports that 136 
selected eases—out of 750—showed 126 with pelvic 
disease; of these 110 were operated on, 196 operations 
being made altogether. General results: 3 deaths; 40 
recovered mentally, 36 per cent; 32 improved, 29 per 
cent.; 35 imimproved, 32 per cent. The results' in 
inflammatory were much better than in non-inflam- 
matory conditions. Of the cases benefited by operation, 
the number where duration of insanit 3 ’' exceeded two 
3 "ears equaled the number under two 3 'ears’ duration. 
Thirt 3 "-two non-g 3 meeologic operations showed no men¬ 
tal recoveries. This author places importance on the 
toxic effect of internal secretions of the ovaries and 
glandular structures of the cervix, and claims that 
one-fourth to one-sixth of all female patients in as 3 '- 
lums are there because of pelvic diseases. 

Dr. A. B. Howard, of the Cleveland State Hospital, 
reports 12 cases operated on. Eesults: 1 cured—acute 
case of 9 months’ standing —6 improved—in 3 the im¬ 
provement was of short duration —1 unimproved; 1 
death from malignant disease. Of our own cases. 40 
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operated on at the Columbus State Hospital showed no 
recoveries^ and in 2 the operation resulted in making 
the mental condition worse. Another group of 4 eases 
of ovariotomy was under my observation while acting as 
assistant in the Cleveland State Hospital, about twelve 
years since. Results: 1 recovery, 2 improved. 1 unim¬ 
proved. These cases were 2 of hystero-epiJepsy, 1 im¬ 
proved, 1 unimproved; 1 of recurrent mania, improved, 
has since had one recurrence; and 1 of hysteromania 
of five years’ duration, resulting in a perfect cure. 

1. The 206 case's mentioned here as operated on have 
been gathered out of an aggregate of 2000 insane 
females. 

2. Of the selected cases it aj^pears that we may ex¬ 
pect recoveries in about 33 per cent. 

3. Of the unselected cases we may expect a cure in 
about 5 per cent. 

4. Inflammatory pelvic diseases promise the best 
results. 

5. The cases wherein the mental disturbances are 
associated with the catamenia offer the best probable 
results. 

6. Operation on the hereditary, predisposed cases, 
with no local disease, udll most probably result in fail¬ 
ure, and leave the patient in a worse condition than 
before operation by hastening an early climacteric 
period. 

■ 7. The class of cases predominating in different local¬ 
ities differs to such an extent as to probably account for 
some of the lack of uniformity of results noted by 
widely separated observers. 

After an inventory of the data at hand, it appears 
that we are justified in the conclusion that pelvic dis¬ 
eases are a factor in the cause, and that surgery is a 
factor in the cure, of the insane condition. The ques¬ 
tion now confronting us is what estimate may be placed 
upon them as factors; as such both evidently have their 
limitations. The established law of multiplicity and 
complexity of cause admits few exceptions in singleness 
of cause. It is important to take the broadest view in 
the consideration of etiology in insanity. The specialist 
is too prone to infer the organ of his specialty to be the 
source of all other pathologic conditions in the body, 
when the lesion and the remote symptoms may be but 
consequential to general conditions. In the considera¬ 
tion of cause in the insanity of females, hereditary 
predisposition, puberty, the puerperal and the climac¬ 
teric periods are especially to be borne in mind. In the 
general physical examination, pelvic disease should al¬ 
ways be sought for, and when found to exist should be 
eradicated. No physician should consent to the com¬ 
mitment of a female until the existing pelvic disease 
is removed, except under absolute necessity from her 
mental condition. Upon entrance into on pylum, 
every female should be examined by a conscientious 
specialist, and if found diseased, operation should be 
urged. In brief, the rule of practice should be to give 
the insane woman the same advantages of treatment 
as the sane, when disease actually exists. 

In the absence of pelvic disease, operative procedure 
as a possible curative factor should be approached 
with the best judgment and the greatest caution. It 
is questionable if medical knowledge and experience 
would justify operating on the defective classes, females 
at puberty, idiopathic epileptics and those whose in- 
. sanity is of not over two years’ duration. All our asy¬ 
lums have representatives from these classes, who have 
not only been not benefited, but in reality have been 


made worse by operation. This is the list it would be 
at least instructive to parallel with that of the cases 
benefited, before passing judgment on any case to be 
operated on. 

There are patients who, I believe, may be regarded as 
non-diseased but operable. These include the hysterical, 
those especially disturbed at the eatamenia, and those 
m the post-climacteric years. .From the first two, some 
of our most brilliant recoveries have come by the em¬ 
ployment of surgery alone. Operation in the post- 
climaeteric period may hasten senilit}', but is not likely 
to do mueh absolute harm. 
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Discussion on Papebs of Drs. Noble, ^Mabcy, Johnstone, 

Beahan, Ricketts, Tomlinson, Caupenteii and Hughes. 

[Dr. C. H. Hughes’ paper on “Interrelation of Gynecology 
and Neurology in Practice’’ was printed in the Alienist and 
Neurologist, of July, and an abstract thereof in The Journal, 
vol. XXXV, p. 257.] 

Dr. W. E. Porter, New York City—The most interesting 
and instructive fact whicli has been demonstrated by these 
highly interesting papers is that we must not, as gynecologists, 
attempt to deal with this most important subject alone. We 
must combine with the neurologists, but how infrequently 
this is done. Wo have a case presenting these nervous phe¬ 
nomena and we proceed at once to operate, without consulting 
the neurologist, and unfortunately do more harm than good. 
The patient is put into a mental state far worse than that 
which existed prior to the operation. This phase of the sub¬ 
ject has not been dwelt upon and 1 will take the liberty to refer 
to nervous phenomena as the result of a premature menopause 
brought on by oophorectomy and similar operations. In my 
clinic in St. Vincent’s Hospital I frequently have such cases 
brought to me. Hysteria, mania and hystero-epilepsy occur in 
a surprisingly large number of cases. The patient has convul¬ 
sions, epileptiform in character, occurring two or three times 
a month. I am sure we have all seen manj- of these cases. 
The ordinary nervous conditions are most commonly observed. 
Hence, before proceeding to operate on cases having a history 
of some nervous condition, we should consult with a neurologist 
and work with him. There should be in connection with the 
asylums for the insane a consulting gynecologist. The super¬ 
intendent can not make a local examination, which every pa¬ 
tient should have, and the gj’necologist would, therefore, be a 
most valuable addition to the staff of the asylum. 

Dr. George Erety Shoemaker, Philadelphia—It seems to 
me that Dr. Hughes struck the point at issue, that the gyne¬ 
cologist and neurologist should have the same view-point from 
the one central standpoint of truth. If we could all have the 
same training, and look at these things from the same point 
of view, our problems would be easily solved. Even as it is, 
our objects and methods are nearer alike than some think. A 
friend of mine has charge of a large institution for the insane, 
and is opposed to the gynecologic treatment of the insane. 
Now, he says that many of his patients show defective nutri¬ 
tion and he always proceeds to build them up. He says he 
cures quite a number of insane in this way and improves a 
great man 5 ' belonging, of course, to certain types. The gyne¬ 
cologist goes to work on cases showing profound nervous 
EjTnptoms as well as gynecologic symptoms in very much the 
same way. and proceeds to remove whatever trouble he can 
detect as an indirect way of improving the patient’s nutrition. 
He has learned from the study of hematology that the presence 
of a pyosalpinx will alter the proportion of red and white 
corpuscles and other constituents of the blood. The soreness 
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l)roscii(, prevents all liciiltliful e.xcrcise. lie lemoves the in- 
foetod tubes, not to cure a,nervous condition directly, but to 
put that patient on the highest possible plane of nutrition. 
He has seen fibroids which have bled a little for years and 
years and finally the nutrition of the patients is brought to 
such a low point that disorders to which thoj' may be lialjle 
have an oiiportunity to develop. Given a nervous system un¬ 
stable by heredity, a bleeding fibroid nnw thus be an indirect 
cause of certain disorders of the nerr'ous system. The gyne¬ 
cologist removes the bleeding fibroid, not to cure the insanity 
or neurasthenia directly, but to help the patient to a better 
state of general nutrition, and in some instances the result is 
remarkably good, lie finds another patient who gets up ten or 
twenty times during the night to urinate because of descent of 
the bladder. The lo.ss of rest has told sadly upon her nervous 
condition. He restores the pelvic floor and makes the patient 
comfortable. She rests well and regains her normal nervous 
equilibrium. We arc, man3’ of us, working to secure the same 
ends, and whj’ need we clash in our theories? 

I want to call the attention of our neurological co-workers 
to a misleading statement which sometimes appears in their 
statistics or case reports. The statement is “that such and 
such patients have had their ovaries or uteri removed to cure 
insanitj’, etc., without effect.” How, bj’ what authority can 
thej- state that those ovaries were removed to cure insanityf 
How do the3' know whether or not there was grave ovarian 
disease in those organs? For example, a patient of mine had 
h3’sterectom3' for large bleeding infiltrating adenoma, prae- 
tieall3’ adenocarcinoma. She was of bad heredity, afterward 
became insane, and is now in an as3dum. I submit that the 
superintendent of that institution, who has never communi¬ 
cated with me, graveh’ errs when he classes that patient with 
others whom he supposes have been operated on for insanity. 

Dr. Joseph Eastman, Indianapolis—If there is one thing 
more important than another, an3' two things more appalling 
than an3' other two, it is the rapid increase of insanity and 
cancer. If there are more important problems for the coming 
eentur5' I would like to know what the3' are. Physical de¬ 
terioration is the law of advancing civilization. The nervous 
tension so much in evidence in our school S3'steni and in so- 
ciet}’ surel3' stands in a causative relation to the two dire 
maladies I have mentioned. A young gentleman, the other day, 
asked for the privilege of serving an apprenticeship with me in 
order to learn m3’ specialt3’. I asked him how long he had 
practiced. Ho answered, eight 3’ears. I told him he had better 
go back and do general work two years more, as ten years in 
general work was an essential prerequisite before beginning a 
specialtr’. From the remarks this afternoon it looks as though 
the old-time general practitioner, who looked through the 
patient’s entire S3’stem as well as through tlie speculum, was 
again coming into vogue. To plough deep, howevei', implies 
no attempt to tuVn a wide furrow. So it seems to me that a 
series of specialists, ploughing deepl3’ along their respective 
lines, are needed in these obscure cases and will get good re¬ 
sults. I recall two instances where gentlemen relieved in¬ 
sanity by neurologic and g3'neoologic treatment combined. I 
have said enough. It was only m3’ desire to pa3’ respect to the 
subject, which prompted me to take the floor. It were like 
adding color to the beaut3’ of the rose with a paint brush, or 
embellishing the beautiful tint of the lil3' with a pencil to 
attempt to add one word to the subject under discussion after 
the scholarl5', elaborate, eloquent and beautiful remarks of 
America’s most distinguished neurologist. Dr. Hughes, of St. 
Louis. 

One point with reference to Dr. Kickett’s paper, I would 
like to call his attention to the report of the Edinburgh com¬ 
mittee, that calomel beyond a question diminished the flow of 
bile. What seemed to be an increase of bile w.as in reality the 
subsulphid of mercury. 

Dr. I. S. Stone, Washington, D. C.—I am reminded this 
afternoon of a discussion some 3'ears ago along the same line, 
when several papers were read on this very subject. I wrote 
to nearl)’ every insane asylum in the United States to ascer- 
. tain whether any examinations of the genital organs were 
made, and I was astonished to learn that in not a single in¬ 
stitution in this country were these examinations made. 


want those gentlemen of the asylums—the alienists— to at 
least give us credit for stirring them up in that matter. 

In regard to Dr. Noble’s paper, I see he has gone to much 
trouble and has done a great deal of work. He tells me that 
he has not read some of the most valuable parts of his paper. 
Regarding Dr. Eickett’s paper,,I do not see why he claims that 
reflex nervous disturbances arc peculiar only to gallstones. 1 
am ver3’ willing to admit that reflex phenomena do occur. I 
have operated in such cases, and produced a cure. Adhesions 
may have some influence on the nervous system, but at the 
same time it seems to me that an irritation of the foot or any 
part of the body would have much to do with autosuggestion 
and influence on the mind. I operated on a case for lacerated 
cervix, and the patient went insane. She thought her ovaries 
were removed, I had closed the uterus so tightl3’ that she 
could not menstruate, and there was a collection of blood. She' 
and her friends consequently believed that her ovaries had been 
removed because she did not menstruate. She was insane for 
about three months, when she was operated on again, the 
uterus was opened, menstruation reappeared and she recov¬ 
ered. I believe many cases of this kind occur. 

De. D. BENjAjriJT, Camden, N. J.—I have found by examina¬ 
tion'and observation that a great man3’ ovaries are being re¬ 
moved for pain. The discussion this afternoon, showing the 
relation of neurology to g3’necolog3’, has brought to m3’ mind 
the fact that when I was assistant in the neurological clinic 
of the Universit3’ of Pennsylvania Hospital, we often had pa¬ 
tients with severe pain over the e3’es, sometimes between the 
ribs, sometimes in the liver, but that did not moan that we 
were going to remove those parts. On the contrary, we en¬ 
deavored to cure the pain b3’ medicines and h3’gienic measures. 
Then, when I got into the g3’necological clinic, and afterward 
had charge of an hospital, as I have now, I found that many 
of these pains were of the same character. IVo are too liable 
to forget that factor, espeoiall3’ ''vhen a patient comes in ns a 
gynecological case. Man3' times women will conTe in and sa3’ 
that the3’ have no pain; sometimes the3’ are run down gen- 
erall3’, and sometimes there is a local irritation. I have found 
that usualh’ the operator proceeds at once to attempt a cure 
of the local condition, but the same symptoms are present after 
the operation, either there or elsewhere. I invariabl3’ pre¬ 
scribe for patients who are complaining of these pains, with¬ 
out any clear indication of organic disease or the exact localit3’ 
of a lesion, those medicines which we use in the neurological 
cases. M3’ assistants have repeatedl3’ remarked about 103’ ex¬ 
clusive use of medicines in man3' of that class of cases, but 
the results have justified m3’ doing so. If we will remember 
to give those patients a full course of antimalarial or anti- 
neuralgic and electrical treatment, wo will be able to cure 1110113’ 
eases without an operation. 

Die. E. G. Zinke, Cincinnati—What a wonderful difl’crcnce 
between the meeting of to-dn3’ and that of two 3’cars ago at 
Denver, It shows what progress has been made within two 
3’ears. Two 3’ears ago it was war and to-da3’ it is peace. I 
have been verr’ much instructed and have profited considcra- 
bl3’ by what I have heard this afternoon, and I wish to con¬ 
tribute m3’ share of the compliments due to Dr. Hughes for 
presenting this matter in the proper light. No operation 
should be performed unless there is disease, and no woman 
should be confined to the insane as3’lum unless .she has been 
examined b3’ a g3’nocologist. 

I wish to speak of two cases in which, within the last two 
3’ears, I was called on to operate for pus-tubes. One patient 
w’as one of the most charming women I ever met. Tiic result 
was all one could desire; there was perfect union and the lad3’ 
loft the hospital as well as an3' one possibly could do. Within 
one-week thereafter s3’raptoms of insanity developed and .she 
had to be sent to the insane as3'lum, where she was confined 
for man3’ months; nearl3- two years passed before she rc'jov- 
erod. 1 was condemned b3’ her family’ and friends and by many’ 
of my fellow practitioners for operating on this patient. Two 
months afterward I was called to see a similar ease. I advised 
removal of both tubes, and ovaries, too, if ncce.s.'ary, notwith¬ 
standing my experience in the other case. Some one hearing 
of this went to the family and asked them who advised the 
operation. They were then urged not to submit to the opera- 
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Dr. JSTaunyn, in an article on “Diabetes Mellitus,” 
makes the statement that “Septic infection increases the 
glycosuria, and that in cases of carbunele, phlegmon, 
and gangrene the glycosuria at once diminishes and 
frequently disappears after the abscess has been opened, 
or the gangrenous member has been removed.” 

Legroux reports an interesting case. The patient suf¬ 
fered from diabetes insipidus, without a trace of sugar 
in the urine. He received an injury to the leg, which 
would not heal, and the wound became gangrenous, and 
then it was found that the urine contained considerable 
sugar. This author holds the same views as Von Horden 
in regard to wounds in diabetics, viz., that with anti¬ 
diabetic diet and with thorough asepsis and antisepsis 
the wounds do as well as in non-diabetics; but admits 
that in fractures the bones in diabetics unite with diffi¬ 
culty. . Taking the foregoing as a sample of the lit¬ 
erature on the subject, it appears to me that, while there 
is a direct relation between diabetes and gangrene, the 
connecting link has not yet been discovered. It is true 
that these patients often have arteriosclerosis, and other 
conditions frequently coexist which favor the develop¬ 
ment of gangrene; still, it is also a fact that gangrene 
often develops in a ease where the only apparent reason 
therefor is that the patient has diabetes.' These are the 
reasons which in my mind render it advisable to con¬ 
nect diabetes and gangrene in the relation of cause and 
effect. Two years ago I operated on a patient 58 years 
of age, for gangrene of the great toe, who also had 
glycosuria to a marked degr-ee. His general condition 
was fairly good and he was attending to his work until 
the condition of his toe forced him' to bed. His arteries 
were moderately atheromatous. In tliis case I made the 
mistake of not amputating sufficiently high, as I oper¬ 
ated near the proximal end of the metatarsal bone. 
My object in selecting that point was the fact that ex¬ 
perience has taught me to leave the tarsal and carpal 
joints alone when possible, and in this particular case 
the foot outside of this toe was apparently in good con- 
■ dition. But whether I was too conservative or not, the 
fact remains that gangrene promptly set in, and I lost 
no time in advising an amputation just below the knee, 
to -which the patient readily assented. Anticipating 
sloughing, I left the flaps long, and the wound open. 
Gangrene developed in the flaps and they sloughed away, 
leaving the bone slightly exposed. Finally the wound 
began to granulate, and I distinctly remember that the 
healing process went on much more rapidly under the 
influence of hot charcoal poultices. These I first ap¬ 
plied to hasten the slough, and after that I tried nearly 
e^^erything, such as aristol, iodoform, balsam peru, etc., 
but nothing stimulated the granulations as these poul¬ 
tices. Since then I have often found that in indolent 
granulating wounds this treatment gives good satisfac¬ 
tion. This patient to-day is wearing an artificial limb 
and his general condition is fairly good. 

About one year ago, I had a case of phimosis occurring 
in a man 50 years of age; the foreskin was tight and 
indurated. I circumcised him and gangrene promptly 
developed at the seat of the operation; a circumscribed 
spot also developed on the scrotum, which rapidly spread 
and caused his death in a few days. This man’s pteries 
were in fairly good condition; his general condition was 
not good; his urine was loaded with sugar and he claimed 
to have had diabetes several years. Still he was not 
confined to his house, but was out most of the time. 
This is one of the cases which causes me to believe that 
there is some obscure but certain reason, wh}"- gangrene 
so often develops in these cases. Another peculiarity 


in these patients is the effect which an operation has on 
them, p far as their glycosuria is concerned, which is 
not uniform. In the majority of cases the amount of 
sugp in the urine diminishes as it did in the first case 
I mentioned, but in other cases the glycosuria increases 
after an operation, and these patients often die with 
diabetic coma. 

I remember a ease in which I amputated in the mid¬ 
dle of the forearm for gangrene of the hand occurring 
in a case of diabetes. The patient was a woman of 45 
years of age, and the first suspicion that she had diabetes 
was when I examined her urine, and she had previously 
been seen by two medical gentlemen who had simply 
diagnosed “gangrene of the hand,” and without any 
hesitation advised amputation. Her arteries were in 
good condition, and certainly not in a condition which 
Avould warrant one in attributing the gangrene to any 
disease of the vessels. After the operation the glycosuria 
increased and she promptly died, with diabetic coma. 
This may have been a coincidence; her death by diabetic 
coma may have been due at that time, and the fact that 
she had been subjected to an operation may have had 
no bearing on the result, but I believe that the condi¬ 
tion was brought about, at least that it was hastened, 
by the operation. 

The symptoms and signs of diabetic gangrene are so 
generally well IcnovTi that it is not necessary to dwell 
upon them, but the question naturally arises: what shall 
we do in these cases ? Here, as elsewhere, we have to be 
governed by circumstances, but there are a few rules 
which I believe it well to follow, and I base them upon 
the belief that, regardless of asepsis, antisepsis, anti¬ 
diabetic diet or anything else, there exists a tendency in 
diabetic patients toward gangrene. Diabetics are not 
favorable subjects for anesthesia; and the number of 
cases that have been reportedHn which the glycosuria 
was increased after an operation, and several cases in 
Avhich death resulted from diabetic coma, cause me to 
feel that we should always make a broad distinction, 
so far as operating is concerned, between diabetic and 
non-diabetic subjects. I make it a practice to observe 
the folloAving rules: 

1. I would not operate on any patient suffering from 
diabetes without first explaining either to the patient 
or some one in authority the possibilities which might 
follow. ' 

3. I would refuse to operate on an elderly diabetic 
subject for any of the simple affections, such as benign 
tumors, etc., unless there was some special reason for 
operating, and it is certainly a good rule to always 
examine the urine in any case of gangrene occurring in 
elderly people. 

3. In the painful, rapidly-spreading gangrene which 
often occurs in these cases, and which is bmmd to cause ' 
their death if left alone, I believe in prompt and high 
amputation. As a rule, I Avait iintil a line of demarca¬ 
tion forms; but in some cases, although the line has not 
formed, one can judge fairly well about how high it is 
going by the appearance, and in such a case I would 
operate before the line had actually formed. Some of 
these cases are inoperable; they may have complete gan¬ 
grene of the foot, and the leg may be in good condition. 
Again, the leg may be indurated and boggjq and this 
condition ma}' extend as high as the Imee or above it, 
and it would be poor judgment to operate on such a case. 
Another class of cases is the dry, comparatively painless 
gangrene Avhieh often affects the toes in these patients. 
These cases Avill often rtm their course and be cast off. 
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aud as a rule they should be left alone, so far as opera¬ 
tions are concerned. 

Furuncles and carbuncles frequently occur in diabetic 
patients. The furuncles will usually succumb to the 
general treatment for diabetes. In the ease of carbun¬ 
cles, however, surgical treatment such as hot applica¬ 
tions and the knife at the projDer time are required. 

FEACTUFE OF THE SUPERIOE MAXILLA IN 
A MAH 70 YEARS OLD, WITH RECOVERY.'^ 
VIDA A. LATHAi\r, M.D., D.D.S., F.R.M.S., 

ItOGEIlS rAHK, ILL. 

The subject of fractures of the superior maxilla must 
always be of interest to some of the profession. As a 
general rule, perhaps the injury comes first to the gen¬ 
eral surgeon, who may or may.not call in a skilled den¬ 
tist to assist him. In many instances, I am afraid a 
general practitioner is not as well informed in the 
treatment as he should be from a dental standpoint, 
and it is not to be wondered at when we consult our 
text-books or journals of surgerj^ on the subject—the 
infonnation being exceedingly meager and ancient. It 
may again be asked: Is the dental surgeon, unless doubly 
qualified,’- capable of taking entire charge of such cases, 
especially as the injury is usually severe and may have 
complications, as shock, hemorrhage, meningitis and 
septicemia? The position of a dentist has recently been 
decided in at least one of the states by the courts. The 



Fig. 1.—Lower Surface of Splint for Mandible to fit in and Holes 
to Wash Through. 


court unaintained that by using the .title “dental surgeon” 
or “dentist,” he has the right to treat such cases without 
fear of being judged unqualified or incompetent. By 
some, the question of not treating the ease in consulta¬ 
tion with a dentist and surgeon would be considered 
wrong. It may be asked if our dental schools are wise in 
not requiring a better course in oral surgery, with oper¬ 
ative denionstrations on cadavers, etc., and at least giv¬ 
ing a good training, so that a qualified dentist would be 
able to treat intelligently the usual class of cases be¬ 
longing to the head and neck, and not consider a “tooth” 
as the only occupant of a patient’s head. 

As I previously mentioned, the literature is rneager 
on the subject of such cases. Is it from the rarity of 
such injuries? Possibly not, for in looldng over the 
reports and bibliography, I soon came to the conclusion 
that more cases might be found if considerable time 
could be given, focr' the classification is so mixed' as to 

•Presented to the Section on Stomatology, at the 
Annual Meeting of the American Medical Association, heia at 
Atlantic City. N. J.. .Tune 5-8. 1900. 

1 Possessing: a medical and dental qualification. 
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make it nearly impossible to avail oneself of those re¬ 
ported. Almost every variety of heading must be 
looked under, viz., “face, maxillary, maxilla, malar, 
jaws, crushing injuries, dislocations, nasal bones and 
suTge^.” One case I found, by accident, under “T 3 '- 
phoidal Widal Reaction” in the Index Modicus. Dr. 
John S. Marshall, in his work on “Injuries and Surgical 
Diseases of the Mouth and Jaws,” 1897, reported a sim¬ 
ilar scarcity, finding only 19 cases in the literature 
within his reach. To these I can add 14 more in the 
literature I was able to obtain; and one case besides that 
came under the care of Dr. Bertha E. Bush and mj^self. 
I will here give ,a brief summary of one of the reported 
eases, to show some of the difficulties in treating it." 

J. W., aged 38 , injured by the bursting of an emery wheel. 
Fractures of left malar, nose, and four distinct comminuted 
fractures of the superior maxilla, two transverse, one in the 
middle line of mouth and separation of nearly all of the alveoli 
containing the teeth and a depression of the same of about % 
inch. .Seen in a semi-comatose state, in which he remained for 
hours. Hemorrhage free and shock. On the third day a vul¬ 
canite splint was attempted after the manner of the Gunning 
pattern, patient being etherized for the purpose. The plate 
had to be removed, as the fragments would not stay well in 
position at the end of the week. After consideration, ether was 
again given on the tenth day and the bones drilled, silver 
wire being used to coaptate the bones; a roller bandage and 
chin support were used. Liquid was given through a tube, 
and the mouth was washed twice a day with listerin. The 
wires were removed the fortieth day, the union being perfect. 
Patient talked and chewed fairly well, but the range of jaw 
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motion was naturally lessened and there was loss of smell 
and taste. 

To the cases already reported I wish to add one recent 
one which came under my care during the past year. 
It is as follows: 

On Sept. 14, 1899, A. B., aged 71 years, a man of 
strong physique, good health and habits, received a fall 
of 25 feet while examining a building. He was standing 
on a ladder which gave way and went to the ground 
under him. The patient fell forward, striking his face 
on one of the rounds of the ladder, nearly transversely 
lat the lewel of the end of the nose, and also sustaining 
numerous bruises about the neck and shoulders and a 
sprain of the left wrist. He walked unaided into a 
house near by, and though considerably shocked was at 
no time unconscious. The immediate hemorrhage was 
very profuse from nose and mouth and continued about 
one hour. Dr. F. Keefer, who examined the face before 
much swelling had occurred, and Dr. Bertha E. Bush, 
of Chicago, found the upper alveolar margin and teeth 
freely movable en masse up and down as if upon a plate, 
though the mucous membrane of the mouth was intact 
except at the upper lip. The nasal and malar boms 
seemed uninjured and there was no orbital hemorrhage. 
The vomer, palate and inferior turbinated bones were 

2 Staples, A. F.: Railway Surgeon- Chica*?o, pp. 133-1^*. 
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comminuted, crepitus about the alffi and septum of the 
nose resembling the “crackling feel of a broken eggshell.” 
During the copious antiseptic irrigations of the nose and 
mouth, ■ which were repeated every three or four hours 
in the first few days,-the solution could be made to flow 
with some ditflculty from either nostril into-the mouth, 
but clots of blood and mucus, together with the extreme 
degrees of swelling which promptly ensued, effectually 
prevented nasal respiration. Deglutition and speech 
were difficult at first, but never quite impossible. The 
patient rallied somewhat slowly from-the shock, and 
during the reaction developed a temperature of 101 P., 
which, however, subsided in less than a week. For twelve 
days after the accident no retentive appliance was 
adjusted, the treatment being directed solely to sustain¬ 
ing the patient’s strength, relieving pain and keeping 
the injured parts as clean as possible by sprays, douches 
and gargles of antiseptic solutions and by wet com¬ 
presses, principally borolyptol compounds and boracic 
acid. By this time, swelling had much diminished, 
there was only slight oozing of blood into the nose and 
pharynx, and a degree of hardening was perceptible 
about the floor and walls of the nares and the roof of 
the mouth.' The soft parts were in good condition and 
no necrosis of bone had occurred. The mouth was 
habitually open for respiration, although the patient 
could at times breathe through his left nostril with 
effort. The face was markedly lengthened in the region 
■of the injury, that is, the nose appeared longer than 
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normal and a little flattened, and the distance from the 
angles of the mouth to the eyes greater than before. 
The upper lip was longer (verticaUy), especially when 
the mouth was closed. The upper incisors dropped 
behind the lower on closing the jaws, a condition not 
usual to the patient previously. 

Jfone of the teeth had been loosened within the 
alveola, but the entire row of upper teeth with the ante¬ 
rior portions of the superior maxilla moved freely up 
and down more than a quarter of an inch, a little lateral 
movement being also apparent. Pressure on either side 
of the nose beneath the orbits during the vertical and 
lateral movements of the upper jaw showed motion of 
the bony parts at those points, proving that the fracture 
of the superior maxilla had been far above the alveolar 
border; that separation from some of their upper articu¬ 
lations was probable. Ten days after the receipt of the 
injury the patient was brought, by my advice, to Chicago, 
a distance of 100 miles. He was seen, in consultation 
with us, by Dr. John S. Marshall, who directed the 
further treatment. ' It appeared certain that bony 
union of the fractured maxilla could not take place 
unless the fragments were held continuously in, po¬ 
sition, the anterior separation being fully a quar¬ 
ter of an inch when the mouth was open. 


Support was not to be derived from any splint or band¬ 
age under the lower jaw, owing to the obstructed respira¬ 
tion when the mouth was closed. It was therefore deter¬ 
mined to retain the loosened fragment in position,by 
an interdental splint supported from the vertex, after 
the method described by Dr. J. S. Marshall, in his work 
on “Injuries .and Surgical Diseases of the Pace, Mouth 
and Jaws.” On Sept. 24, 1899, the models were taken 
in modeling compound, and the following day a rubber 
plate was made to fit over the upper teeth, with spaces 
into which the lower teeth might close accurately. - On 
each side of the plate a grooved piece of metal was im¬ 
bedded and into each groove a wire spring was slid from 
before backward, the wire being bent on itself so that 
its shorter end occupied the groove in the plate and the 
longer end extended back four or five inches with its 
tips bent dovm. These two wires were easily slipped 
into place, after the plate was adjusted in the mouth, 
the wires passing out of the mouth opposite the cuspid 
teeth. A cap of netting and leather was made, with 
properly placed loops and buckles for adjusting the 
straps fastened to the wire springs. (See Pigs. 1 and 
3.) The apparatus was applied September 26, on the 
twelfth day after the accident and was worn day and 
night for three Avedcs, after AA'hich it Was removed at 
night and worn in the day time for another week—^Pig. 



Fig. 4.—Fracture of Superior Maxilla and Vomer Bone. etc. 
Marshall Splint. 


4. On removal of tlie support, union Avas found to be 
firm Avith only slight deformity, viz., a lengthening 
of the middle portion of the face. The patient could 
eat solid food, breathe with the mouth closed and com¬ 
plained of no pain except a numbness of the roof of his 
mouth and slight impairment of the senses of smell and 
taste—^whieh is still present, eight months later. He 
gained in weight and strength and Avas able to Avork. 

There are certain points in this case wMch are., of 
interest to the general as Avell as to the dental surgeon: 

1. The disadvantage of trying to use bandages, occip¬ 
itofrontal and occipitomental, and the discomfort of a 
chin bandage. 

2. The difficulty of respiration and danger of mal¬ 
occlusion, which latter must never be lost sight of and 
every effort made to secure perfect or as nearly perfect ■ 
occlusion as possible. 

3. The lack of perfect support to the jaw if Avired 
only, and the need, in many instances of an anesthetic 
for the same. 

4. The guide which the interdental splint giA’CS to 
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tlio an;mdib]e for correct oeclusionj and hence cliance 
to hole any dropping or displaceenient of the splint. 

5. The disadvantages of the plate are so few that they 
may be easily remedied, on account of its adaptability, 
and tliey diller with the jhitienfs disposition; 1, the 
feeling of tightness around the head, which may give 
headache if not adjusted; 2, the slipping of the side 
tapes until the balancing point was found, can be 
remedied by making a downward curve (Fig. 5), bend 
or points in the wire, as seen in the diagrams. 

G. The cap must be a good and accurate fit, the 
verte.\ leather not coming too low down to the ears. 

7. The advantages of lightness, air through the mesh 
over the hair, use of non-corroding metal for the bars 
and sockets, or nickel-plating, the ease with which the 
plate may be slipped out and cleaned while the douching 
and irrigation is being done. 

S. The advantage of drilling several holes in the 
sides and through the alveolar part of the plate so that 
syringing with water and antiseptics can be done, when 
the plate is put in, to get rid of particles of food. 

9. The greater variety of solid food that the patient 
can eat, as it can be cimshed b}" the tongue against the 
plate. 

10. The bilateral, almost symmetric injury, giving 
no point of support within the oral cavit}', yet resulting 
in very slight alteration of the face after recovery. 



Flfi. 5.—A.—Diagram of Points to Prevent Tapes Slipping. 
B.—Diagram of Bend. 


11. This form of splint, a modification of Kingslejds, 
has this' advantage over others, it can be vulcanized in 
an ordinary flask and the metal bars slipped in after the 
plate is polishe^d. 

12. Lastly the age of the man, being the oldest 
recorded case of recover}' in the literature at my com¬ 
mand. 
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THE PHYSIOLOGIC TRAILING OF THE 
FEEBLE-MIHDED.* 

SAMUICL J. FORT, M-O- 

KLT.ICOTT CITY, MD. 

American institutions for the care and training of the 
feeble-minded are the results of a little more than a 
half-century of the work begun abroad by various ob¬ 
servers in a semi-scientifie manner, it being reserved for 
the elder Seguin, a student of Hard and Esquirol—the 
French pioneer workers—^to formulate a system from 
dilettantism. The year 1848'saw the beginning in this 
country of Seguin’s enthusiastic, brilliant work, inspir¬ 
ing American workers—a beginning that places Wilbur, 
Brown, l^ght, Kerlin and Richards almost side by 
side with Seguin; that saw two institutions in as many 
states multiplied in 1900 to 19 state and 10 private in¬ 
stitutions, caring for a total of nearly 8000 feeble¬ 
minded persons. It is true that Seguin’s methods of 
training the feeble-minded are yet considered the best, 
being founded on the only true method of all teaching 
—^the physiologic—the only system that takes cogni¬ 
zance of the individual and the_ only system that pre¬ 
vents both student and teacher from becoming mere 
machines. Seguin died before he saw more than the be¬ 
ginning, in this land of his adoption, of a work for 
which he practically gave his life, but he left behind 
him a valuable legacy in the hands of brainy men, quite 
as enthusiastic as himself, and while the so-called phys¬ 
iologic system of training the feeble-minded still stands 
an enduring monument to a talented man,American tal¬ 
ent has widened and extended the scope of the system far 
beyond the anticipations of its inventor. 

Primarily, observers of‘the mentally deficient worked 
purely from philanthropic motives; later, from jhe 
standpoint that many such individuals were simply iso¬ 
lated from normal men by deprivation of proper train¬ 
ing, and still later Seguin defined, idiocy and appar¬ 
ently recognized somewhat indistinctly several types 
that differed from actual idiocy, types now definitely 
classified—^thus; 

f Mentally deficient f ) Hich ernde. . 1 

1. Imb“Cilo .-i Mentally and mor-^ >■ Middle (trade., l^dncahlo. 

( all, deficient. . ( ) Low grade. . 

i' Idim'T!'®*”'’. '. ■.■■■■■. '. ■. ■. '. ■ ■ '• - • '■ '• • - Non-cdncablo. 

It is unfortunate that we have not yet as a people rec¬ 
ognized the anatomic deficiencies of our feeble-minded 
charges as being of paramount importance in prognosis. 
Fostered by ignorant persons, interested only in securing 
large fees for impossible though promised results, ad¬ 
vertised b}' yellow journalism, the idea of cure is yet 

•Presented to the Section on Diseases of Children, in a Sym¬ 
posium, on The Feeble-Minded and Nervons Diseases, at the Fifty- 
first Annual Meeting of the American Medical Association, held at 
Atlantic City. X. J.. June 5-8. 1900. 
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prominent, notwithstanding the absolute fact that we 
have in all cases an inherent deficiency, beyond the reach 
of surgery or medicine to restore. Whatever share of 
active nerve-center is present may perhaps be acted on, 
but if a normal standard is a whole, no fractional part 
can ever be equal to the whole. Tliis to-day stands like 
a wall barring the progress of our work as a factor in 
the system of public education. 

Even the marvelous attainments of individuals like 
Blind Tom are urged as reasons why imbeciles may be 
trained so that may eventually become members 
of the body politic, forgetting that while one or more 
protrusive talents have raised the individual no{ only 
above his more ordinary brothers and sisters in affliction, 
or even above the average normal man or woman, there 
still remains the heritage of physical wealeness and men¬ 
tal inertia in all save the one development, rendering 
them incapable of taking their place in the active busy 
world, handicapping them too heavily in the race for 
existence, malting them useless outside of the fostering 
care of an institution. 

The mere thought of restriction is so repugnant to 
many that the value of environment is lost to sight. Yet 
to the defective child of whatever grade of mentality, 
whether well-to-do, rich or poor, the home environment 
is as a rule bad. Whether cao, in so many eases rampant, 
is stimulated to an unhealthy gro^vth by too much care, 
or on the other hand if the child’s little meed of mind is 
crushed out by deprivation of its poor little wants, the 
results are the same, retrogression and mental apathy. 
No class of children responds more quickly to the com¬ 
munity interests of the institution than the feeble¬ 
minded. Many may at first be homesick, but the orderly 
life, companionship of similar mental attainments, over¬ 
sight by judicious foster-mothers, the music, the flowers, 
soon overcome the nostalgia and the warped and twisted 
human plant soon begins to grow and become more like 
the standlard set by its trainers. 

The physiologic system as formulated by Seguin con¬ 
templates the use of the hand, the eye and the ear as the 
avenues of entrance into the undeveloped mind, and de¬ 
mands an early recognition of the condition for its best 
results. The feeble-minded child' as a rule is a creature 
of habit, and these habits are distorted from the normal 
by reason of the deficient or defective co-ordinate powers. 
Experience has proved the difficulty of overcoming the 
automatic or mechanical habits even in the young and of 
short standing, hence the advantage of placing the err¬ 
ing centers and muscles under’ regular systematic train¬ 
ing at an early period in hfe. 

The kindergarten has proved of great importance not 
only in the training of the young subnormal, but in the 
diagnosis of the youthful defective. The trained kinder¬ 
gartener can hardly fail in recognizing both moral and 
mental deficiencies in her classes from the very nature 
of the methods employed. 

'Nature studies and object-lessons follow in natural 
sequence, then sloyd and manual training, all aiding 
in mental stimulus and muscular activity. The under¬ 
lying principle of our present system is to develop, by 
every available method, the ability to think and to do. 
If the state is to assume life-care of its feeble-minded 
population, it must endeavor to develop as many earners 
as possible. The asylum will contain the drones, those 
incompetents who will always be in debt for their ex¬ 
istence; the training-school and the colony must return 
to .the state as much of their cost as possible, and this 
can be done onty-by systematic application of intelligent 
exercises, devised to stimulate a desire to do something 


that may be of use to others. Tliis carries the boy or 
girl through the kindergarten and- the class-room into 
the .shops; those unable to keep along with others, reach¬ 
ing their limit of attainment, may still find- room for 
employment in the more simple work of the farm, the 
garden or other’duties needing a minimum of mental 
exertion, but still giving enough muteular work to pre¬ 
vent retrogression. 

The ever mdening horizon of this physiologic train- 
. ing has each year taken in every modern development 
of educational facilities. Of these, manual training as 
now’ seen in our numerous polytechnic institutions is 
one of the most important systems yet devised, and 
while yet in its infancy as an adjunct to our institutions 
for the feeble-minded, is each year assuming greater pro¬ 
portions. In its application to normal children, it 
proves an important agent in detecting mental and 
physical defects; in its application to the subnormal 
child, it is equally important in counteracting these de¬ 
fects. A writer has said: “What orthopedic surgeiy 
is to the body, such, I believe, manual training in child¬ 
hood is to tlie mind.” Twenty years of w’ork among the 
feeble-minded leads me to think we have only seen the 
beginning of w'hat the future wall see of the results from 
manual training in our institutions. 

It is even now a question of serious importance 
whether we have not paid too much attention to mere 
school training. If we are to assume the life-care of the 
feeble-minded, the question of an individual ability to 
earn all or a part of his or her support must be carefully 
considered and in this relation mental cramming can not 
be considered a factor in the ability to earn. Certainly 
there are at least those of one class, the moral imbeciles, 
even if their environment is to be permanently restric¬ 
tive, that should not be too highly educated in the sense 
of knowledge imparted. Many of this class stand on the 
border-line of insanity and I am certain that to some 
might be said that which was said to St. Paul: “Much 
learning hath made thee mad.” 

It is not intended to make persons afflicted mentally 
prisoners for life at hard labor. Such are taught to 
work because it is wrong to he idle, and in the colony of 
defectives, free from the ever-present problem of whence 
their daily bread shall come, the grim specter of the self- 
dependent w’orkman, they can labor through work hours, 
and be in position to enjoy the recreations and amuse¬ 
ments provided under the same schedule that calls them 
to work. 

Now, if this system of physiologic training is correct, 
and there seems to be no reason to doubt its efficiency, 
what can be urged for the future, judging by the results 
of the past ? 

1. The state owes its mental defectives nroper care 
and training, and a proper consideration of the normal 
and subnormal demands life-guardianship of those un¬ 
able to support themselves in the outside world and a 
bond on the part of the welh-to-do that provision 
shall be made for the support of their feeble-minded 
progeny. 

2. The enormous increase in the number of this class 
of incompetents urges a closer attention to the propty 
enumeration of all such defectives in each state, their 
registration on the files of state boards of health, a.nd 
penalizing both parties to a marriage contract, in w'hich 
one is knowm to be feeble-minded. . 

The question of asexualizing both sexes of the feeble¬ 
minded has been considered, but the proposition that 
contemplates such surgical procedure w’here no path¬ 
ologic condition exists beyond the mental deficiency is 
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loo c.\lrenie to be practical. Granting that the female 
is the only sox to be considered, the radical obliteration 
of her ability to procreate other imbeciles seems to me 
to argue our inability to properly care for her. And if 
vre produce such a condition, simply to relieve ourselves 
of the protection she deserves, we are licensing an evil 
condition, and if her condition was Imown, throwing a 
veritable firebrand into the community. Procreation is 
not the worst evil that can obtain from the contact of 
sexes where one is weak, the other an unmitigated 
scoundrel. 

3. Experience has proved the value of early recog- 
tion of , mental deficiency, and application of proper 
training, hence the value of expert examination of 
school children, especially the so-called “incorrigibles,” 
“truants,” “juvenile delinquents,” et al, and their group¬ 
ing either in state institutions for the feeble-minded or 
in special classes under special instructors. 

4. Our normal schools should make the study of train¬ 
ing baclmmrd and mentally deficient cluldren a compul¬ 
sory and thorough course, that our public school teachers 
may be better able to co-operate udth the medical ex¬ 
aminer in detecting signs of mental deficiencies, and 
thus aid in weeding out the defectives from the or¬ 
dinary schools. 

5. The system of manual training as pursued in our 
poljdechnic schools is one that is advantageously used 
in our institutions for the feeble-minded, and at least 
one-third the schedule time of school work might be 
passed in properly equipped shops with advantage. 

6. Purely abstract education should be limited to the 
highest grades, and where these show signs of moral 
obliquity, everj^ effort should be made to advance the 
physical rather than the mental development. 


EDEATOLYSIS OE “SKIN-SHEDDING.” 

E. JI. STONE, M.D. 

OMAHA, NEB. 

I had the good fortune recently to see one of the rare 
cases of “skin-shedders.” This was a man of 50, strong, 
hearty, quite intelligent and entertaining in his descrip¬ 
tion of his peculiar condition. 

Family History. —He comes of a long-lived race, two 
of his grandparents having reached over 100 and his 
father being alive at about 90. He has six living 
brothers and sisters. No one of his family has ever 
been known to shed his skin. 

Personal History. —His parents told him that he was 
born in May, 1849, and that he shed all his skin in the 
July following, and every year of his childhood. Since 
he has Teached years of ability to remember, he states 
that he has shed all the skin of his body every summer 
pd, in the years 1893, 1894, 1899 and 1900, has shed 
it the second time about a month later than the first 
shedding. 

The period of shedding is ushered in by .a feeling of 
malaise and chilliness, followed by fever, which has 
risen as high as 103 F. The skin of the body generally 
scales off, while that of the palms, elbows, buttock^ 
penis and scrotum, the knee-caps and feet comes off 
in mass. The hair of the head, the eyebrows and his 
moustache all are lost. He is not rendered bald each 
year by the loss of hair, but it comes out little by little 
as it does after typhoid fever. A few times only has 
there been a shedding of masses of the slrin of the 
The nails of the hands and feet participate in the 
shedding. The new nail is, as would be expected, more 
sensitive than any other part of the body, and some- 
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what slower in renewal. In general, the bod}^ is not 
very sensitive, for he is able to work right through it 
if he wishes. Fortj'-eight hours after he has shed he 
can take a full cold bath without discomfort or danger. 



He sometimes wears gloves for a day or two after the 
shedding. 

When the skin begins to shed, the perspiration ceases 
to pass through to the outside and raises up the epi¬ 
dermis, which dries and becomes somewhat hard before 
it is cast off. When this is struck with a pencil it gives 
off a sound as of striking a piece of celluloid. 
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He spent twelve years in the regular army, and sup¬ 
poses that his case was reported to the surgeon-general. 

He has been examined by many physicians, but has 
never been able to secure any suggestions as to relief 
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from the annoyance. He has never taken any medicine 
other than a little qninine for the fever present during 
the process. 

To-day he has nearly completed the shedding; this 
year he has gone through two periods, and has three 
coats of skin on his body at places. The heels are just 
about to lose a very heavy layer, and beneath it can be 
seen a layer less heavy which is peeling, and yet beneath 
it is a new skin entirely normal. 

The ease is one of keratolysis, and is described and 
illustrated best in “Anomalies and Curiosities of Medi¬ 
cine,” by Gould and Pyle. 


IMPERFECT DEVELOPMENT. 

REPORT OP A CASE OP RACK OF DEYELOPIIEST OP THE 

RIGHT SIDE OP HEAD WITH OOUGEHITAL JIICROPH- 
THALMDS, COnOBOHA IRIDIS, LACK OF EX¬ 
TERNAL AUDITORY CANAL AND IJI- 
PERPECT PORHATION OF 
AURICLE. 

GEO. F. KEIPER, A.M., iM.D. 

EYE AND EAR .SUHOEON TO .ST. EliIZABETir irO.sriTAI.. ETC. 

LA FAYETTE, IND. 

Dr. George K. Throckmorton, of this cit}’, kindly 
called my attention to the above case about eighteen 
months ago. At my earliest convenience thereafter tlie 
patient was visited and inspected. It is a matter of 
great regret that no photographs accompany tiiis de¬ 
scription, Before the arrangements could be completed 
for taking the child’s photographs it died. 

/At the time of the visit to Mr. G.’s house we found a 
seventeen-months child. The right side of the head was 
about two-tnirds that of the left side, the latter being 
perfectly developed. The right eye was microphthalmic 
with coloboma of the iris downward. .The coloboma 
was quite large. The eye was apparently blind. 

No vestige of the right bony auditory canal could be 
detected.. There was only a slight depression in the 
temporal bone, and that was covered with skin. Of the 
auricle, the lobe, tragus, antitragus and inferior por¬ 
tions of the helix and antihelix were wanting. The 
child had a mouth like a catfish. Both maxillary bones 
showed a fairly perfect development on the left side, 
but imperfect on the right side. What teeth the child 
had were imperfect and had not appeared in the usual 
order. 

The right side of the body showed a lack of devel¬ 
opment, the arm and leg being markedly smaller than 
those on the left side. Otherwise the development was 
normal. The condition as noted in the child is very 
rare, and on this account is reported. 

Concerning absence of the lobule, with absence of 
the external auditory canal, a ease has been reported 
b}^ Szenes.^. 


American Medical Association Meeting.—There was a 
notable lack of such experiences as have caused some members 
to vow that they never would attend a meeting of the Associa¬ 
tion, if held in a city of less than.200,000 inhabitants, and 
those who staid away this year on account of such a vow should 
be told about it. The fact is that the number of permanent 
inhabitants in a. city has very little connection with the extent 
of its hotel accommpdations. and gives very little indication of 
its capacity for handling a convention. This suggests the ques¬ 
tion: Is the nominating committee, as at present constituted, 
the best possible body for/ni-estigating the suitableness of a- 

lAichiv f. Ohrenheilkunde, Vol. xxiy, p, 185; Dench: Burnett’s Sys 
tem of Dis. of Ear, Nose and Throat, Vol. i. 


place for a meeting of The American Mudioxl Association? 
Its members are chosen one day, meet the next, and often com¬ 
plete their labors at a single sitting. They have so many 
other things to do, that in the absence of better reasons the 
'Tye helped you, now'^you help me” argument has too much 
iveight. Lacking time to study and think about the question, 
leeted to urge the claims of their respective cities that a wise 
the committee is so largely at the mercy of the orators se- 
judgment must be almost impossible. This can all be said this 
year without seeming invidious, for although other places 
talked about it, St. Paul was the only city that had nerve 
enough to come into the committee rvith a-formal invitation 
for the meeting, and to urge its acceptance. It would at least 
he wise to expect henceforth, that a city aspiring to this honor 
should, through The Journal, extend its formal invitation, 
and explain its abilities to do well what it ivished to under¬ 
take, as Denver did, several iveoks prior to the meeting of The 
Association. And in the putting fonvard of its claims, the 
situation and capacity of its hotels should be given prominent 
mention, rather than the num.ber of its inhabitants. It is 
interesting to note that in the table of membership, sub¬ 
mitted b}' the trustees in their annual report, Colorado has 
327 members, a number exceeded by only seven, other states, 
while only Pennsylvania, Illinois and Ohio have over 500 
members each. Unquestionably, for her population, or for the 
number of licr physicians, Colorado furnishes a larger num¬ 
ber of members to The Association or any of its sections, and 
but one meraher of one committee was from Colorado. There 
seems to be no reason for this except excessive modesty on 
the part of the Colorado members, and indifference to the way 
in which the affairs of The Association are conducted. For 
instance, when the time came at which, according to the pro¬ 
gram, “Delegates from the Y’arious states meet in the places 
designated, for the purpose of electing one member from each 
state on the nominating committee,” one solitary member 
from Colorado sat in the place designated, and listened to the 
pushing, and caucusing and vociferating of the delegations 
from other states around him. Then, when the allotted time 
had expired, not kno5v5ng 5vho else from Colorado 5vas in at- - 
tendance, this solitary delegate sought the secretary and—at 
great strain to the modesty above mentioned—^Imnded in his 
own name, that the state might not go wholly unrepresented. 
There is no reason either in lack of ability or in the attitude, 
of delegates from other sections toward Colorado members 
why they should not take their fair share of the official life 
and honors of The Association. A wholly impromptu and 
unsupported attempt came within one vote of capturing for 
the state the Oration in Medicine, an opportunity which 
rightly used would be worth much to Colorado and more still 
to the profession and the people of other sections of the coun¬ 
try. The mere medical politician may he the bane of our pro¬ 
fessional organization, but his opportunity lies wholly in the 
neglect of the better members of the profession to give suf¬ 
ficient time and attention to the essential details of organiza¬ 
tion .—Denver Medical Times (August). 


Hematolysis Test of Molecular Concentration of Blood. 
—Changes in the molecular concentration of the blood and in 
its osmotic pressure can be tested by the hematolysis which 
occurs in solutions of sodium chlorid or nitrate in varying con¬ 
centrations. It is a more sensitive test than determination of 
the freezing-point, and requires only a minute quantity of 
blood. Teissier derived important conclusions from it for his 
address on “Edema of the Lung” at the International Con¬ 
gress. He compared the hematolysis in blood drawn before and 
during "experimental edema and thus estimated the decrease 
in the resistance of the corpuscles and the increase in the 
total molecular concentration of the blood under the influence 
of the pathogenetic intoxication. Defibrinated blood, 1 c.c., was 
added to 20 c.c. of one of the solutions in each of the ten test- 
tubes. The fluid was stained by the hemoglobin diffused by 
“laquage” in case of hematolysis. It first appeared in the 45 
per cent, chlorid and 65 per cent, nitrate solution. As the 
edema progressed, hematolysis was apparent even in the 60 
per cent, chlorid and the 75 per cent, nitrate solution. 
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AXAUGESIA FROjr COCAINIZATION OF THE SPINAL 

CORD. 

One of tlie outcomes of the International Medical Con¬ 
gress at Paris is the widespread popular interest in what 
the newspapers and to some extent the medical profes¬ 
sion'apparentl}" accept as a new and epoch-making dis¬ 
cover}' in anesthesia. Professor TufSer, of Paris, is 
annoimced as having made the discovery in March last 
that injections of a 2 per cent, solution of cocain into 
the spinal canal in the lumbar region is a safe and 
speed}' way of producing what may be called a general¬ 
ized local anesthesia, involving the lower limbs and to 
a greater or less extent the trunk, so that capital opera¬ 
tions can be performed painlessly, but with full con¬ 
sciousness on the part of the patient. This removes 
from their places ether and chloroform as the indispens¬ 
able anesthetics for the majority of surgical procedures, 
together with all their inconveniences and dangers. 
Hot Only surgery but obstetrics will be debtor to this- 
.discovery and it is announced as opening up a new epoch 
in medicine. 

• It is almost a pity to spoil a sensational announcement 
like this with bare facts that show that the new dis- 
. CO very is not by any means a ne^v one, and that Profes¬ 
sor TufBer is not only not the discoverer but even not 
the first, merely the second, adapter and utilizer of the 
method. It is common enough that when some great 
fact is announced, some one will claim to have Imown it 
before, but in most cases with only such imperfect ap¬ 
preciation of its importance as not to detract from the 
last discoverer’s merit. The knee-jerk had been a play¬ 
thing of children from time immemorial until at last 
Westphal first pointed out its pathologic significance. 
Many Portuguese traders had probably traveled Central 
Africa, but they never gave their knowledge to the 
world, and Livingstone’s and Stanley’s renown was none 
the less well earned. The case is different, however, 
when a scientific man publishes in a scientific publica¬ 
tion a fact that passes unnoticed until some late worker 
takes it up and popularizes it, so to speak; it is then 
our duty to recognize the service performed by the orig¬ 
inal investigator and not let the credit be misappro¬ 
priated by one who, while he may have independently 
discovered the fact, has not real claim to priority. 

The present instance is in.point; neither Ti^er nor 
his predecessor. Bier, can rightly claim the origination 
of the method, which we owe to our fellow countryman. 
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Dr. Leonard Corning, who, in-his papers in the Nmu 
Yorh Mediml Journal in 1885 and 1888, and his work 
on ‘^Tain’’ published in 1894, left little to be developed 
of the method and technique of spinal analgesia. Hot 
being a surgeon, he did not apply it directly to surgical 
procedures, but this does not irnpair his credit as the 
original discoverer. Its surgical application is a 
natural corollary to his pain-obtunding utilization of 
the method, and he has shown that it has a wider use¬ 
fulness than merely a surgical one. Tuffier has simply 
extended Bier’s appUeation of Coming’s discovery and 
neither of them can rightly claim to be its originator. 

•These facts have been published before. They were 
noted by Matas in his review of the surgery of the half 
century in the semi-centennial issue of The Journal 
published last year, as well as editorially in the Medical 
Record of August 5, 1899, and in The Journal of 
August 26, 1899. There has been no lack of opportunity 
for Bier or TufBer to know these facts; they were not 
given out in obscure publications, bnt in leading jour¬ 
nals and in a widely noticed work. It is perhaps only an 
instance of the truth recently noted by Virchow, of the 
superficial knowledge of many modern investigators in 
his and other countries as regards research to what 
others, especialy Americans, have done. 

Whether this method, as adapted from Corning by 
Bier and TufBer, is to work out the promised revolution 
in surgery and make a new epoch, time alone can de¬ 
cide ; it is yet too new for positive predictions. It may 
be a question whether it will displace ^the time-honored 
anesthetics as fully as some may expect. But it does 
seem to promise at present a large addition to our sur¬ 
gical resources, and if further experience reveals no 
drawbacks to its use, no immediate or remote dangers 
of spinal cocainization, we can hardly overestimate its 
value. In this connection we refer to Dr. Murphy’s 
communication in another column^ shoAving in detail its 
latest developments in the hands of Professor TufBer, 
and in which Dr. JIurphy also gives his OAvn experience. 

THE REGISTRATION OF TUBERCULOSIS. 

Concerning the dependence of tuberculosis on the 
tubercle bacillus, and the transmissibility of the disease, 
there is no longer any serious differenee of opinion. 
The quibble as to whether rve shall employ the qualifica¬ 
tion "infectious” or "contagious,” as applied to tuber¬ 
culosis, may now be relegated into obscurity. An infec¬ 
tious disease is one that is dependent on a specific cause 
that is capable of indefinite multiplication and througli 
which it-is susceptible of unlimited reproduction. Such 
a disease is necessarily transmissible or communicable 
by direct contact, through the intermediation of air, 
water, food, or other fomites, or a third person not nece.-- 
sarily suffering from the disease, but like the inanimate 
intermediaries acting'only, as a carrier of the infective 
material. In the category of such diseases belongs, 
among others, tuberculosis. How, the especial danger 

1 P. 572. 
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of tuberculosis lies in the fact that the infective agents 
on ^vhich the morbid process depends are given off with 
the expectoration in eases in which the lungs are the 
seat of the disease; and, through only such carelessness, 
indifference or ignorance, as it can not be hoped the 
ordinary human being null ever be wholly freed from, 
the opportunities for diffusion will always be quite con¬ 
siderable, unless special restrictive measures are made 
operative. 

Being communicable, tuberculosis is to a certain ex¬ 
tent preventable. All that would be necessary to bring 
this about would be the destruction of the causative 
agents or the cutting off of the channels through which 
they are conveyed. In Imth of these directions some 
progress has been made. The most practical means at 
our command looking to the fulfilment of these objects 
consists in isolation of the sick and disinfection of their 
discharges. In order to accomplish these purposes, how¬ 
ever, it is obviously necessary to have cognizance of the 
cases, as well as the house, in which the disease exists. 
The methods to he pursued as an outcome of the Imowl- 
edge thus acquired must have nothing of an inquisitorial 
or persecutory character, and there can be no thought 
of ruthlessly separating from their families unwilling 
tuberculous patients. Opportunity for isolation should, 
however, be afforded, but it must be made as attractive 
as possible for those who see the wisdom of it, not alone 
' for the sake of those by whom they are surrounded, but 
also from the larger hope of improvement and recovery 
under the most favorable conditions for treatment. With 
regard to others, there should be some assurance that 
they shall not continue a menace to their neighbors or 
to the community in general. They should be taught, 
in however homely and simple a manner, the prin¬ 
ciples and the methods of prophylaxis, and they should 
be urged to practice them. 

One step in the direction of these reforms would be 
the registration with boards of health of cases of tuber- 
'culosis 'that come to the knowledge of physicians. This 
has been undertaken in some cities. It would be well 
if it could be known where are the foci of disease, and, 

■ with this knowledge, enforce, humanely of course, the two 
main principles of preventive medicine, namely isolation 
and disinfection. For this purpose it would be necessary 
that cases be reported to some central authority, such 
as a board of health, and that proper steps be taken by 
such body in accordance with modern hygienic require¬ 
ments. 


- THE EAUOIAE TONSILS AS POINTS OF ENTRANCE OF 
TUBERCULOSIS IN YOUNG CHILDREN. 

The tonsils have been receiving a great deal of atten¬ 
tion of late, because they are regarded as a possible and 
a probably rather "frequent place of entrance of infec¬ 
tions of various kinds. Diphtheria, scarlet fever, acute 
rheumatism, pyemia, and numerous other infectious 
diseases, all stand in more or less close relation to the 
tonsils. It has long been thought that tuberculosis— 


the most widespread of all infections—^may gain en¬ 
trance through the tonsils, especially in the young, in 
whom tuberculosis of the cervical glands is so common. 
Much has been ivritten about this question, and its vari¬ 
ous phases have been quite fully discussed. Still, the 
subject can liardly be regarded as exhausted. Systematic 
studies on a large scale are best calculated to place the 
facts in regard to questions lilce this in their true light, 
l^iedmann^ reports the results of an extensive investi¬ 
gation covering the tonsils of 91 children examined after, 
death, and of 54 living children whose tonsils were 
removed by tonsillectomy. It is necessary to exclude 
liematogenous and lymphogenous tuberculosis of the 
tonsils before a tonsillar tuberculosis may be inter¬ 
preted as the result of a primary infection from without. 
This is easily done, because there is as yet no instance 
in which tuberculosis of the tonsils has been demon- 
shated to originate from the blood or lymph—Fried¬ 
mann. 

Infection from without may be primar}' and in¬ 
troduced by the food, and possibly under exceptional cir¬ 
cumstances by way of inspired air; or it may be second¬ 
ary and result from contact with bacillary sputum. 
Friedmann has several cases in which tuberculosis of 
the tonsils very likely developed from tuberculous food 
and milk. There is one case especially noteworthy: 
a marked tuberculosis of the tonsils without any other 
foci in the body. Friedmann regards it as quite certain 
that in childhood tonsillar tuberculosis is as frequently 
the primary result of infectious food as secondary from 
bacillary sputum. Tubercle bacilli lodged upon the 
surface or in the lacunre of the tonsils are carried into 
their interior in the same way as solid pigment particles 
have been shown to be imported into the substance of 
the tonsils. From tuberculous tonsils an extensive 
invasion of the cervical or thoracic lymph-glands 
ma}' develop. This Friedmann showed both in the living 
and the dead. In cases of cervical lymphatic tuber¬ 
culosis, scars are often present in the tonsils, and these 
scars probablj^ represent a healed tuberculosis. It is 
not likely that the tonsils constitute the entrance-point 
of infection without themselves becoming tuberculous, 
because Friedmann failed to find bacilli in non-tuber- 
culouB tissue. This corroborates Baumgarten’s law 
that wherever bacilli enter, tuberculous changes result. 

The general conclusions to be drawn from Fried¬ 
mann’s study are: In young children tuberculous in¬ 
vasion of the tonsils is of considerable importance, 
especially as to cervical glandular tuberculosis; and the 
infection is introduced in the food. In the. end, we 
again are brought up before the fact that prevention is. 
more important than^ efforts at cure. 


The next International Medical Congress will be 
held at Madrid in 1903. Professor Calleja was elected 
president, and Dr. F.‘ Caro, inspector-general of the 
Spanish navj^, secretary-general. 


1 Ziegler's Beitriige, 1900, xxviii, 60-133. 
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Good delbiilions are wanting for both inflammation' 
and fever, tiiach represents a morbid process of which 
the manifestations are, in general, well known. The 
onO' would appear to bo the result of the local reaction 
of the tisucs to certain irritants, while the other would 
seem to be the result of the entrance into the circulation 
of chemical substances capable of causing derangement 
of physiologic equilibrium. Perhaps the most distinct¬ 
ive feature of the febrile process is elevation of tempera¬ 
ture. The two have, in fact, even been considered 
synonymous, but from the view-point of precision, it 
were better to distinguish the latter as pyrexia. Bearing 
this distinction in mind, the question may be fairly 
.raised whether fever is ever unattended with elevation 
of temperature, and the evidence would suggest an 
affirmative answer; for there are on record isolated 
observations in which febrile diseases, such as typhoid 
and scarlet fevers, have pursued their course with slight, 
and even with no, pyrexia. It may, therefore, be 
inferred that the manifestations of fever are due to 
reactions excited by the products of abnormal metabol¬ 
ism, and that the presence or absence of any of those 
manifestations, such as elevation of temperature, will be 
governed b}’ the presence or absence of certain definite 
chemical principles generated within the body, or even 
introduced from without. The individual susceptibility, 
in this connection, must obviously be quite variable. 
Thus, it is Icnown that children, by reason of the greater 
instability of their nervous system, readily exhibit 
elevation of temperature on slight provocation; and the 
same is true, within limits, of emotional and mobile 
adults. It is, therefore, not surprising that the possi¬ 
bility of hysterical fever has been suggested, meaning 
more specially, hysterical pyrexia, and observations 
pointing in this direction have been placed on record. 

'After discussing some of the phases of this subject 
and citing a few cases from recent literature, Kobler 
reports two illustrative instances under his own observa¬ 
tion. The one occurred in a baker, 21 years old, who 
was seized repeatedly with hysterical convulsions and 
exhibited elevation of temperature between 102.6 and 
107.6, without acceleration of pulse. Improvement in 
all of the symptoms followed a threat to place t e 
patient in a hath of ice-water. The second case occurred 
in a girl, 11 years old, who presented attacks of scream¬ 
ing, with pain referred to the ileocecal region, motor 
aphasia, and elevation of temperature, ranging between 
103.8 and 105.4, the symptoms setting in suddenly and 
subsiding with equal suddenness. After varied treat 
ment; improvement followed only the threat of surgica 
intervention. The evidence thus seems to indicate that 
elevation of temperature may be of hysterical origin; 
but care must, of course, be taken to see that the 
tration of the thermometer be not induced by arti cia 
means, and also that all other possible causes of pyrexia 
be excluded, or at least guarded against. _ 


‘•OLD AC4E WITHOUT DOCTORS.” 

Eecently a lady died in Chicago who had attained the 
distinction of having lived over a hundred years. As 
is usual in such cases, the lay press proceeded to give the 
reasons why she had lived so long. Among these, the 
one given most prominence was the alleged fact that 
she had taken no medicine nor consulted a physician 
since she was 18 years old. This was twisted and 
enlarged on by other journals until it has appeared in 
a majority of the newspapers of the country, and has 
made a text for many an editorial against the doctors. 
An investigation, however, spoils the whole story, for 
it shows that the old lady had been under the care of 
the same physician for twenty-seven years, that for the 
past fifteen he had attended her for illness at least every 
three months, and all this time her life had been regu¬ 
lated by his advice. Verily, the evolutions of the inner 
consciousness of the average reporter evolve strange 
things, and his imagination beholdeth many things that 
are not! 


THE EQUIPIUENT OF THE MODERN PHYSICIAN. 

The requirements of the scientific physician are yearly 
growing more exacting. Precision in observation and 
intelligence in treatment have become essentials in the 
modern practice of the art of medicine. The trend of 
current opinion in this connection is well indicated in 
an admirable and scholarly address delivered recently 
before the Ontario Medical Association by Dr. LeweUyn 
P. Barker,^ late associate professor of pathology in the 
Johns Hopkins University, and now professor of anat¬ 
omy in Eush Medical College, who states that were a 
medical student, suited by heredity and environment, 
to look forward to the higher things in medicine, to 
ask the question, “How can I best fit myself to make 
real advances in Imowledge in medicine and therapy 
during the next twenty-five years ?” he should say, “In 
addition to a thorough medical course, arm yourself with 
sufficient mathematics and gain a thorough theoretical 
and practical training in the methods of physics and 
chemistry, and especially in the principles and methods 
of what is called physical chemistry. After this, turn 
your attention to the solution of medical problems.” 


THE INCIDENCE OF PHTHISIS. 

On another page of this issue is given an abstract 
from the British Medical Journal of a paper by Sir 
H. E. Beevor that is suggestive and noteworthy. Assum¬ 
ing that the death-rate is the most reliable index of the 
incidence of phthisis, he takes the little rural districts 
as affording the most stable conditions of population 
and environment and shows a uniformity in the statistics 
of phthisis that seem to liim the “most cogent evidence 
of the insignificance of case-to-case infection; the rates 
are far too regular for so variable a factor to be the de¬ 
termining factor.” He quotes Andvord, who from 
a careful inquiry into the tuberculous deatlis in five 
Swedish towns for sixteen years came to the same con¬ 
clusion. It seems from the studies of both of tlie.sc 
observers that other contributing causes, and more es¬ 
pecially predispositions, are the ruling factors in tlie 


1 Wiener Med. W^ooii., June 23,1900, p. 1263, 
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phthisis mortality. Contagion, of course, must be ad¬ 
mitted as possible, but it cuts no figure in the general 
Statistics, according to these authorities. The figures 
and diagrams of Dr. Beevor are most encouraging in 
that they show an almost uniform decrease in this mor¬ 
tality for each of the three decades between 1860 and 
1890, due, it seems, to better modes of living and diet 
and corresponding increase of physical stamina. Infec¬ 
tion alone is significant enough, he says, as a pathologic 
factor, but it is other contributory causes that really 
determine when the disease shall manifest itself. 


SPONTANEOUS GANGRENE. 

The disease known as spontaneous gangrene develops 
in the young and in strong adults. Usually there is no 
history of any special, preceding illbess. Preceded by 
the rheumatoid pains and circulatory disturbances in 
first one and then the other lower extremit}', and by a 
tendency to exhaustion on slight exertion, evidences of 
gangrene appear in some peripheral part of the ex¬ 
tremity most affected. Occasionally the disease may 
affect the upper limbs. All therapeutic measures are 
fruitless, and amputation must be resorted to either on 
account of the extent of the gangrene or on account of 
the pain. “The amputation must be made high above 
the limit of the gangrene, because the arteries are more 
or less completely occluded far above the diseased 
territoiy. Microscopically the vessels, especially the 
arteries, are narrowed or occluded by connective-tissue 
growth on part of the intima—a productive, obliterative 
endarteritis. The media often appears thickened. 
Evidences of calcification and degeneration are usually 
but little marked. The explanations advanced in regard 
to the endarteritis of spontaneous gangrene have not 
be.en satisfactory, hence their number has rapidly mul¬ 
tiplied. The cases have occurred mostly in certain 
parts of Russia and Austria. Sternberg^ reviews the 
whole subject of endarterial connective-tissue growth 
and reaches the conclusion that for the present the 
endarteritis of spontaneous gangrene is best e.xplained 
according to Thoma’s general law that whenever a vessel, 
owing to dilatation or other causes, becomes too large 
for the territory it supplies, a compensatory narrowing 
produced by intimal thickening results. Owing to con¬ 
genital weakness, or to the great strain to which the 
arteries of the lower extremities are exposed, dila¬ 
tation followed by endarteritis results. So far this 
explanation is plausible. But it does not make it clear 
why the endarteritis, a compensatory and regulative 
process, proceeds to complete occlusion of the vessels 
and thus causes gangrene, a condition far worse than - 
the one it is assumed to relieve in the earlier stages of its 
development. The pain characteristic of spontaneous 
gangrene is ascribed by some to irritation of cutaneous 
sense-organs by the circulatory disturbances, by others 
its origin is referred to the Pacinian corpuscles in the 
adventitia of blood-vessels. 


SEPTICOPYEMIA, SDMUEATING BUBONIC PEST, AND 
CAUSED BY AN ANAEROBIC BACILLUS. 

There are but few anaerobic pathogenic organisms 
as far as we Icnow, but it is very likely that -instances of 


such infections escape recognition often because not 
examined systefnatically with the proper methods. One 
ot the most interesting and important anaerobic bacilli 
pathogenic powers, is the gas bacillus 
ot \\ elch. Since the attention was directed to the bacil¬ 
lus of Welch, the number of morbid conditions found to 
be caused by it have.multiplied rapidly. This shows 
wliat may be the case in other forms of anaerobic infec¬ 
tions. Courmont and Cade^ recently describe with great 
fulness of detail an exceedingly interesting example of 
an acute, fatal infection with an anaerobic bacillus that 
seems to be a new pathogenic organism'. Clinically 
there was much that reminded one of the'bubonic pe.st: 
violent general symptoms, ill-defined signs of pulmonary 
involvement with blood-tinged expectoration, subclavic- 
iilar phlegmonous swellings. Pest was easily excluded, 
however, by feding in the pus an anaerobic bacillus, 
non-pathogcnic for mice. Post-mortem there were found 
multiple abscesses of the lungs, a subclavicular suppura¬ 
tion, and the changes peculiar to septicemia of infection 
in the viscera. The pus contained great numbers of 
small bacilli, often arranged in chains, but also in vari¬ 
ous other groupings. Cultures from the lungs and the 
abscess, made, anaerobically, gave pure groudhs of a ' 
bacillus, mostly in chains, which destained by Grain's 
method but stained readily with the usual other stains, 
often showing an unstained spot in the center. -The 
bacillus is a strict anaerobe, and the anaerobic cultures 
from the other organs remained sterile. It grows best 
in peptonized bouillon, forming flocculi at the bottom, 
the supernatant fluid remaining clear. On solid media 
but slight growth is produced, non-gasogenic. It is 
pathogenic and pyogenic for rabbits, guinea-pigs, and. 
dogs. After intravenous injections of rabbits large 
abscesses of the liver frequently result. In proposing 
for this bacillus the name “strepto-bacillus p 3 ’ 0 gencs 
floccosus” the authors violate one of the canons of 
botanic nomenclature, in so far as a trinominal name is 
suggested. We have here a good illustration of the value 
of systematic and complete bacteriologic examination 
in cases that simulate such dreaded diseases as bubonic. 
plague. 


THE QUESTION OF CRUELTY IN THERAPEUTIC OB¬ 
SERVATIONS. 

It is thought by some persons that members of the 
medical profession become hardened to suffering and 
death by reason of their more or less constant association 
with both of these conditions; but investigation ivill 
disclose that there is no bodj' of men more thoughtful 
and considerate for the comfort and welfare of those 
that come under their care. Occasionally in the pursuit 
of his duties, the medical man may' be compelled, to 
resort to measures that to the layman may' seem unneces¬ 
sarily harsh and severe. The cold bath, for instance, 
has been considered such a measure. Again, many 
patients do not consider milk a food, and complain 
bitterly o_f being starved if given no other nourishment. 
It is, therefore, incumbent on the physician to be 
especially careful in experimental observations, as 
well as guarded in his manner of description, in order . 
that both his motives and his methods be not exposed to 
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hostile and nnjnst, criticism. Several years ago a great 
hue and cry was aroused because of the administration 
of thyroid e.xfract to a number of cases of dementia in 
the course of a perfectly legitimate and well-intended 
therapeutic e.vperiment. As a further illustration of 
the distorted and e.xaggerated interpretation that is 
every now and then placed on medical reports, an 
account of a recent e.xpericnce is an interesting e.vample. 
There was published in the Archiv fur Klinischc Med- 
by an assistant of the medical clinic at Jena, a 
description of the methods pursued in a case of diabetes 
Jnsipidus, in which the amount of water permitted for 
drinking-purposes was greatly restricted, so that the 
patient, as a result, suffered greatly from thirst, and 
secretly obtained water and other fluids. The report 
goes on to say that he was accordingly locked in a room, 
and, to relieve his thirst, drank dirty water, as well as 
his own urine. With the appearance of untoward symp¬ 
toms the treatment was discontinued. As might be 
c.vpected, this report gave rise to considerable acrid crit¬ 
icism, not alone of this particular case, but of the med¬ 
ical profession generall}'. In defense of the course 
pursued, it is pointed out by the chief of the clinic where 
the observations were made that the treatment was 
instituted purely for curative purposes, that the pa¬ 
tient had been informed of the inconveniences to 
which he might be subjected, that he nevertheless con¬ 
sented to be treated in this way, that he was at liberty 
to leave the hospital whenever he chose, but that he 
remained for two months and afterward returned of 
his own accord, and that, although the events described 
occurred three years previously, the patient had been up 
to the time of his death, two years later, always grateful 
to the physicians of the clinic for the consideration 
shown him. 


TTTcbtcal Xl^xDS. 


Pkof. K. Gegenbauuk, professor of anatomy at Hei¬ 
delberg, has resigned his chair on account of ill-health. 

SiK jMichael Foster, professor of chemistry at the 
University of Cambridge, England, is in San Francisco 
and will give a series of lectures on the science of physi- 
ologjf, at Cooper Medical College. 

Prof. A. von’ RothiiIUNd retired from the chair of 
ophthalmologj^ at lilunich on his seventieth birthday, 
August 1, after an incumbency of forty yeap, at 
time his friends, pupils, and representatives of the 
municipality and local societies, etc., assembled to do 
honor to his farewell address. 

■ The City of Moscow founded a prize in 1897 m 
honor of the International Medical Congress, to e 
awarded trienniallj" to the author “whose works haie 
contributed most to the progress of medical 
The Thirteenth Congress .bestowed this prize ot .Tj 
on the Spanish scientist. Professor Eamon y Ca.-|al, o 
Madrid. 

Lung diseases are increasing in the Boyal na\j, 
says Captain Eason. Since 1SS3 respiratory .’f^ 
in that service have increased GO per cent, despi e 
abolition of masts and sails and the lessened exposure 
to cold and wet. Captain Eason suggests as possmie 
causes for this increase, that the men live in hot, un i 
steel ships and crowded together. ___ 


Tuberculosis has been decided by the Secretary of 
the Treasury and the Commissioner of Immigration, 
to be a contagious disease, and aliens ill with the disease 
will not be allowed to land in the United States. The 
first sufferer under this decision was a Japanese clerg}'- 
man, who was not allowed to laud at San Francisco. 
He appealed and the decision cited above is the result. ' 
Hospitals are to be established for United States 
soldiers at Nagasaki, Japan, with a capacity of 500 beds, 
and at some point in China with double that capacity. 
The material for fitting up these hospitals is-being col¬ 
lected and forwarded as rapidly as possible. Majors 
E. T. Comegys, and P. F. Harvey of the army medical 
departnient started on August 20 and will assume 
charge as medical-supply officer, and surgeon-in-eharge 
of the base hospital at that point. ' 

Eojia Salubris, should be the name of the Italian 
capital, according to the statement of Dr. Irving C. 
Eosse, of Washington, D. C. He discredits the mos¬ 
quito-borne theory of malaria and gives the city a very 
good name for salubrity. He says that malaria is now 
seldom observed excepting among the lower classes, 
notivithstanding the fact that the mosquito is not a 
respecter of persons. He further says that Eorae—with 
the exception of London—^is the best ivatered, the best 
drained, and the healthiest capital in Europe, and a 
European or native of Hew England runs greater risk' 
of contracting malarial fever in Washington. 

Russia's Stupendous Anti-Alcohol Campaign.— 
It is now five years since the Russian government as¬ 
sumed e.xelusive eontrol of the manufacture and sale of 
alcoholic liquors. In nearly all the provinces the saloon 
has been supplanted by the government shops, in which 
a guaranteed pure article is sold in a limited quantity 
to each custpm'er. Hone'is sold to those already intox¬ 
icated. These shops are located quite a distance apart 
and no one is allowed to drink liquor on the premises 
where sold. The system is supplemented by officially 
appointed local committees in each large town, which 
are supplied ivith funds to establish attractive temper¬ 
ance restaurants, reading-rooms, and people’s palaces. 
They are expected to maintain a general crusade against 
the use of alcohol. A portion of the enormous profits 
of the liquor monopoly is devoted to thi« Durp'^=r>. 


CALIFORNIA. 

Db. Henry B. Bessac, Forbestown, has returned from Cape 
Nome, decreased in weight, but improved in Iiealth. 

SAN FRANCISCO PLAGUE BEPORTS. 

Case No. 14.—WiBiam Murphy, aged 34 years, male, Cau¬ 
casian. Occupation, clerk. Born in California. Eesidence, 
427 Dupont street, between Bush and Pine, this within a few 
blocks of the Chinese quarter. The patient rode out to the 
hospital in a car and was admitted to Ward C. The following 
history of the case was taken from the records of the City and 
County Hospital. He has smoked opium and used morphin 
hypodermically for the last nine years. Chills and fever seven 
or eight years ago and was also treated in this hospital for 
pain in the side and discharged cured in three or four da.v.s. 
No venereal history, constipated for the last nine year.s. On 
Tuesday afternoon August 7, he noticed a pain and slight 
swelling in the right groin. That evening he began to fee' 
sick and sore all over, had some headache and vomited a sm.all 
amount of a bitter greenish substance. Heart'slightly en¬ 
larged to the right. Lungs dull in axilla »nd dimini' f-d 
resonance over both apices, anterior and pos B 

and sonorous rflles over both lungs. Ahdomc 
sation normal. Urine, specific gravity, 
per cent., no sugar. Jlicroscopic c.vam 
crystals and some pus cells. The tempo 
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the range of temperature to have been from normal to 100. 
Pulse 100. A painful bubo was present in the right femoral 
region. The patient died August 11 at 8:20 a. m. Duration 
of illness five days. Autopsy performed August 11 by Prof. 
Taylor of the medical department of the University of Cali¬ 
fornia. “Body of a well nourished man apparently 30 years 
old. The face, neck and extremities are livid. The entire 
surfaces of the arms arc covered with small scars. Rigor mortis 
moderate in degree. On section the tissues are bloody; panni- 
culus adiposus exceptionally thick. Peritoneum covering in¬ 
testines is injected; intestines present several dark patches sug¬ 
gestive of hemorrhages. No serous effusions. Thoracic muscles 
deep red in color. Diaphragm on right side extends to fifth 
rib, on left side to fourth. Both pleural cavities, numerous 
adhesions. No exudate. Pericardium contains an excess of 
clear fluid. Heart and great vessels filled with heavy post¬ 
mortem clots. Weight of heart, 410 grams. Walls one-half 
thicker than normal. Muscle, deep red. Aortic valve soft, 
elastic and competent. Aorta, few patches of atheroma. Aortic 
orifice, enlarged, admitting three fingers. Mitral valve, slightly 
sclerotic. Right lung,crepitant throughout; exudes frothy scrum 
on section and pressure. The bronchi contain pus. Up to the 
third ramification of the bronchial tubes they contain no hem¬ 
orrhages and no free blood. Bronchial glands not enlarged. 
Left lung, deeply congested in lower lobe and presents a gela¬ 
tinous feel and appearance suggestive of disseminated tuber¬ 
culosis; otherwise like the right. Mesentery, has a mottled 
appearance; glands not enlarged. Common bile duct pervious. 
Stomach, a tremendous injection and submucous hemorrhage; 
not dilated, mucous membrane smooth, no ulcers. Spleen, 
weight 615 grams, deeply congested, very friable. Duodenum is 
slightly injected, no free blood in stomach. Extensive hemor¬ 
rhages into the tissues about the pancreas and behind the lesser 
peritoneum. Extensive hemorrhages into the substance of the 
pancreas. No fatty necrosis. Liver is bound down by pos¬ 
terior adhesions; weight 2330 grams. Extends below the um¬ 
bilicus. Increased in anteroposterior diameter. On section, 
pale, somewhat resistant to knife, and of fibrous appearance. 
Gall-bladder is not enlarged; contains one ounce of dark-colored 
bile and two gall-stones. No obstruction in common duct. In¬ 
testines show mucous membrane congested; numerous submucous 
hemorrhages; no ulcers. In right groin are two enlarged 
lymph-glands, hemorrhagic but not purulent. An enlargement 
of the glands in the right femoral region.” Dr. Taylor left 
intact the bubo in the right femoral region for the bacteriologic 
^examination. The next day. Dr. Kellogg, in the company of 
Drs. Kinyoun, Ryfkogel, and Pillsbury, removed the glands 
from the bubo and found them necrotic, full of hemorrhages, 
and larger than in any previous case. Microscopic examina¬ 
tion of the glandular tissue and spleen showed the plague 
bacilli, typical in form, and in much larger numbers than 
usual. Guinea-pigs were-inoculated and died of typical plague 
infection. Other guinea-pigs have been inoculated with pure 
' cultures obtained from the glands and spleen. Case No. 
15.—Ham Tam, Chinese, male, residence 900 Dupont street, 
died August 15. He had been treated by a white physi¬ 
cian who has a large practice among the Chinese and who re¬ 
ported that the death was due to phlegmonous erysipelas and 
septic pneumonia. Dr. Kellogg saw the case August 16, and 
found an enlargement of the submaxillary glands on the left 
side, which were removed and found to contain the plague 
bacillus in large numbers. Guinea-pigs'were inoculated with 
emulsion made from the gland and died -with typical lesions 
of plague. Pure cultures have also been obtained from the 
gland. An autopsy of the Chinaman showed nothing aside 
from what could be expected in cases of plague. The heart 
was soft and flabby and valves normal. Decomposition was 
well advanced and all the cavities were distended with gas. 
The lungs were much congested but no consolidation. Vessels 
of the mesentery injected. Spleen enlarged, very dark and 
soft. No enlargement of the lymph nodes. 


CONNECTICTTT. 

' Db. Joes Butlee, Meriden, has been appointed junior house- 
surgeon of the New Haven Hospital. 


Jour. A. M. A. 

The July examination, held by the examining board of the 
State Medical Society, was taken by twenty-five, sixteen of 
whom, including one woman, passed. The examining commit¬ 
tee consisted of Dr. H. S. Fuller, Hartford; Dr. Max Mait- 
house, Now Haven; Dr. J. F. Calef, Middletown; Dr. J. W. 
Wright, Bridgeport, and Dr. W. L. Barber, Waterbury. 

The stoRTALiTY of Connecticut for July, as shown by the 
report of Dr. C. A. Lindsleyj Secretary of the State Board of 
Health and superintendent of vital statistics, was greater by 
214 than the corresponding month of 1899. During the month 
1583 deaths were reported. This mortality was exceeded in 
March and April, in which respectively 1691 and 1678 deaths 
occurred. The highest mortality was, of course, from diarrheal 
diseases and among infants. The death-rate per 1000 for the 
state was 20.8; for the large towns, 21.7, and for the small 
towns, 18.7. 


GEORGIA. 

Drs. Williaji S. Goldsmith and Walter B. Emery, At¬ 
lanta, have gone to New York for post-graduate work. 

JfoRE TUAN 3000 insane are now inmates of the state asy¬ 
lum at Milledgeville, which is greatly overcrowded, and more 
than 200 are now being held in county jails waiting for va¬ 
cancies in the state institution. New buildings and increased 
space arc urgently needed. 


ILLINOIS. 

Dr. R.vlpu Graham has located in Seaton for the practice 
of medicine. 

Chicago. 

A LAWN TARTY was given August 22, with a musical and lit¬ 
erary program, for the benefit of the Norwegian (Tabitha) 
Hospital. 

An EMERGENCY HOSPITAL is to be established in the stock- 
yards district. At present those injured in the stockyards 
must be transported several miles to thp County Hospital for 
treatment. 

Dr. Charles H. Beard has returned from Paris, where he 
served for two months ns a member of the international jury 
of awards in the department of medicine and surgery at the 
exposition. He accords high praise to the exposition, and says 
that every courtesy was shown to the American members of 
the jury. 

The COMMITTEE on lodging-houses of the State Board of 
Health, and its Chicago inspector, will ask the board to draft 
a law for the government of lodging-houses more in accordance 
with the law now in operation in New York. More rigid sani¬ 
tary regulations will be included in this law, which, if en¬ 
acted and enforced, should take away Chicago’s reproach in 
this regard. 

La, Rarida SANATORiUit, in Jaekson Park, has been a god¬ 
send to the sick babies of the South and Southwest sides of 
the city during the heated season. Dr. Emma M. Mora is the 
physician-in-eharge and the medical board is composed of Dr. 
M. P. Hatfield, president; Dr. W. C. Williams, vice-president; 
Dr. Henry F. Lewis, secretary, and Drs. Rosa Engelmann and 
J. C. Cook, consultants. 

HEALTH DEPARTMENT. 

From time to time during the last ten years, and more 
frequently since 1895, the department has claimed that Chi¬ 
cago had a lower death-rate than any other large city in the 
world—including among “large cities” all those having popula¬ 
tions of more than 500,000.’ With the uncertainty as to our 
population it was not possible to demon«tr.ate the correctness 
of this claim and elsewhere it was set doivn as a wild western 
bluff. Ono' high statistical authority commenting on the fig¬ 
ures for 1893, asserted that a death-rate of less than 18 per 
1000 for a city of a million was incredible and added that, If 
Chicago’s figures are correct, municipal hygiene is a municipal 
farce; if they are correct there can be no use for a health de¬ 
partment.” More recently, one of Chicago’s self-constituted 
censors who finds no good in his ovm city, publicly stated, 
with much apparent satisfaction, that the Berlin authorities 
—^from which city he had just returned—paid no attention to 
Chicago’s statistics—“they threw them in the waste basket. 



Sei't. 1, IPOO. 


MEDICAL NEWS. 


565 


Aimounconicnt last wvolc of llio Federal census figures of 
population not only sustains tiie claim of lowest death-rate 
for Chicago hut also shows that the de 2 )iirtnient estimate of 
population was nearer that of the Federal census than were 
those of any other of the largo cities yet announced. Greater 
Xew York had an estimated population of 3,fl.'j4,594; tlio census 
figures were 3,437/202, a dill'erence of 0.32 per cent.; St. Louis 
nn estimated iwpulation of 023,000, reduced census figures to 
575,238 a reduction of 8.30 per cent.; Philadelphia claimed 
1,200,832, hut the census-takers found only 1,203,097, a reduc¬ 
tion of 5.24 per cent; while the estimate of the Chicago de- 
l)artnicnt of health—1,750,000—was only 51,425, or 3.03 per 
cent, above the census findings. The claims of Chicago are 
confirmed hy the statistics of deaths tabulated in the current 
number of the “Sanitary.” From' this table it appears that 
Chicago loads the cities of the world as regards death-rate for 
the first quarter of the year, 10.50 per mille. Next in order 
comes Brussels, 10.8; St. Louis, 19.2; Hamburg, 19.4 Berlin, 
20; Amsterdam, 20.8: Vienna, 22.1; London, 23.1; Naples, 
23.2;. Greater New York, 23.27; Philadelphia, 23.05; Paris, 
23.8; Birmingham, 25.9; ^lanchestcr, 20.6; Glasgow, 27.4; St. 
Petersburg, 29.5; Liverpool, 31.4; Budapest, 32.0; Cairo, 
32.8, and Moscow, 30.9. In the half decade 1890-1894, there 
were 120,804 dc.'iths in Chicago, a yearly average of 23,301; in 
the half decade, 1895-1899, 117,331 deaths occurred, a yearly 
average of 23,510. This marked a decrease of 7.27 per cent, 
in mortality as compared with the first period, while the 
population in the same period had increased according to 
census figures 37.33 per cent. This is a most interesting and 
instructive demonstration of the improving public health of 
Chicago. From this time on the department will base its 
figures on the population as found by the census authorities, 
1,098,575. The morLality for the week ended August 25, was 
at the rate of 14.42 per thousand, which compares favorably 
with 15.40, the figures of the corresponding week of 1899. The 
total deaths were 400; 202 males and 204 females; 140 under 
1 year, 05 between 1 and 5 years and 05 over 00 years of age. 
The principal causes of death were: acute intestinal diseases, 
109; consumption, 42; heart diseases, 39; violence, 33; nerv¬ 
ous diseases, 20; cancer, 25; Bright’s disease, 18; pneumonia, 
17; convulsions, 11; typhoid fever, 11; diphtheria, 10; sun- 
jstroke, 7; and suicide, 3. 


INDIANA, 

Dr. a. J. Boswell has moved from Fort Wayne to Elkhart. 

Dr. a, B. Darby. Waterloo, has been nominated for state 
senator bn the republican ticket. 

Dr. Fred C. Sarver, Scottsburg, will soon leave for China 
as acting assistant-surgeon in the army. 

In a eight over the way in which Dr. N. G. Masters of 
Stilesville handled an alleged mind-reader, he seriously 
wounded the manager of the show. 

Dr. Charles E. Suouse, house physician of the Wabash 
Hospital, Peru, has been transferred to the Wabash Hospital 
at Ashley, succeeding Dr. P. S. Kaadt. 

Muncie is promised a $100,000 hospital by the woman’s 
lodges and various societies of the city. They agree not only 
to build and equip the hospital, but to assume its management, 
and all this without “begging one cent.” 

The State Medical Board report, just issued, shows that 
the medical profession of the state has appioved the medical 
laws recently enacted and that their enforcement has rid the 
state of many undesirable practitioners. The board considers 
that all the medical colleges of the state are operating within 
the requirement’s of the law. It is suggested that the laws of 
the state be so amended as to require graduates from colleges 
in other states to pass an examination by the state board before 
being granted license to practice. It is also suggested that the 
law be so amended as to require each county clerk to file in his 
office all cetifieates of qualification presented by applicants 
for license to pra'ctice. 


KANSAS. 

A PARTNERSHIP has been formed by Drs. W. Scott Harvey 
and James K. Crawford, Salina. 

Morton County, when asked by the State Board of Healt 
to send in a list of its physicians and surgeons, reported that 
it had none. On investigation the state hoard is said to lave 


learned that there had not been a case of serious illness in the 
county for two years. This, locality is earnestly commended 
to the attention of the pathogenic microbe. 


kenthcNt. 

Speers Hospital, Dayton, will probably not be closed. On 
August 17 the medical staff met at Newport, discussed the 
troubles of the institution, decided on the abatement of certain 
abuses and determined to use its utmost efforts to continue the 
work of the hospital. 


LOHISIANA. 

Dr. Otto -Joachim, of New Orleans, is spending his vaca¬ 
tion in Quebec, Canada. 

New Orleans is boasting of her health record. Her death- 
rate for the week ended August 11 was only 13.11 per 1000 
per annum for whites; and for the following week, 13.87 per 
1000 per,annum. The death-rate for the colored population 
is not given. Out of 56 deaths for the week, 4 were from acci¬ 
dent, 1 of which was from sunstroke. 


M14E.YLAND. 

De. John D. Brooks, Brookland, left for San Francisco Au¬ 
gust 17 to receive orders as acting assistant-surgeon in the 
army. He expects to go-to the Philippines. 

Baltimore. 

Dr. William T. Howard is at Narragansett Pier. 

Professor John C. Hemmeter, of this city, read a paper 
before the International Medical Congress in Paris August 3. 
During his stay in the Parisian capital Dr. Hemmeter is the 
guest of Professor Mathieu. 

In a card in the papers. Dr. Brush, of Sheppard and Enoch 
Pratt Asylum, states that there are no cells, “either padded or 
otherwise,” at his institution. Padded rooms are quite com¬ 
mon in many English hospitals for the insane. 

Dr. Calvin De Ford Snyder, who for eighteen months past 
has been resident gynecologist at the Maryland University 
Hospital, and Dr. Howard D. Lewis, who has been connected 
with the hospital dispensary for some time, have been appointed 
assistant-surgeons in the U. S. Army, with the rank of first 
lieutenants, and have left Baltimore for San Francjsco. 

The Board of Awards has let the contract for supplying 
horses to the health department for the next year for $500. 
This includes the use and keep of two horses and wagons. The 
horses are needed for the pauper dead service and for carrying 
sick persons to hospitals. Should extra horses be needed they 
are to be furnished at the rate of $250 each per annum. 

By the ivill of Mrs. Margaret J. Bennett, of this city, 
widow of a wealthy auctioneer, the following bequests are left 
to charity: Hospital for the Women of jMarjdand, $25,000; 
Nursery and Child’s Hospital, $2,000; Asylum and Training 
School for Feeble-Minded of Maryland at Owing’s Mills, Balti¬ 
more County, $1,000; Home for Incurables, $1,000; for es¬ 
tablishing a home for homeless, needy and deserving female 
persons, $150,000. Altogether $316,000 of her million were 
left to charity. 


MASSACHUSETTS. 

Dysentery is reported to be epidemic in Millbury, and the 
local health authorities are looking into its causation. 

State medic.vl insrectors are recommended by Dr. Henry 
P. Walcott, chairman of the State Board of Health, whose 
duties shall be to make frequent inspections of nuisances with 
immediate reports to the local and state boards. He proposc.s 
that the present district examiners be appointed, as they are 
“the most reputable men the state employs” and who “know 
something about law and could'go into the courts if necessary.” 

Anti-vaccinationists of Dockland have passed resolutions 
asking the local board of health to refrain from further en¬ 
forcement of the state law that requires all children to be vac¬ 
cinated before entering the public schools. Dr. Gilman Osgood, 
of the board, in a communication to the local press, defends 
vaccination in strong terms and stated that parents who failed 
to have their children vaccinated were guilty of wilfully 
neglecting their welfare. 
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MICHIGAN. 

Dn. Willett J . Heuuinoton, of. Bad Axe, has returned re¬ 
cently from his European trip. 

Dits. W. E. Jewett, Sn., and W. E. Jewett, Jr., have been 
appointed surgeons of the'S. & M. S. Ey. at Adrian, vice Dr. 
C.-Kirkpatrick, resigned. 

Du. Hauuy S. Kiskadden, Detroit, has been appointed by the 
governor a member of the State Board of Health to succeed Dr. 
B. H. Lawson, resigned. 


MINNESOTA. 

Dr. John Snell Holbrook, Mankato, and Miss Mary Ema- 
linc Whiting, Nortlificld, were married August 1C. 

Dr. G. E. Clayton, Winona, has been appointed acting as¬ 
sistant-surgeon in tiie army and is in San Francisco awaiting 
orders. 

The incorporation is announced of tlie Swedish Hospital 
and Nurses’ Institute, at ilinncapolis, with a capital stock of 
.?30,000. Tlic incorporators are Dr. C. A. Smith, A. B. Darcl- 
ius, E. G. Dahl, and N. 0. Warner. 

Tub citizens of Minneapolis have been asked to contribute 
$30,000 for the building of a quarantine hospital. The city 
treasurer is to act as treasurer of the fund. This appeal has 
been made bceause the citj’ treasurj' is empty and no money 
will bo available from municipal sources until next year. 


MISSOtTBI. 

Dr. a. !M. Conway, of Fayette, has removed to Glasgow. 

Tjiree JiuiiDER-S were committed on August 20 by Dr. Stui- 
lej' P. Harrington, Farley, Platte County, while crazed from 
drink. He first drove his wife from the house, killed his 
uncle, mother-in-law and the sheriff of the county, and was in 
turn shot dead by the shorilf's son. 


NEW JERSEY. 

Dr. Edwin Field, Red Bank, sued the Board of Chosen Free¬ 
holders of jronmouth County for $00, for performing three au¬ 
topsies. The board, which had an arbitrary rule, refused to 
pay him more than $15 per autopsy. The court, however, held 
that he was entitled to the amount claimed. 

NEW YORK. 

Dr. SitiTii Ely Jelliffe assumes charge of the Medical 
'News September 1. 


NORTH DAKOTA. 

Du. George F. Euskine, Hamilton, has been appointed vice- 
president of the State Board of Health to succeed Dr. Mus- 
grove, deceased. 

' Dtphtiieria at Valley City and smallpox among the In¬ 
dians on the Turtle Mountain reservation arc engaging the 
time and attention of the state health officer. Dr. Quarry, 
Grand Forks. 


OHIO. 

Dr. A. 0. Ervin, South Salon, has located at Washington 
Court House. ' ' 

Dr. Scuyler 0. Giffjk, Columhns, has been elected sec¬ 
retary of the Franklin Park commissioners. 

Du. August Ravogli, for sixteen years Italian consul in 
Cincinnati, has been obliged by the demands of his practice to 
resign his diplomatic position. 

Dr. Robert E. Ruedy. of the house staff of the State Hos¬ 
pital, Columbus, has resigned and will open an office in Cleve¬ 
land. He will be succeeded by Dr. George T. Harding, of 

Marion. . . , 

Ohio Medical College,' Cincinnati, will open a physiological 
laboratory with the opening of the autumn session, w-hich will 
be fully equipped and will be under the charge of Dr. William 
^■yiklberg, an alumnus of the institution. 

The Board of Health, Portsmouth, has arrested three 
prominent physicians. They are charged with failing to report 
eases of contagions disease to .the Board of Health within 
twelve hours, as required by the state law. 


The care of the city poor of Columbus was awarded Au¬ 
gust 15, supposedly to the lowest bidder. The bids varied 
from $84 to $294 per ward for the year. The aggregate 
amount of all bids for the entire city for the year was $3,379, 
Wlietlier the sick poor or the doctor would he likely to derive 
any benefit from the service thus rendered is a matter'of grave 
doubt. 

The first examination under the Love medical law will be 
held in Columbus by the State Board of Medical Examination 
and Registration, Seeptember 11, 12 and 13. Applications 
must be filed with the secretary of the board at least ten days 
before the date of examination. ' The requirements are that 
the applicant must liave had a four years’ course in some 
recognized college of medicine and in addition, pass the required 
examination. 


PENNSYLVANIA. 


Dr. Erwin F. BENNER has decided to locate in Eichlandtown. 

Dr. H. C. Brunner, Treverton, was seriously injured by be¬ 
ing thrown from his carriage on a mountain road, August 13. 

Dr. Frank L. Moyer, Williamsport, has removed to Lo- 
ganton, where he will be associated with Dr. Goodman. • 

Two resident physicians, Drs. Samuel Blose,, McKeesport, 
and Howard P. Repman, Wampum, have entered on their 
duties at the McKeesport hospital. 

Dr. Lucas C. Kennedx', a graduate of the University of 
Pennsylvania, for two years interne at the Moses Taylor Hos¬ 
pital, has returned from a study trip in Europe, and has 
opened an office in Scranton. 

Sevf.RiVl days ago a man living near Ephrata went in bathing 
in an adjoining creek and at night suffered severely from 
earache. Toward morning the pain grew worse. Medical at¬ 
tendance ivas called and two leeches were removed from the car, 
giving relief of the symptoms. 

The Association of Hospital Superintendents met in the 
Hotel Schcnlcy at Pittsburg on August 21, there being 50 mem¬ 
bers present from New York, Philadelphia, Cleveland, Chicago, 
Buffalo, Detroit and other places. A paper on “Three Years' 
Growth and Development of Hospitals” was read by Dr. D. T- 
Sutton of Detroit. 

So.ME physicians of Washington and Green counties are 
said to have been swindled by the old “signature” confidence 
game. A smooth stranger requested their signatures to a pe¬ 
tition for the repeal of a law obnoxious to Hie profession. 
They signed the petition. Soon thereafter checks or notes 
were presented at banks, signed by these confiding physicians, 
who linve been mulcted in suras varying from $20 to $50 by this 
means. 

During the past week an unusual number of mad dogs have 
been reported in different parts of Pennsylvania and the dis¬ 
ease Bceems to be increasing. On August 24 a white fox ter¬ 
rier afflicted with rabies entered Norristown, and before it was 
killed bit over a dozen children and probably as many dogs. 
The dog was subsequently killed. On the same date a shepherd 
dog in the Monongahela Valley near Pittsburg was found to 
have bitten 18 people. 

Du. McGuaig, of the new insane asylum at Wilkesbarre, 
went to Danville on August 24 and removed 83 insane patients 
to the asylum at Wilkesbarre. This list about completes the 
number who had been placed there some time ago owiiig to 
the overcrowding. Altogether ISO patients have been' re^oie 
from Danville, 26 from Wernersville, and 21 from the Hil si e 


Asylum near Scranton. 

PliiladelpMa. 

Dr. Charles P. Noble is expected to return from, his Emo 
[lean trip September 3. 

Dr. Ellwood R. Kirby has been appointed a member of 
Board of Charities and Corrections. 

W. B. Saunders & Company, medical book publishers, ar 
striking out for now fields, having established a branc > 

Bondon. rnan’s 

Dr. Elizabeth Reifsnyder, a graduate of the worn 

Medical College of this city, and who for several 

lias been practicing medicine in Shanghai, China, , 

in^ in this city. Dr. Reifsnyder is assisted in the hospa 
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work by Dr. Ibuily Gurclner, also a graduate of tlie Woman’s 
Medical College. 

Dr. Samuel J. J. Kelly has sailed for Europe, where he 
will do post-graduate work. 

Dr. Simon Flexner is spending the summer at Ty’n-y-Coed, 
Canipohcllo Island, New Brunswiek. 

By a trolley accident. Dr. Thomas A. Downs had his foot 
badly crushed August 14, so that it was necessary to remove 
him to the Prcsbj'tcrian Hospital. 

Throuciii the bequest of hlichael Corr the sum of $5000 has 
been given to each of the following named hospitals for the en¬ 
dowment of a free bed: the St. Joseph’s Hospital, ^t. Agnes 
Hospilal and St. Mary’s Hospital. 

The twenty-sixth annual reeport of the Jewish Maternity 
Association states that during the year 129 persons have 
been cared for in the hospital and .33 operations performed. At 
present there are 050 contributors. During the past year the 
total amount of money contributed was $4853.23. 

By. the -will of Sallie M. Wain, the sum of $3000 has been 
given the St. Christopher’s Hospital for Children for the en¬ 
dowment of a free bed; to the Pennsylvania Training School 
for Feeble-Minded Children at Elwyn, $5000; and to the 
Children’s Hospital $3000. 

The number of deaths which occurred in this city for the 
week ending August 25 was 372, as compared with 550 deaths 
for the week preceding and 400 for the corresponding period of 
last year. The principal causes of death were: Nephritis, 
33; cholera infantum, 20; tuberculosis, 37; apoplexy, 9; dia¬ 
betes, 2; heart disease, 20; inanition, 23; pneumonia, 15; ap¬ 
pendicitis, 2; surgical shock, 3; - cancer, 7; sunstroke, 5; 
suicide, 4; tetanus, 2, 

OwuNG to the spread of cases of conjunctivitis an investiga¬ 
tion has been ordered by the board of health. The latest theory 
in regard to the prevalence of the disease is that it is due to 
the public bath-houses. It is stated ^that at the St. Chris¬ 
topher’s Hospital for Children during the past three or four 
weeks upward of 200 cases have beeen treated, while the 
Pennsylvania Hospital has treated nearly as many. At the 
Jefferson Hospital and Polyclinic an increase has been noted. 
Some of the patients admitted that they had been patrons of 
the bath-houses. Dr. J. H. Taylor is quoted as saying that 
the rules at the bath-houses were very strict, and further after 
an investigation he could find no cause for infection in these 
places. Chief Good also did not believe the prevalence of the 
disease could be traced to this cause since each pool was 
scrubbed out twice a week, while running water is allowed to 
flow through these places constantly. Officers of the board of 
health' still attribute the disease to. colds resulting from trol¬ 
ley rides. 


BHODE ISLAND. 

Dr. John G. O’Meara, Providence, who has been resident 
physician at St. Mary’s Hospital, Philadelphia, for a year, has 
sailed for Europe, where he expects to do post-graduate work, 
particularly in the line of physical diagnosis. 

SOUTH DAKOTA. 

Dr. Willis E. White, late of Tiffin, O., has located in Cen¬ 
terville. 


TENNESSEE. 

Dr. Eaton K. McNeil, Jackson, has sailed for Europe ,to do 
post-gra(ruate work in Paris, Vienna and Berlin; 

Dr. Alfred S. Horsley, Knoxville, will soon leave for Ecua¬ 
dor, South America, where he will be surgeon for a firm of 
railroad contractors. 

St. Thomas Hospital, Nashville, is to receive an addition 
costing $100,000. The cornerstone of this annex was laid on 
the afternoon of August 15 with appropriate ceremonies. 

Dr. G. hi. Magruder, U. S. hi. H. service, who has been for 
the past nine months in London, where he was detailed as 
special government officer to watch for the appearance of the 
bubonic plague in-England, has returned to Jlemphis and re¬ 


sumed charge of the United States Marine Hospital in that 
city. 

Dr. j. L. Andrews, chief sanitary officer of the city of Mem¬ 
phis, has resigned his position, with a' view to pushing his 
interests as a candidate for the office of physician-in-charge of 
the County Poor and Insane Asylum. 

Dr. j, a, Griffin, of Friendship, was recently nominated 
for representative in the General Assembly from Crockett 
County. 


TEXAS. 

The IMedical Board of the Thirty-third Judicial District 
met at Mason, August 14, for permanent organization and 
examination of applicants. 


•VTBGINTA. 

The Norfolk sanitary inspectors’ report shows that there 
were in that city 593 cases of contagious disease with 80 
deaths. The pest-house was kept open and 268 persons were 
tbeye cared for at an expense of $3026.30. During the year 
218 houses, containing 693 persons were quarantined. 


■WISCONSIN. 

Dr. Egbert E. Loomis, Janesville, has returned from an 
e.xtended tour in the East. 

Dr. AmcK Sutherland has located at Brodhead and will 
practice in partnership with his son. 

Passai'ANT Hospital, IMilwaukee. now has si.x wards with 
90 beds, beside 26 rooms for private patients. During the 
last year 663 in-patients, including 85 children, were oared for. 

CANADA. 

British Columbia. 

LODGE PRACTICE. 

The correspondence in the lay press of Victoria in regard 
to lodge practice in that western city is interesting. Wlien 
the lodges of Victoria found that they could not engage any 
of the physicians of that city to do this work for them, they 
advertised for practitioners to come'to Victoria,'promising at 
the same time that they would receive all the lodge as well 
as all the family praetice of the adherents of the fraternal 
societies. It is most gratifying to learn that there was not 
one response to this appeal from any single practitioner either 
in British Columbia or the entire Dominion ofCanada. About the 
first of last December an agreement was drawn up and signed 
by every physician in Victoria agreeing to stop all lodge work, 
and the resignations of all doing this work were sent in. Np 
sooner were these resignations handed in than it is asserted 
on the part of one of the most respected and influential prac¬ 
titioners in Victoria, that two of their number began to do 
the combined lodge work in the city, which is said to affect 
about two thousand persons. The members who remained 
true to their agreement then refused to consult with the two 
practitioners cited. One was expelled from the Victoria 
Medical Society; but otherwise, the 3 ' are accorded their hos¬ 
pital privileges as formerly. The eontroversj- between the 
physicians and the lodges is exciting a great amount of at¬ 
tention in' Victoria, and every meeting of the fraternals is 
crowded with members. Altogether there are twenty-one 
lodges in the city; and the societies were paying the doctors 
about $4000 a year for looking after the health of something 
like 2000 members. The struggle is said to have beeen pre¬ 
cipitated by the fact that all the lodge work was being done 
by a few practitioners. From present conditions it appears 
that the doctors are getting the best of the fight, ns the 
lodges cannot import any outsiders, because none have ap¬ 
plied, and because the medical act of the province requires that 
any one going to practice in British Columbia must Lake the 
examinations of the kledical Council of that province. 


Ontario. 

CIRCULAE BE TUBERCULOSIS. 

The provincial board of health of Ontario has just issued a 
circular to physicians and local boards of health on the pre¬ 
vention of tuberculosis at the instance of the committee on 
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epidemics of the provincial board. It states that all inmates 
of provincial institutions who are ailocted witli this disease 
should bo isolated in wards set apart for such patients, and 
not be pcnnittcd to associate generally with other inmatesj 
that all rooms and wards occupied by consumptives when they 
become vacant, shall be immediately disinfected. That all in¬ 
dividuals affected with tuberculosis and living in private 
families should be isolated a.s much as possible from the other 
members, and that especial care be taken to destroy their c.v 
pcctoration. The circular further urges that local boards 
of health establish rules for the notification of cases of tuber¬ 
culosis to the local medical health officer. The medical health 
officer of any nnmicipality should have a knowledge of the 
number of cases of tuberculosis therein. On notification of a 
case the local medical health officer will supply the physician 
with printed rules for the benefit of the other members of the 
household for their protection, and thus a campaign of edu¬ 
cation will be instituted in the province, which if followed up 
diligently by the local boards of health, will result in much 
advantage in the way of prevention. Tiie circular also con¬ 
tains a copy of the net passed at the last session of the local 
legislature, respecting the establishment of municipal san¬ 
atoria for consumptives. 

LONDON liETTEB. 

The Biimsn Medicae Associatiok. 

(Gonimued from p. 511.) 

SANATOniA ion COA’SUJll’TIVF.S, 

Dr. Katiiax Raw, medical superintendent, Mill Rond Infiv- 


shops and offices will object to the presence of consumptives in 
the same room. tVhen this happens, some provision must be 
made for their cure, and the proper authorities to deal with 
this problem arc the county councils and municipalities, as the 
question is too large and general to be left to chance philan¬ 
thropy and charitable institutions. 


STERILIZED HUMANIZED JIILK FOR INFANTS. 

Dr. F. Drew Harris, medical officer of .health, St. Helens, 
read a paper before the same section on “The Supply of Ster¬ 
ilized Humanized Milk for the Use of Infants in St. Helens.’-' 
He fiist considered the prevention of diarrhea, which, in his- 
opinion, occupied a very prominent position among the diseases 
of early infant life. Diarrheal diseases are especially prev¬ 
alent among bottle-fed children. During the past five years 
in St. Helens 81 per cent, of the children under six months who 
have died were bottle-fed. The author, impressed with these 
facts, secured a small house and initiated there the municipal 
sterilization and distribution of milk. The depot was opened 
on August 8, 1809, and in a shoi't time over eighty children 
were on the books. At present more than 140 are being fed. 
The mothers are each given a basket containing nine bottles 
with the requisite amount of milk according to the age of the 
child, and are requested to bring the babies once a week to he 
nspcctcd and iveiglicd. The results are difficult to state with 
accuracy, owing to the short time the method has been in use, 
but it may be said that the death-rate among those who have- 
used the sterilized milk was 103 per 1000, as compared with 
157 per 1000, taking the borough as a whole. Judged on an 
average of the past eight J’oars, over sixty infant lives have been 
saved by this means in St. Helens alone. 


mary, Liverpool, before the Section of State Medicine, said that 
the whole civilized world is now aroused to the fact that tuber¬ 
culosis may bo stamped out by proper precautions and treat- 
mont. Whatever is done, however, must be on a sensible and 
comprelieiisive scale, ns a disease wliicli kills 00,000 people a 
year in Great Britain alone can not be lightly considered. As 
wo now know tuberculosis to bo a parasitic disease, wo have the 
power to eradicate it. As a communicable diseasoe, it is 
transmitted cliiofiy through the sputum of consumptive persons, 
by tuberculous meat and by milk from tuberculous cows. The 
two' latter causes are being rigorously dealt with by licalth 
officers and should soon be removed. The first cause, however, 
is the most difficult of all to deal with. Patients attacked by 
tuberculosis arc looked on ns hopelessly ill and arc nursed and 
pampered, carefully cared for in rooms with poor ventilation, 
and con.sequently provided with the best conditions for the 
growth and multiplication of the tubercle bacilli. When these 
delusions regarding consumption are dispelled, the more fortu¬ 
nate classes will certainh' co-operate with the health author¬ 
ities in any measure they may adopt for eradicating tubercu¬ 
losis, but the working masses of the population will have to be 
not only educated but forced to take the necessary measures, 
and this will have to be done at the e.xpcnsc of the public. The 
Local Government Board of Liverpool, upon Dr. Raw’s sug¬ 
gestion, have provided a most excellent site for a sanatorium 
G50 feet above the sea level on the banks of the river Dee, 
easily accessible from Liverpool, This sanatorium will be 
reserved for the early cases of tuberculosis and no patient will 
be admitted without a careful medical examination and cer¬ 
tificate. The advanced eases have been carefully removed from 
the general wards of the infirmaries and segregated in con¬ 
sumptive wards, and careful precautions instituted against in¬ 
fection. The working non-pauper class of the community 
should be provided for by the municipalities, which should erect 
a sanatorium in a suitable district for these patients. Private 
enterprise, charity and philanthropy will continue to provide 
treatment for a few, but tuberculosis must bo dealt with in a 
general wav bv the corporations which have the custody of the 
public health in their keeping. The health authorities must 
do everj'thing possible to prevent the disease among the work¬ 
ing classes, but they should also have the means of cure, and the 
only cure known at present is fresh air and sunlight in a proper 
sanatorium. In a few years it will be difficult, if not impossi¬ 
ble, for a consumptive person to find emplojmient, as public 
opinion will then have been so awakened to the possibilities of 
danger from infection that those employed in factories, work- 


nOES SEWAOE TREAT.MF.NT DESTROY PATIIOOENIC OEBMSt 

Db. a. C. Houston opened the discussion on this subject 
and confined his remarks wholly to bacterial filters. In nearly 
all cases the size of the particles in bacterial beds is such as- 
to preclude the possibility of the mere mechanical separation 
of the germs. When sufficiently fine material for this object is- 
used, the filters usually, and almost invariably become choked 
and useless. In general terms it may ho stated that the me¬ 
chanical separation of the micro-organisms in sewage by the- 
use of bacterial beds is virtually impossible. From nie- 
epidemiological standpoint, sewage which has been treated in 
sewage works is almost if not quite as dangerous as when it 
left its original objectionable source. He tbinks that the 
pp.ssibilities of isolating the typhoid bncillns' from ordinary 
sewage arc so remote as to bo almost infinitesimal. Neverthe¬ 
less two microbes indistinguishable from the bacillus typhosus 
wore isolated from the fresh sewage of the Homerton Fever 
Hospital. Ill February 1898, when the author commenced his- 
bactcriologic investigations of crude sewage and sewage ef- 
rtuents, for the London County Council, he was impressed with 
the importance of selecting one or more micro-organisms in the 
crude sewage and then tracing the fate of those microbes during 
the biological treatment of the sewage at Barking and Cross¬ 
ness. Bacillus coli and bacillus enteritidis sporogenes were 
selected for this purpose and the result was that there was no 
material or constant reduction in the nninber of spores of this 
pathogenic anaerobe in the effluent as compared with the ran 
sewage. The author has also carried out some preliminary ex¬ 
periments on the vitality of the cholera vibrio and staphylococ¬ 
cus pyogenes aureus in unsterilized sewage and considers that 
the death of these microbes is certainly a question of days and 
probably of some, weeks. The lesson to be learned from these 
e.xperiinents is, - that the element of time or delay is an ail- 
impor.tant factor, and that it is doubtful if any bacterial proc¬ 
ess in practical operation at the present time treats of detains 
the sewage for a sufficiently long period to allow of the com¬ 
plete destruction of all pathogenic germs by bacterial agenoie-s. 

PREVENTION OF TUBERCULOUS DISEASE. 

Dr. Henry ICeNwood, assistant professor of public health. 
University College, London, opened the discussion on “The Ac¬ 
tion which Can be Taken by Local Authorities for the 
tion of Tuberculous Disease, Apart from the Control of Milk 
and Meat Supplies.” He first reviewed briefly the various 
measures available which do not necessarily entail a scheme o 
voluntary or compulsory notification. The first measure was 
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improved sanitation and ho considers that the energies of the 
profession should bo directed toward the prevention of over¬ 
crowding, sccurihg healthy homes for the lower classes, and im¬ 
proved general scavenging. To those ends oft repeated and sys¬ 
tematic sanitary inspection of the toncmented or lodging houses 
is imperative. It is noteworthy that in the London sanitary 
areas the more over-crowded groups have higher death-rates 
at each age period than the less over-crowded, showing what 
a close relationship exists between phthisis and the housing of 
the poorer classes. He then discussed educational measui-cs. 
The dissemination of knowledge must bo accomplished largely 
through individual initiative. A handbill left at the door of 
the poor man’s house is not sullleient for this purpose. He 
ascribes the vei-j- rapid and fairly general diffusion of the 
education of the masses, which doubtless now exists, to the 
newspapers. The annual meetings of the British Medical As¬ 
sociation,'the Sanitary Institute, the Eoyal Institute of Public 
Health, the National Health Society, the National Association 
for the Prevention of Consumption, and the Church Sanitary 
Association, arc all doing much to educate the public on mat¬ 
ters of public health, hut the greatest means of education lies 
in the schools, which should instruct the future generation in 
the elements of hygiene, healthy infant-rearing, and of infection 
and its prevention. Every means of educating the population 
must he brought into use by sanitary authoritj’, and this 
education must be direct, convincing and practical. The reg¬ 
istrar of deaths should advise the medical officer of health of 
all deaths from phthisis as soon as possible after registration, 
so that the proper disinfection may be made and advice given. 
Medical men and nurses should be asked to co-operate in advis¬ 
ing and directing the necessaiy preventive measures in in¬ 
fected households. The employment of consumptives in the 
cooking or selling of food should be prohibited so far as pos¬ 
sible. Isolation h'ospitals and sanatoria should be provided for 
those already attacked by the disease and notification of in¬ 
fected houses should bo made without fail to the local boards 
of health. The Intelligent section of the public realize the 
enormous benefits which would accrue to the community from 
a reduction in the prevalence of phthisis to the lowest attain¬ 
able limit, and the past two years have witnessed an almost 
invariable recognition of the infectious nature of the com¬ 
plaint, and a readiness to adopt the necessary measures of pre¬ 
caution. The public is prepared to receive the advice and help 
of the medical profession and the measures which they adopt 
will not only operate against consumption which is so dreaded, 
but will at the same time raise the standard of general health, 
so that the crusade against consumption will be indeed a cru¬ 
sade against the disease. 

KURAL PHTHISIS. 

Sir H. B. Beevob, M.D., physician to King’s College Hos¬ 
pital, London, delivered an address on “Rural Phthisis and the 
Insignifieanee of Case-to-Case Infection.” The death-rate is 
the best and most reliable index of the incidence of phthisis 
and a primary indication of epidemic or infectious agencies 
in any disease is afforded in the irregularity of incidence in 
that disease. In the County of Norfolk there is a remarkable 
family likeness in local constancy. The death-rate from 54 
series of statistics is alike in each decade, but varies in differ¬ 
ent decades. This seems to be cogent evidence of the insig¬ 
nificance of case-to-case infection. The author sums up by an 
adaptation of the remarks of Hr. Andvord, of Sweden, in this 
regard by saying, “In like places the special constancy of iung 
tuberculosis does not point to any place among infectious ill¬ 
nesses.” 

COTTAOER IN RURAL DISTRICTS. 

Hr. J. S. Tew, medical officer'of health for the West Kent 
Combined Sanitary Histriet, introduced the discussion on “The 
Provision of Cottages in Rural Histricts, and its Bearing Upon 
Public Health,” in ■which he called especial attention to the 
urgent necessity for' better cottage accommodations in many 
rural' districts, to the desirability of rural district councils 
undertaking the building of cottages, and to insufficient aii- 
Bpace in crowded cottages which, in his opinion, contributed 
largely toward lowering the vitality of the occupiers and to¬ 
ward the high death-rate among the. working classes from 


measles, whooping-eough, phthisis, etc., which are usually 
nursed at liome. 

DIET IN REL.ITION TO CANCER. 

Dr. JosiAir Oldfield, of London, stated that cancer is not 
a disease which is caused by flesh-eating per se, since it has 
not been found to be largely prevalent among the early hunting 
tribes who lived almost wholly upon the products of the chase; 
the disease ivas increasingly prevalent in England among the 
aristocracy, despite the fact that the aristocracy of to-day ate 
less meat than in the time of Queen Elizabeth. The contention 
of Sir W. Banks that the cause of cancer was the nitrogenous 
element could not be upheld. Cancer, however, was found more 
prevalent among the classes who indulge in generous living 
than among those who live more hardy. Again, the topo¬ 
graphical distribution of cancer in temperate climates is along 
the beds of slnggish rivers. The theory propounded “suggests 
that under certain circumstances there is present in the cell 
envelope, and closely connected but not actually transformed 
by a complete metabolism into eell substance, food matter 
partly broken down and ready to still further bieak doivn, and 
thus to form a fit pabulum for low organisms. The position 
of the food, mingled up, as it is, with the cell substance 
throughout the body, or certain parts of the body, renders it 
possible only to he utilized by organisms which can invade the 
cell itself, and which, by the position of their progress in search 
for their food, must be necessarily pathogenic, and must possess 
the essential type of invading cell from cell and of penetrating 
cells throughout and permeating them and passing through 
them, leaving behind those parts of each cell which were essen¬ 
tially vital, and destroying far ahead those parts of the cells 
which consisted of that food matter described. The presence 
of food half assimilated, and thus spread throughout the cells, 
and the search for and the feeding upon this food by low or¬ 
ganisms that would thus necessarily invade, half destroy, and 
rapidly spread on to other cells without actually destroying 
all the cell life as they progressed, gives us a picture very-like 
what a malignant growth is in its characteristic features.” 

CANCER IN EAST ESSEX. 

/ 

Dr. George Melmoth Scott, Witham, made a report on the 
mortality from cancer in Chelmsford and Maldon, East Essex. 
About 1000 deaths from cancer occurred in these two unions 
between 1871 and 1898. The number of deaths by decades 
was increased from 6.80 in the first to 7.73 in the second and 
8.41 in the third decade. In the first decade 100 women 
died from cancer, to 51 men; in the second the proportion 
was 100 to 61. and in the third 100 to 83. Although there has 
been some actual increase in the number of deaths, the 
author’s impression is that the cause of the apparent increase 
may lie to some extent in more careful diagnosis. In the 
author’s inquiry he endeavored to test the truth of Dr. Havil- 
land’s theory, which postulates that: In the counties having 
a high mortality from cancer, the tributaries of the large 
rivers rise from soft marshes or easily disintegrated rocks; 
that these rivers invariably flood their adjacent districts 
during the rainy season; and that the districts characterized 
by the tertiary and more recent clays and other retentive 
soil have a very high mortality from cancer. The author 
concludes that the cause of cancer must be looked for in 
some other direction than in an alluvial and clayey soil 
subject to floods, because the disease is less common in the 
county of Essex with its clay soil and numerous estuaries 
than it is in England as a whole; that, although the unions 
of Chelmsford and Maldon contain an excessive proportion 
of marshy land and estuary, their death-rate is below that 
of the county of Essex; that those parts of the two unions 
which include the greatest extent of muddy foreshore, creek 
and saltings have a mortality below that of the two unions 
taken together, and that the disease is not especially prevalent 
in those places situated on the banks of the fresh-water rivers. 

PRESEBVATrVXS IN FOOD. 

Dr. Albert S. GRffNBAUJi, Assistant Lecturer in Physiology, 
Thompson-Yates Laboratories, University College, Liverpool, 
presented a paper on “Food Preservatives and Coloring Idattcr 
in Food, with Reference to Foreign Laws and Condition^.” 
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The enormous extent to which food preservatives are now 
used, the abuses to which ttiey are put, and the injuries which 
they may cause, make, stringent and definite iegislation'on the 
subject necessary. The law is at present too vague and narrow 
and the magistrates too ignorant for niuoh progress in this 
direction. Laws requiring any trade to have consideration 
lor public good may reduce but will not destroy profit. He 
then takes up the subject of milk and wines and beers and 
details the objection to preservatives and to coloring matters, 
j-iie public IS chiefly to blame for the use of coloring matters, 
ns if bnghtly-colored foods could nowhere be obtained, the 
uncolored foods would be bought. The use of preservatives 
in milk, cream, etc., rests chiefly with railway companies and 
me-vendors, and is due to the scanty use of ice in England. 
He considers railway companies the chief ofTcnders and sug- 
gests that injustice may be done by legislating too hardly for 
the purveyors of perishable foods, unless at the same time ra¬ 
tional treatment of the foods themselves is required of their 
carriers. 


KYOIENIC ASPECT OF THE TJSE OF WATEU OAS. 

Dr. Jajies Charles MoWalter, of Dublin, considered the 
increasing use of water gas by the gas companies to bo a 
source of distinct danger to the consumers. The dangers were 
very considerable for more than one reason. The leaking of 
the mains, the leakages from the house fittings, and the occa¬ 
sional omission to turn off the taps were sources of groat 
danger. Carbon monoxid, together with the other gases leaked 
through the leaden and composite pipes by osmosis, and water 
gas might get through at a greater rate than the other con¬ 
stituents. The introduction of considerable admixture of 
water gas with coal gas in towns had been followed by an 
“inimcdiatc, enormous, and proportionate increase in the num¬ 
ber of deaths ascribed to carbon monoxid poisoning.” The 
saturation of the ground air, in towns supplied with water 
gas with carbon monoxid, was one of the causes of the cn- 
deiiiicity of such diseases as enteric and epidemic cerebrospinal 
meningitis. The ollicial gas testers should return the pro¬ 
portion of carbon monoxid in the gas, and legislative measures 
should be adopted to prevent the gas companies mixing with¬ 
out warning any proportion of water gas with the coal gas 
which they supplied. Some more convenient and accurate 
means should be devised to ascertain the degree of minute 
proportions of the gas, than the method by absorbing it with 
cuprous chlorid. 

BACILLUS UtPHTHERrAS IN JflLK. 

Dr. J. W. Eyre made a report “On the Presence of Members 
of the Diphtheria Group of Uacilli Other Than the Klebs- 
Loefllcr Bacillus in Milk,” based upon the observations at 
the Bacteriological Laboratory of Charing Cross Hospital, 
London, from which he concludes that several groups of bacilli, 
exhibiting segmentation, metachrqmntism and clubbed involu¬ 
tion forms are.occasionally present in milk; that the bacilli 
of these groups agree in resembling the bacillus diphtherioe 
to some extent, but are capable of being differentiated from 
it and from each other; that those bacilli arrange themselves 
according to their color production into three well-defined 
groups, which are characterized by the coloration of the colo¬ 
nies themselves without the nutrient medium being affected, 
and by the infiltration of the medium by a pinkish color, the 
colonies themselves being only slightly chroraogenic; that 
the members of these three groups are non-patliogenic, and 
that it is practically impossible to diagnose the presence of 
the true bacillus diphtheria; in a sample of milk by micro¬ 
scopical tests alone, but that the identity of the bacillus can 
be established only by careful consideration of its biologic.tl 
and pathogenic characters. 
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Tetanus ITeonatorum and Hot Moist Climates. 

Key West, Ela., Aug. 22. 1900. 

To the Editor :—^In reply to your query as to the correctness 
of report of four cases of tetanus neonatorum and one case of 
tetanus, (adult), the result is perfectly correct. I can as¬ 
sign no reason for the high percentage of tetanus, unless it 
be that tetanus is far more prevalent in warm and moist cli¬ 
mates than in cool and dry ones. This T read when I was a 
student about forty years ago, and my residence here, for oyer 
thirty-five years confirms it. A very significant fact, lending 


JOPB. A. M. A. 
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• mat aitnough by far .the large ma¬ 

jority of the cases of tetanus in the adult are traumatic—the 
adult case reported was from traumatism, a splinter under 
the finger-nail—yet quite a large number of cases are idiopa- 


While the old women and the inidwives attribute tetanus 
neonatorum generally to some supposed traumatism of the 
umbilical cord, yet from my e.xperience, I believe that a far 
greater number of these cases are idiopathic. Eecently in my 
practice a child was born with stiff jaws, and unable to 
take the breast. This developed into tetanus neonatorum, 
with tetanic convulsions, opisthotonos, etc. The delivery 
was an eutocia, the mother a multipara. Had the delivery 
been a dystocia, the mother a primipara, or the child, ab¬ 
normally large, there might have been a presumption of 
trauma from pressure or strain on the spinal cord, or from 
some other traumatic cause; but the origin in this case was 
cither prenatal, congenital, or, at least, synchronous' with 
birtli. The mother could recall no prenatal injury to herself. 
I therefore confidently believe the cause to have been idio¬ 
pathic. The child died nineteen days after birth! I should 
like to emphasize some facts, which I am afraid are not as 
well known as they should be; that tetanus is a self-limited 
disease; that its natural run is about three weeks, and that 
there is an element of liebdomadality about it. I have at¬ 
tended hundreds of cases of tetanus neonatorum, and have had 
only seven recoveries. I do not claim them as cures.. 

With reference to tetanus traumaticus, of course, the previ¬ 
ous history points to traimia of some character. 

Now, ns to your last enquiry, “Whj' has Key West, Elorida, 
such a high percentage?” TIic high percentage obtains not 
only in Key West, but,also in Cuba and the entire West 
Indies, and I believe universally in the 'Semi-tropics and 
tropics, not only' of the Western, but the Eastern Hemisphere 
as well, owing to the action of the moist atmospheres, with 
sudden and great alternations of temperature. We have seven 
months of continuous hot weather, with the remaining five 
nearly' ns hot. E.xcept during the prevalence of a “norther” 

I have known it here as hot in December or Januaiy as in 
July or August. In tlie temperate zones you have three very 
hot months (hotter than any of ours), six pleasant months, 
and three very cold months (colder tlian any of ours). Our 
climate is ahvny's moist and enervating, yours for nine months 
bracing, and dry nearly the whole year. You have better diges¬ 
tions and better foods, especially. Your bodies are well nour¬ 
ished. Your vis mcclicatrix functionates well. Your vitality 
and resisting powers are great, ours are small. Your faces 
and red and round, ours pale and thin. Stand on the princi¬ 
pal streets of Chicago or on Broadway', New York and then 
come and stand on Duval street. Key West, or on Calle Obispo 
(the Broadway of) Havana, Cuba, and compare the differ¬ 
ence of the appearance of the people who pass, and I think 
you will readily conceive why the percentage is high, espe¬ 
cially in this disease whose seat is in a portion of the nervous 
system. Very respectfully, 

•J. W. V. R. Plummer, M.D., 

City Health Officer, Ivey West, Florida. 

[Under “Florida Noivs," last week, p. 505, we published the 
show'ing made by Key West in their health report, which gave 
four deaths from tetanus neonatorum, equaling 14 per cent. ■ 
We wrote the health officer for an explanation of the peculiar 
occurrence and received this reply. The doctor, in considering 
the cause of tetanus, evidently overlooks the fact that there 
is such a thing as a bacillus tetani. He lays considerable 
stress on heat and moisture as etiologie factors in the disease, 
of course these are the two essentials in the propagation of 
the bacilli. —Ed.] 


Castor-Oil in Neuralgia. 

Ogden, Ind., Aug. 25, 1900. 

To the Editor :—read with much interest Dr. Moyer's 
article on castor-oil in neuralgia, and also the article by Dr- 
Caldwell on the same subject. I have a patient under my care 
who has suffered for years with supraorbital neuralgia. She 
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has been nndcr tlie care of various physicians, who have pre¬ 
scribed cod-liver oil and other restoratives, and probably the 
entire list of anodynes and analgesics. The patient havin" a 
history of chronic epnstipation I began the use of Dorsey’s 
solution, but the attacks returned with their usual severity 
and regularity. About two months ago I began the use of the 
following: 

D. Olei rieini 

Glyccrini aa .giii 

Tinetura: opii eainphorata!.giv 

ill. Sig. Tcaspoonftil at bedtime. 

I have given the above every day since beginning the treat¬ 
ment. 

The patient has had but one attack since, and that a very 
mild one. Her general appearance is much improved, and her 
chronic constipation is a thing of the past. 

The question is whether the thcorj* of Prof. Gussenbauer is 
tenable, or whether we do not have in castor-oil a restorative 
agent hitherto unrecognized. 

Alva W. Knotts, M.D. 


Alleged Army Medical Abuse. 

Washington, D. C., August 21, 1900. 

To ihc Editor :—We liave been reading recently in the daily 
press and medical journals about the shortcomings of the 
British Army Jledical Department in Southern Africa. During 
the active progress of the war we heard nothing but words of 
praise for the devotion to duty of the Medical Department and 
its foresight in providing all that was needful for the care of 
the wounded hundreds of miles from the base of supplies. 
General officers, themselves wounded, testified to the admirable 
management which brought their wounded men from the field 
and transported them in comfort to the base hospitals at Cape 
Town. Kipling has told the storj' of one hospital train on its 
way to the front and thence back to the general hospitals ivilli 
its load of disabled men. His brilliant description of the re- 
' turn trip conveys a sense of the restful ness and comfort en¬ 
joyed by the men who had been gathered up from the battle- 
■ field. An air of solicitude for the comfort of the sufferers 
pervades every sentence of the story and everything which the 
most judicious provision would be likely to call for as being 
needful appears to have been at command. Eminent surgeons 
from civil life were sent out ostensibly to give the benefit of 
their wisdom and experience to their military confreres, but in 
^reality as inspectors on the part of the British public; and 
their words have been words of commendation for the excel¬ 
lent work of an overworked department. All this we supposed 
to be fact and we were proud of the record which our British 
brethren had made under trying conditions; but a very esti¬ 
mable gentleman, having no e.vperienee of war and its methods, 
visited Cape Town and exposed the shortcomings of the med¬ 
ical department. The daily press spread his views before the 
public, and now an investigation is in order which will no 
doubt redound to the credit of the department, for we can not 
suppose that so many thousand'sick and wounded men came 
back to England from South Africa during the past year with¬ 
out exposing the failure of the medical department to do its 
duty, if there were such a failure. 

Our oivn Army Medical Department has now become the sub¬ 
ject of adverse criticism, which was brought to my attention 
by some editorial remarks in the last issue of The Journal 
under the heading “Alleged Army Medical Abuse.” From read¬ 
ing the official reports of medical officers in the Philippine 
Islands, I was under the impression that our troops serving 
there were very well cared for. On the close of active cam¬ 
paigning some months ago, the army was broken up and dis¬ 
tributed for garrison duty in a large number of toivns, seaport 
and inland. Good quarters were provided for them, with 
plenty of good food and purified water supplies. Under these 
favorable conditions the sick-rate became reduced to about 8 
per cent, of the command. Each detachment or garrison has 
its local hospital for emergency or trivial cases. There are 
well-equipped base hospitals in each district for the care of 
cases of greater gravity, and for the relief of these there aie 
hospitals in Manila with a capacit}' of about four thousand 


beds, including a convalescent hospital on Corregidor Island 
in the mouth of the bay. Eor the transportation of cases from 
se.aport towns which have no railway connections, the hospital- 
ship Eclief does excellent service. It was, therefore, with con¬ 
siderable surprise that I read the editorial in.your last issue. 
On making inquiry, I found your remarks to be based appar- 
cntlj^ on press despatches from Washington, D. C., dated Au¬ 
gust 7, 1900, which state that within two days after her arrival 
in Manila a lady from New York discovered the impoverished 
condition of the medical department and promptly reported 
her, discoveries to the Secretary of War and other prominent 
persons. Much stress appears to be laid on the want of sheets, 
for the lady is represented as having appealed for 500 sheets 
for immediate distribution. How the discovery of this want 
of sheets was made is not stated in any of the published arti¬ 
cles I have seen. You are kind enough to say that: “In the 
matter of sheets, which seems to be one of the special points 
of criticism, there might readily be an apparent defectiveness 
and yet no very serious hardship to anyone, certainly not to a 
seasoned soldier, convalescent.” You will be pleased, there¬ 
fore, to know that even this hardship was not necessarily en¬ 
tailed upon any of our sick soldiers in Manila. If this lady 
had inspected the medical supply depot in that city she would 
have found a plentiful stock of sheets, as compared with the 
500 for which she appealed. From January 1, 1900, till the 
present time, there have been sent to Manila for hospital use 
79,500 sheets, and on August 9, 1900, there were on hand for 
issue no less than 23,940. 

I need say no more about the “alleged army medical abuse.” 

Bespectfully, Charles Smart, M.D., 

Lieut.-Col., Deputy Surg.-Gen’l, U. S. A. 


Rambling Notes of a Roving Doctor. 

Paris, August, 1900. 

PARIS exposition. 

I'o the Editor :—I have a clipping from an American news¬ 
paper regarding the Paris Exposition, in which the writer 
claims that in the great art gallery, where the different na¬ 
tions have their pictures on exhibition, -’the United States 
eclipses them all. Before I read this I had visited and studied 
with some care this collection, and I had put the United States 
in about the ninth place, as compared with the works of other 
countries. We have, it is true, a few good pictures, especially 
good portraits, but the collection as a whole does not do us 
credit as a nation possessing a high order of artistic skill. 
While, I believe, it was understood that France was to have 
45 per cent, of the space alloted to exhibitors, she has managed 
the matter so much to her advantage that she has appropriated 
at least three-quarters of all the desirable space. 

' “la VILLE DE PARIS.” ^ 

“The Ville de Paris” contains, in my opinion, the most val¬ 
uable and instructive collection of any one building on the 
grounds. Here, under one roof, all the best things that Paris 
has produced may be seen. The engineer can see specimens of 
nearly every style of work that he ivill ever be called upon to 
perform. Systems to drain cities and supply them with pure 
water, that before its filtration was reeking with germs, arc 
illustrated. Miniature streets are shown, in which different 
kinds of pavement are exhibited, and their cost and dura¬ 
bility are given. The chemist can look into a laboratory 
where are produced many of the articles that belong to his 
profession, and can see the appliances used in their production. 
The physician can see here a hospital bed . such as was in use 
at Hotel Dieu at the end of the eighteenth century, where 
four men occupied one small couch, two of them having their 
heads in opposite directions. In the next room is a modern 
hospital cot, occupied by a single patient, whose surroundings 
are so airy and comfortable that it would seem a luxury to 
take his place and play the rOlc of a sick man. 

One entire room is occupied by appliances for the studj' of 
«rerm life, their cultivation in different media, and their micro¬ 
scopic examination. Tlie veterinarian can see the morbid 
changes that take place in the organs of the cow, the sheep 
and the horse. There, too, is the incubator where eggs arc 
hatched, and the incubator in which prcmaturelj’ bom chil- 
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dren are kept alive and made to grow. The policeman and 
detective will be interested to see how Alphonse Bertillon 
photographs a criminal so that no disguise that he may after¬ 
ward assume is able to obliterate his identity. 

HYGIENIC BUILDING. 

In this building I expected to find much that would inter¬ 
est me, but in this I was a good deal disappointed, for though 
much of what I saw was very fine indeed, the whole building 
was full of things that were designed only to grace the resi¬ 
dences of the very rich. There were marble basins, marble 
closets, marble bath-tubs, all placed in beautifully furnished 
rooms, where the drainage was faultless, but nothing in the 
way of an improved method of health appliance for the houses 
in the small towns or villages. Grading one of the entrances 
of this building is a statue of Pasteur, Below and around 
this is a large circular glass case that contains the chemical 
and bacteriological appliances that he used to demonstrate 
his first discoveries in these branches of science. There are 
the flasks in which he illustrated the fact that acid fermenta¬ 
tion was caused by the development of living germs, and by 
which he disproved the long-held doctrine of spontaneous 
generation of bacterial life. The side walls of the entire en¬ 
trance are covered with test-tubes still having in them the 
cultures that he himself made. All these appliances are of in¬ 
terest only because of their association with their great mas¬ 
ter, but are all sadly out of date as compared with those used 
at the present time. 

PASTEUR INSTITUTE. 

One of the most richly endowed of the modern institutions 
in Paris is the Pasteur Institute. A quarter of a centurj' ago, 
when I saw the first of this great Frenchman and his work, 
the quarters that he occupied were most humble and unpre¬ 
tentious. To-day it occupies both sides of a wide street, and 
the buildings seem to have been erected with a sentiment that 
was blind to the expenditure of money. On one of those trop¬ 
ical mornings that have followed each other with unprecedented 
regularity in Paris this summer, I visited this institution to 
witness again some of its work. At 10 o’clock the great crowds 
that are being treated with antirabic serum began to gather 
in the large hall set apart for their reception. These patients 
were as mixed specimens of humanity as one could well 
imagine. People from every part of France, soldiers and civ¬ 
ilians from all parts of Asia, made up a motley crowd,- at¬ 
tracted to this spot by a common impulse, which was to have 
arrested in its progress one of the most terrible diseases that 
affects the human race. New patients are always examined 
before the regular treatment of the older cases is begun. On 
the morning of my visit there were 15 new cases, but as mad¬ 
ness of the dog was proved in only three of these, the balance 
were sent away and kept under observation. Two women had 
been bitten by men, and in one of these cases at least the man 
was drunk and not mad. One hundred patients were given 150 
injections by one man in just 45 minutes. In spite of the' 
Pasteur Institute and its antirabic treatment, two men have 
died in Paris during the fii^st 20 days of July of hydrophobia. 
In Austria and Germany the smallest dog is not allowed on the 
street unmuzzled, but in Paris they run at large unmuzzled, 
and bite scores of human beings every day. After the pa¬ 
tients were all treated I took a stroll through the institute, 
having for my guide T. B. Tupille, who was the first patient 
treated by M. Pasteur for hydrophobia. This accident has 
immortalized him, and he is probably prouder of his fame than 
Pasteur ever was of his own. In front of the main building 
stands a bronze monument that represents a terrible en¬ 
counter between a boy and a mad dog. The boy was -unarmed, 
but, slipping a wooden shoe from his foot, he dealt the beast 
a blow that caused his death. Tupille shows with pride the 
scars upon his hand that he received in the terrible encounter. 
It is the time of the summer vacation, and the instructors are 
away at the seaside enjoying their holiday rest. I saw only 
half a dozen men at work in the difl'erent laboratories, and four 
of these were from Boston, and whose enthusiasm even a tem¬ 
perature of 90 in the shade could not obliterate. The great 
library, adorned with busts of Pasteur, Eothschild and Baron 
ilirscb, was occupied by a single man, who seemed so occupied 


in his efforts to keep cool that books had little attraction for 
him. It was the wish of Pasteur that his body should not 
be interred with the immortals at the Pantheon, but in a 
crypt beneath the building where he had finished his life work; 
And there it rests, beneath a monument of exquisite beauty, 
and though less grand and gaudy than' the one a little way off 
at the Invalides, where rest the ashes of the great Napoleon, 
each marks the spot where lies one of “the immortal few that 
were not born to die”; but while the immortality of the one 
was achieved by the sacrifice of millions of his kind, the other 
owes his undying fame to the fact that he was the benefactor 
of his race and the savior of many human lives. Outside of 
France the efficacy of the serum treatment of hydrophobia is 
generally recognized as one of the greatest achievements in 
medicine during the century just closed. While no one, here 
now opposes the remedy with the vehemence of the late Pro¬ 
fessor Piter, yet I am convinced that the faith'in this agent 
is far less universal in the land of its nativity than it is in 
foreign countries. 

CLINICS AND OPERATING-ROOMS. 

When I arrived in Paris this summer I went at once to the 
Broca to see Dr. Pozzi. He showed me all through his gyneco¬ 
logical pavilions, which are perfect models of their kind, and 
invited me to be present at some operations that he was to do 
after a few days. I expected when I came to Paris to find the 
clinics and operating-rooms so full that one could see nothing. 
I have been here now two months and during that time Dr. 
Graham, of Chicago, and Dr. Brigham, of San Francisco, are 
the only American physicians I have seen in a Paris hospital. 
I find a good many South Americans, but the English-speak¬ 
ing races are not here. At the Exposition you find more Ger¬ 
mans than any other class of foreigners, and though a good 
many Americans come here for a few days, they cut their 
stay short and go away to Switzerland and Germany, where 
they arc not robbed as they are in the French capital. 

INTERNATIONAL, MEDICAL CONGRESS. 

In many respects the meeting must have been a disappoint¬ 
ment to the French profession. In numbers it -was two or three 
thousand le.ss than the Moscow Congress of 1897. Its social 
element was a sad disappointment to the visiting members. 
While this was partlj' due to the tragic death of the King of 
Italy, still had all the program been carried out it would not 
have come up to the expectations of those who were so mag¬ 
nificently received and so royally entertained in Moscow. The 
paper which was most warmly received was that of Dr. Abra¬ 
ham Jacobi. (See The Journal, August 18, page 445.) Al¬ 
though Americans were in the minority, still, in the surgical 
section, the mechanical aids were to a very large extent de¬ 
vised by American surgeons. W. S. Caldwell, M.D. 


Medullary or Subarachnoid Cocain Anesthesia. 

Chicago, Aug. 26, 1900. 

7'o the Editor :—At your request I submit the following 
report on “medullary or subarachnoid cocain anesthesia:” 

During the meeting of thfe International IMedical Congress 
at different times. Prof. Tuffier invited members of the con¬ 
gress to witness his operations, particularly laparotomies 
under subarachnoidean cocain anesthesia; the details of the 
experiments and advancements in this method of anesthesia 
are best given in the words of Tuffier himself, which I take the 
privilege of quoting from a brochure—which he kindly gave 
me—of an article that appeared in the Semaine Mddicale, May 
10, 1900. In addition to the statements made in that article, 
he announced at his demonstration that he had used the 
anesthetic in 130 cases and did not have a fatality, complica¬ 
tion or unpleasantness in any one of them. That the analgesia 
was complete admitted of no question, as we witnessed four 
major operations, three laparotomies, including an abdominal 
hysterectomy and a nephrectomy. The hysterectomy was 
made on a woman, I believe he said, 64 years old. All of the 
patients were perfectly- conscious during the operation and 
none complained in the least of pain. There was some nausea 
and vomiting. Prof. Tuffier says: 

After numerous experiments since November 9, 1899, I 
have made use of surgical anesthesia induced by the in- 
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jcotion of solufdoiis of coc.^ino in tlic lumbar subarachnoid 
space. In a previous coinnumicalion I mentioned the works 
of Franck, Bier, Sicard and Scdlovitcli, and I also published 
the results of my experiments. In these communications I 
also showed the facility and innocuousness of this method 
of anesthesia. The same was confirmed in a thesis by my 
interne, jMon. Cadol. I herewith give the precise technique 
which I have adopted. My operations have been on the lower 
extremities, perineum, rectum. abclomen,_ external and internal 
female genitalia and male genitalia. In all of the sixty-three 
cases I obtained absolute analgesia and the cure of my pa¬ 
tients without earlj' or late complications. The field has now 
increased and includes intestinal, gall-bladder and kidney 
operations, nephropexies and nephrectomies. (He has not 
performed any operations above the diaphragm.) I believe 
this method to' be practical and I will insure success to who¬ 
ever follows my method of procedure. 

I use for these injections Pravaz’ syringe, admitting of 
sterilization. (Hypodermic with asbestos piston.) The 
needle must be sufficiently long to penetrate easily the space 
between the skin and the subarachnoid space. This interval 
varies in length, according to the muscular development and 
obesity of the patient. The needle must be of platinum. It 
must be easily sterilized, and be 9 cm. long. External diameter 
must be 1.1 mm.; the internal diameter .8 mm. It must be 
solid, so as not to bend when it comes in contact with the 
vertebral column. Its end must have a short bevel.’ I employ 
a 2 per cent, solution of cocaine. This solution must be sterile 
and recent; old solutions must be discarded. This is im¬ 
portant.' The fluid injected must be carefully sterilized. I 
prepare mj’ solution as follows: The solution is exposed to 
a temperature of SO C. in a water-bath for fifteen minutes, 
then it is kept in a temperature of 38 C. for three hours; 
it is again brought to a temperature of SO C., then allowed 
to cool to 38 C. This operation is repeated five or six times 
in succession. It assures a perfect sterilization; the anes- 
J;hetic properties of the cocain are not altered. The operative 
technique is as follows’: The patient is in the sitting posture, 
both arms carried forward. The field of injection is thor¬ 
oughly asepticized. Locate the iliac crests. An imaginary 
line connecting these two crests passes through the fourth 
lumbar vertebra. injecting beneath that line you pene¬ 
trate the medulla canal. As soon as you have located with 
the left inde.x finger this spinous process, tell the patient to 
bend forward so as to make a big bag. This bending forward 
causes a separation of 1.5 cm, between the vertebra on which 
you have your index finger and the subjacent vertebr®. 
Then it is, always wise to tell the patient, “I am going to 
stick you with a needle; you will feel some pain, but do not 
move.”’ Make the injection with the right hand. I insert 
the needle to the right of the vertebral column, about’ 1 cm. 
from the line of the spinous process. The needle goes through 
the skin, through the subcutaneous cellular tissue, through 
the lumbar aponeurosis, through the muscles of the sacrolum¬ 
bar region, and penetrates into the lamellar space, and at last 
penetrates into the spinal canal- As soon as the needle is in 
the subarachnoid space it meets no resistance, and from it 
escapes a clear, yellow fluid. This fluid is the cerebrospinal 
fluid, and escapes drop by drop. The surgeon must never in- 


• Note 3—The ordinary needles with very oblique bevel pos¬ 
sess one disadvantage. This disadvantage is that the orifice 
of the needle may only be partially in the subarachnoid space, 
while the other portion of the needle may be without the sheath, 
so that the injection may^ flow partially into the subarachnoid 
space and partly into the surrounding tissues, so that this 
needle with a short bevel is what he prefers. 

Note 4—In a few of my trials I failed to obtain a complete 
and perfect analgesia. This failure was due to the fact that I 
employed an old solution of cocain. The solution was not ab¬ 
solutely limpid. In these cases, by following the unsuccessful 
injection with a fresh solution the desired result was obtained. 

Note 5—In my first case, to make the injection, I used 
to' place the patient in the left lateral position, the thighs 
flexed on the abdomen and the body bent forward. It has 
seemed to me that in this position the spinal column is sub¬ 
ject to deviations, is subject to llc-xures, which m.ake lumbar 
puncture difficult. 

Note 6—The patient being forewarned, when the needle pene¬ 
trates the tissues he does not jerk, and by not jerking he does 
not deviate the needle from its proper course. 

Note 7—When the same posture is used the needle must 
be inserted perpendicularly from backward forward. 


ject a solution of cocain before he has seen the cerebrospinal 
fluid escape through the needle. After the surgeon has seen 
this fluid escape through the needle he attaches to the needle a 
syringe containing 1 c.c. of a 2 per cent, solution of cocain. 
The injection is made slowly'; it should be completed in one 
minute. The dose injected should not exceed 15 milligrams of 
cocain.’ I always employ a 2 per cent, solution. The injec¬ 
tion terminated, I rapidly remove the needle and close the 
needle-puncture with sterilized collodion. Note the precise 
minute at which the injection is terminated, and then wait. 
The patient can be questioned as to the subjective sensation 
which he e.xperiences. After a certain lapse of time, which in 
our observations varied according to the subjects from about 
four to eight or ten minutes, the patient would complain of a 
tingling sensation and numbness of the feet. This numbness 
extends to the legs. You can now begin to operate. Gradually 
a sensation to pain and heat disappears. Contact sensation 
persists. Toward the last the motor system may' be affected. 
From four to ten minutes after the Injection analgesia is 
usually complete. Most often it extends to the thorax; occa¬ 
sionally' to the axilla. It is not an approximate analgesia; it 
is complete; it is absolute, so much so that in a thigh ampu¬ 
tation we asked the patient to elevate his stump so that we 
could better secure the vessels. In the course of the operation 
the patients, when questioned, would say that they felt only' a 
sensation of contact. One of my patients could hear me saw 
his femur, and told my assistant that he could not tell whether 
I was sawing his femur or sawing the table. While doing a 
vaginal hysterectomy one of my patients felt that something 
was giving away, when the uterus was being removed, but she 
e.xperienced no pain. In the course of a lumbar nephrectomy 
the patient, at the close of the operation, asked us if we were 
not going to soon begin the operation. The duration of anal¬ 
gesia is from one to one and a half hours. It has always al¬ 
lowed me sufficient time to complete the most laborious inter¬ 
vention. 

The position which the patient is made to assume during 
the course of the operation does not at all modify the anal¬ 
gesia. I have thus always been able to employ that posture 
best suited to the operative procedure. Like under general 
anesthesia, I have operated in the inclined posture and in the 
left lateral posture. 

The following incident may happen in the course of the 
puncture: In subjects whose spinal column is deviated, as 
in scoliosis, the line of the spinous process can only be found 
with difficulty, and owing to the fact that the vertebral laminaj 
have lost their normal relations, the puncture may be diffi¬ 
cult. This obstacle, however, can be overcome by patience 
on the part of the operator. If the needle strikes against a 
vertebral lamina, change the direction of its point either up¬ 
ward or downward, but do not pull it back and forth. This 
pulling back and forth along the blunt needle may succeed in 
breaking it. The better thing to do is to remove the needle. 
Make another puncture higher up or lower down. The solu¬ 
tion must be injected in the subarachnoid space. There is only 
one sign which permits us to affirm that the_ needle is in the 
cavitv. I mentioned that sign before; it is the escape of 
cephalorachidian fluid. If blood escapes through the needle it 
may be fluid blood or it may be blood with an admixture of 
cerebrospinal fluid. As to the nature of the blood, you can 
not decide by simple inspection. We repeat the puncture, and 
we will not inject until we have seen two or three drops of 
pure cephalorachidian fluid escape. 

Can this method of anesthesia be productive of any acci¬ 
dents? I do not know, but basing my opinion upon my per¬ 
sonal observations, I can affirm that I have never seen a serious 
accident. Usually the patients complain of epigastric weight, 
the feeling of epigastric coldness; they are anxious; they are 
nauseated; emesis is frequent. These accidents may occur dur¬ 
ing the operation, a few minutes after the puncture, but they 
usually occur in the few hours that follow the puncture. These 
accidents are very frequent. I have noticed emesis 50 times in 
03 operations; the vomit is mucous or bilious; it is not 
abundant; it yields readily to the ingestion of ice. Headache 
occurs more frequently than emesis. In two-thirds of the ca=cs 
it is light headache, a simple hc.aviness. It disappears in .a 
day following the operation. It can, however, bo a very severe 
headache, provoking insomnia, and disappearing only at the 
end of forty-eight hours. I have noticed profuse sweat», some 


Note 8—^If this dose be exceeded, epigastric anxiety is 
more marked, vomiting is more frequent, but nevertheless even 
with a large dose I have never obsen'ed any alarming sym)>- 
toms. ' 
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dilatation of the pupils, some shaking of the limbs, some ra¬ 
pidity of the' pulse; all these accidents have disappeared 
twenty-four hours after the operation. In 15 cases I noticed 
an evening elevation of temperature on the day of the opera¬ 
tion. This elevation occurred in the absence of an}' operative 
complieation. On the next day the temperature was normal. 
In 40 patients I noticed a chill after from ten to fifteen min¬ 
utes. 

Among my patients there were 39 males and 24 females. 
They varied in age from 12 to 09 years. Sex and age seem.to 
have no influence on this method of anesthesia. I would con¬ 
sider children and hysterical individuals as being poor sub¬ 
jects for this method of anesthesia. I consider it well to put 
a simple compress over the patient’s eyes. Some of my pa¬ 
tients objected to being blindfolded. 

In closing this I may say that if from one cause or another 
analgesia was not obtained, this injection of cocain in no wise 
contraindicates the immediate administration of a general an¬ 
esthetic, ether for instance. In my first experiments, before 
I had mastered the technique, it has often happened tlmt I had 
to etherize the patients after the injection of the cocain. It 
has seemed to me that it facilitated and made less disagree¬ 
able ether anesthesia. 

Since my return from Paris, on August 19, I have used this 
method of anesthesia in three cases, with the following results; 

Case 1.—INIiss B., Cook County Hospital, aged 22 years; left 
-■ pyosalpinx, with history of rupture into the intestine. Injec¬ 
tion of 15 minims of 2 per cent, solution of hydrochlorate of 
cocain in the subarachnoid space in the lumbar region on a 
level with the iliac crests. The needle was easily inserted,'the 
cerebral fluid escaped and about forty seconds were consumed 
in injecting the fluid after the syringe was connected. The 
opening, when the needle was withdrawn, was sealed with col¬ 
lodion. The operation was commenced 8 minutes after the in¬ 
jection. Median incision was made; the adhesions were very 
extensive and firm. It was difficult to separate the tube from 
the bowel. The wall of the latter was cnotmousl}’ thickened, 
and I feared that a sinus was present. Careful examination 
did not reveal one, the tube was removed, the pus sponged out 
and the omentum drawn over the intestine and pressed down 
into the pelvis, as the sigmoid was fixed and could not be 
turned down to protect the abraded surface. The operation 
was completed by closing the abdomen with figure-8 sutures; 
no drain. The patient was conscious of the fact that she was 
being handled, but there was not the slightest pain. She was 
nauseated and vomited some 0 minutes after the operation 
began. This retarded the work a couple of minutes. Her 
pulse at no time exceeded 75, and ranged from that to 00. She 
did not vomit after the operation. Her temperature that even¬ 
ing reached 102; since then it was normal; no unpleasant 
symptom has since occurred. 

Case 2.—Male, aged 50 years, Cook County Hospital. Vari¬ 
cose veins of the leg; Schede operation. Thirteen minims of 
cocain. A 2 per cent, solution was used for injection. Anes¬ 
thesia was complete in 7 minutes. There was some nausea and 
vomiting during the operation. There was perfect analgesia. 
The pulse was not accelerated and was strong at all times. 

Case 3.—^Male, aged 40, Cook County Hospital; sensitive 
ulcerated stump following amputation for diabetic gangrene. 
In this ease 15 minims of eucain solution were injected. A 
little difficulty was experienced in getting in between the 
lamins. Some nausea and vomiting occurred as with eo- 
cain. It was 12 minutes before the analgesia was complete, 
and there was some return of sensation 10 minutes after the 
operation was commenced. On the whole it was not as satis¬ 
factory as cocain. 

I hope that the nausea may be controlled by the addition of 
atropia to the cocain, and I will try it in my next case. That 
cocain anesthesia will displace chloroform or ether anesthesia 
for operations in the abdomen and lower extremities is a 
question that will take a long period of time to decide. That 
it will have its special field of usefulness, the same as ether 
and chloroform, can scarcely be doubted, even though our ex¬ 
perience is now so limited. 

I beg to submit this report, and will follow it with others 
as the range of experience increases, and appreciate the com¬ 
pliment paid me in the request for it.. Respectfully, 

J. B. MtmPHY, M.D. 


OBITUARIES. Jour. A. M. A. 

Deaths an^) ©bituaries. 


Eenst Sciixcidt, M.D., died at his residence in Chicago, 
August 20, aged 70 years. He was one of the most prominent 
medical men of Chicago, had been for thirty years ehief of the 
consulting staff of the Alexian Brothers’' Hospital and for' 
many years consulting surgeon to-Michael Reese Hospital. He 
was graduated from the University of Wiirzburg in 1852, but 
was obliged to leave Germany on account of his prominence 
in revolutionai-y matters. He settled in Chicago in 1857 and 
soon established himself in active practice. He was always 
earnest for reform, as was shown by his revolt against estab¬ 
lished government in Germany, his prominence in the “under¬ 
ground railway,” his defense of the “anarchists” in 
188G, etc. He had a large practice, but on account of 
long-standing kidney disease had virtual!}' been retired for three 
or four years. 

Franklin' Booth, M.D., an old and much esteemed physi¬ 
cian of Elmhurst, Long Island, H. Y., was run over by an elec¬ 
tric car August 18. He was taken to St. John’s Hospital, 
Long Island City, where it was found necessary to amputate 
the right leg below the knee and afterward to amputate the 
left leg at the knee-joint. He refused to take an anesthetic 
and bore the operation with great fortitude, but he did not 
rally and died on the following evening. He was born in lo^i 
and was graduated from Bellevue Hospital Medical College in 
1804. He served in the Civil War as surgeon and had 
been a member of the Newtown Board of Health and was 
medical inspector of the board of health in the borough of 
Queens. 

Asa W. Griggs, M.D., West Point, Ga., died August 10, at 
the age of 73 years. He was graduated in 1855 from the 
medical department of the University of Nashville, Tenn., and 
began practice in West Point in 1857. He was an honored 
member of the Georgia State Medical Association, and was at 
times its orator and president. He was also for several years 
professor of principles and practice of medicine in Atlanta 
Medical College; and many years before, filled the chair of 
surgery in Oglethorpe Medical College, Savannah. 

Moses Warren Kidder, M.D., Lincoln, IMass., died at the 
Waltham Hospital, from appendicitis, August 16, aged 72 
years. He attended Harvard and Berkshire medical schools 
and was graduated from the latter in 1852. He then went into 
practice with his father in Lowell, where he remained until 
1870. During this time he served as city physician and as a 
member of the school board. On leaving Lowell he went to 
Lincoln and there resided until his last illness. 

Nelson W. Bates, M.D., Central Square, N. Y., died August 
11, aged 72 years. He was born in Lewis County, gradu¬ 
ated from the University Medical College, New York, in 1804, 
served as assistant-surgeon in the One Hundred and Tenth 
New York Volunteer Infantry in the Civil War and was sta¬ 
tioned for two years at Fort Jefferson, Dry Tortugas. He had' 
been a resident of Central Square for nearly fifty years. 

Adam Lindeman, M.D.,. Pittsburg, Pa., died at Mercy Hos¬ 
pital in that city, August 20, alter an illness of five weeks, 
from appendicitis and complications following operation for 
this condition. He- was graduated from Jefferson IMedical 
College in 1884, and had practiced for more than fifteen years 
in Homewood, a suburb of Pittsburg. - - 

H. P. Hugus, M.D., died July 30 at Kealia, Kauai, Hawaiian 
Islands, at the age of 00 years. He was a graduate of Jeffer¬ 
son Medical College and pi acticed at Delmont,- Pa., and Orr- 
ville, Ohio. Later he went to Los Angeles, Cal., and in 1890 re¬ 
moved to Hawaii, where he has since resided. 

E. W. Oliver,, M.D., died of cancer of the stomach at Mul¬ 
berry Grove, Ill., August 15, at the age of 57 years. He was 
graduated from the College of Physicians and Surgeons, Keo¬ 
kuk,-Towa, in 1874, and had practiced since that time in Mul- 
berr}’ Grove and'vicinity. 

Carl M. Kelley, M.D., Matamoras, Pa., coroner of Pike 
County, died August 11, from heart disease at the age of 38 
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yc.ars. He was a native of Sci'anton and was graduated from 
the College of Physicians and Surgeons, Baltimore, in 1883. 

John H. W. Chestnut, M.D., Philadelphia, died from cancer 
of the stomach at Dutch Harbor, Alaska, August 5. He was 
graduated in 1871 from the department of medicine in the 
University of Pennsylvania. 

A. S. Lee, M.D., Oakland, Cal., died from appendicitis while 
cn route,from Hamburg to New York, and was buried at sea. 
He was a graduate of the medical department of the State 
University'. 

Samuel A. Kennedy, il.D., died at Shelbyville, Ind., August 
22, aged 65 years. He was a graduate of the medical depart¬ 
ment of the University' of Cincinnati, in 1857. 

F. W. Sawyek, M.D., died at Evansville, Ind., August 13, 
at the age of 00 years. He had practiced medicine in Evans¬ 
ville since 1851. 

E. T. Cody, M.D., a graduate of Rush Medical College in the 
class of 1889, died Au^st 11, at Jerome, Arizona. 

D. W. Gregory, JI.D., Benton, Tenn., was shot and instantly 
killed in a quarrel, August 13. 


Societies. 


Coming Meetings. 

American Academy of Railway Surgeons, St. Paul, Minn., 
Sept. 5-6. 

American Association of Obstetricians and Gynecologists, 
Louisville, Ky., Sept. 18-20. 

Medical Society of the State of Pennsylvania, Wilkesbarre, 
Sept. 18. 

Medical Society of the Jlissouri Valley, Council Bluffs, la.. 

Sept. 20. 

American Electro-Therapeutic Association, New York City, 
Sept. 25-27. 

Americail Public Health Association, Indianapolis, Ind., 
Oct. 2-5. 

Idaho State Medical Society, Boise, Oct. 4-5. 

Utah State Medical Society, Salt Lake City, Oct. 4-5. 

Wyoming State Medical Society, Cheyenne, Oct. 9-10. 

Mississippi Valley Medical Association, Asheville, N. C., Oct. 
9-11. 

Tri-State Medical Society of Alabama, Georgia and Tennes¬ 
see, Chattanooga, Tenn., Oct. 9-11. 

Vermont State Medical Society, Rutland, Oct. 11-12. 

New York State Medical Association, New York City, Oct. 

'16-18. 

Medical Society of Virginia, Charlottesville, Oct. 23. 


The American Public Health Association will meet at 
Indianapolis, October 22 to 26, instead of the first week of the 
month as originally arranged. 

The Saline County (Mo.) Medical Association convened 
at the county court room August 13. The paper of the 
day was by Dr. Mills T. Chastain, Marshall, on “Dysentery. 

The Baltimore County (Md. ) Medical Society held its 
regular meeting at the Maryland Yacht Club Fishing Shoie, 
Middle River, on August 16. The subject for discussion was 
“Surgery in Country Practice,” which was participated in by 
Drs. Robert W. Johnston, Thomas H. Emory, B. F. Bussey and 
others. 

The Las Animas County (Col.) Medical Society at a 
meeting August 6, discussed the subject of public legislation 
against tubercular infection. A committee was appointed to 
draft a memorial to the state legislature, urging the enact¬ 
ment of a law regulating’ the public care and go>ernment 
of tuberculosis in Colorado. 

_The Winnebago County (Ill.) Medical Society held a 
meeting at Rockford, August 14, at which Dr. T. H. Culh^e 
read a,paper on “Surgical Treatment of Appendicitis,- Dr. 
Albert Green, on “Cholera Infantum;” Dr. Stoddard^L. 
son, on “Etiology and Diagnosis of Typhoid Fever,’ and Dr. 


E. H. Oehsner, Chicago, on “Surgical Treatment of Perfora¬ 
tion in Typhoid Fever.” 

The Grand River (Mich.) Medical Association held its 
second annual picnic at Spring Lake, August 16. Dr. 0. E. 
Y’ates, Holland, was chosen toastmaster; Dr. C. P. Brown, 
Spring Lake, welcomed the association to Spring Lake; Dr. 

B. B. Godfrey, Holland, responded to the toast “Bald Heads,” 
.and the proceedings were concluded with an address by Dr. 
J. W. Vanderberg, Holland, the retiring president. 

The Lake Keuka (N. *Y.) jMedical and Surgical Asso¬ 
ciation at its annual meeting at Grove Springs, August 14 and 
15, elected Dr. Henry Flood, Elmira, president; Dr. W. A. 
Alaey, Willard, vice-president, and Dr. W. W. Smith, Avoca, 
secretar}'.' About seventy were in attendance. The ne-vt 
meeting will be held the second Tuesday and Wednesday in 
August, 1901. 

The Lehigh Valley' (Pa.) Medical Association at its 
twentieth annual session, August 14, elected the following 
oflicer.s: Dr. Albert A. Seem, Bangor, president; Drs. C. P. 
Knapp, Wyoming, W. H. Hartzell, Lehigh, A. H. Halberstadt, 
Pottsville, and O. H. Sproul, Flemington, vice-presidents; Dr. 
Charles Melntj-re, Easton, secretary; Dr. W. P. Walker, South 
Bethlehem, assistant secretary, and Dr. Abraham Stout, Beth¬ 
lehem, treasurer. 

The Wells County (Ind.) ^Medical Society held its mid¬ 
summer meeting at Poneto, August 14. Papers were presented 
by Dr. Frederic R. Charlton, Indianapolis, on “Management 
of Xon-Surgical Kidney Cases;” Dr. Albert E. Bulson, Fort 
Wayne, on “Some Eye Lesions Indicative of Constitutional 
Di.seases;” Dr. Alois B. Graham, Indianapolis, on “Intestinal 
Diseases in Children;” Dr. G. W. McCaskey, Fort Wayne, on 
“Some of the Problems and Achievements of Preventive 5Ied- 
icine,” and Dr. John N. Hurty, Indianapolis, on “Contagious 
and Infectious Diseases in Indiana.” 

The Britjsji Columbia Medical Association opened its 
first annual conference at Vancouver, August 9 and 10. The 
first day was devoted to perfecting the details of organization, 
drafting of constitution and by-laws, election of officers, ap¬ 
pointment of committees, etc. Dr. R. E. McKechnie, Nanaimo, 
was elected picsident; Dr. R. E. Walker, New Westminster, 
vice-president; Dr. J. jM. Pierson, Vancouver, secretary; Dr. 
J. D. Helmeken, Victoria, treasurer. The scientific proceed¬ 
ings opened with .'i discussion on “Appendicitis,” by Dr. John 

C. Vavie, Victoria; David La Bau, Nelson, and Thomas W. 
Lambert, Kamloops. Drs. Simon J. Tunstall, Vancouver, A. 
P. Proctor, Kamloops, Jakes Midway, and J. H. Duncan, Vic¬ 
toria, then read papers on “Preliminary Tuberculosis, its 
Prevention and Treatment.” A discussion on “Injuries to the 
Parturient Canal” followed, conducted by Drs. 0. M. Jones, 
Victoria; George E. Drew, New Westminster, and Osborne 
ilorris, Vernon. 

The Southern Ivansas Medical Society will hold its 
quarterly meeting at Parsons, September 4. The program in¬ 
cludes papers by ,1. T. Davis, Independence, on “Piles;” A. L. 
Fulton, Kansas City, on “Inflammation;” J. L. Lehew, Pawnee, 
O. T., on “Gastric Catarrh;” L. S. Wilson, Jlonmouth, on “En- 
tero-Colitis;” J. W. Porter, Midway, on “Jlcdical Examina¬ 
tions for Fraternal Insurance Companies;” I. E. Stryker, Bax¬ 
ter Springs, on “Hip Joint Disease;” Wm. Frick, Kansas City, 
on “Significance of Purpuric Eruptions;” C. P. Lee, Pleas¬ 
anton, on “Neurasthenia;” W. J. Gillett, Parsons, on “Endo¬ 
metritis;” H. H. Bogle, Pittsburg, on “Hydrophobia;” Thomas 
Barnett, Fort Scott, on “Tertiary Syphilis;” George S. Liggett, 
Oswego, on “The Microscope.” 

The Detroit Medical Society. — ^A new society has been 
organized in Detroit, which will be known ns the Detroit 
Medical Society. It already has 228 members. It is intended 
to admit to membership all regular physicians of Detroit and 
vicinity, those residing outside of Wajme County being re¬ 
garded as non-resident members with half-dues. Efforts, here¬ 
tofore unsuccessful, have been made for some time to unite 
the two leading societies of Detroit. The new society has been 
organized by the younger men, and it is the hope of the organ¬ 
izers that it will finally take the place of the tivo other socie¬ 
ties and thus remove the trouble that has so long existed. 
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The first meeting will take place on September 5, at which time 
Dr. L. S. JTcMurtryj of Louisville^ will read a paper. The 
officers of the society arc: president, Charles T. McClintock; 
vice-president, II. W. Yates; secretary, L. J. Goux; treasurer, 
J. E. Davis. 

TriE Asieiucan Acadejiy of Railway Surgeons will hold 
its seventh annual meeting at St. Paul, Minn., September 5 
and C. Papers will be read by Dr. Haldor Sneve, St. Paul, 
Minn., on “How to Treat the Muscular and Joint Sprains of 
Railway Employees;” C. O. Hunter, Columbus, Ohio, “Reme¬ 
dies;” Dr. W. W. Grant, Denver, Col., “Fractures of the Elbow-’ 
Joint;” Dr. D. S. Fairchild, Clinton, Iowa, “Some Additional 
Observations on Effects of Injury to Peripheral Nerves;” Dr. 
VV. L. Estes, South Bethlehem, Pa., “Hospital Cars on Rail¬ 
ways;” Dr. W. U. Cole, Columbus, “Keloid Growths following 
Traumatisms;” Dr. F. J. Hodges, Ashland, Wis., “Trau- 
matie Separation of the Sacro-Iliac Synchondrosis;” Dr. Wm. 
H. German, Morgan Park, Ill., Surgical Shock:” Dr. Edward 
Boeckmann, St. Paul, Minn., “Silver-Catgut Once More;” 
Dr. J. D. Griffith, Kansas City, Mo., “Effect of Jlnuser Pistol 
Bullets;” Dr. C. A. Wheaton, St. Paul, Minn., president’s 
address, “Some of the Needs of the Academy;” Dr. J. T. Esk¬ 
ridge, Denver, Col., “Some Points in the Study of the Medico- 
Legal Relations of Neurasthenia, and a Short Study of the 
Plantar Reflexes;” Judge E. A. Jaggard, St. Paul, Minn., 
“Some Aspects of Medical Testimony:” Dr. James H. Dunn, 
Minneapolis, Minn., “The Diagnosis and Treatment of Injuries 
of the Head;” Dr. M. Cavana, Sylvan Beach, N. Y., “Railway 
Injuries Resulting from Personal Negligence;” Dr. Wm. C. 
Bane, Denver, Col., “Chip of Iron in Eye—E.xamination with 
Fluoroscope, Negative, and with Sideroscope, Positive—Eye 
Enucleated—Sympathetic Ophthalmitis Sixteen Days Later— 
Recovery—^Exhibition of Sideroscope;” Judge J. T. Durham, 
Oneida, N. Y., “The Railway Surgeon, a Valuable Aid in the 
Settlement of Claims for Damages;” Dr. R. H. Cowan, Rad¬ 
ford, Va., "Cocain Analgesia;” Dr, J. F. Pritchard, Manitowoc, 
Wis., “Non-Constriction Dressings in the Treatment of Frac¬ 
tures;” Dr. J. A. Quinn, St. Paul, Minn., “Remarks on Delayed 
Union and Non-Union of Fractures.” 


California Academy of Medicine. 

San Francisco, Cal., July 2Ji. 

Dr. D. W. Montgomery in the chair. 

SYPHILIS. 

Dr. Tait exhibited a patient, male, 72 years of age, who, 
seven weeks previously, had contracted syphilis. The chancre 
on his penis was nearly healed, but considerable induration 
remained. He had had a typical syphilitic eruption, and a 
great deal of cephalalgia, all of which had yielded to mercurial 
treatment. 

FRACTURE OF OLECRANON, 

Dr. Caglieri presented a successful case of fracture of the 
olecranon, treated by the closed method, in contrast with the 
case of fracture of the patella treated by the open method, 
which he presented at the last meeting. The patient, about 
six years ago, fell from his bicycle on his right elbow, frac¬ 
turing his olecranon at its junction with the shaft of the 
bone. It was treated by a long anterior splint a week, was in 
plaster a week, then massage was employed until recovery. 
The result was perfect. The fragments were held together by 
means of an adhesive strip above the fragments and another in 
front of the wrist below, both strengthened by adhesive strips 
around the arm. Through these loops a rubber eatheter was 
passed and tied under slight traction. The question is asked 
frequently whether all cases of fracture of the olecranon or 
patella should be treated by the open method or the closed 
method; his answer is here as in other questions of surgical 
•importance, that the physician should use his own judgment 
in the particular case. If he has any doubt of the patient hav¬ 
ing a useful joint, and is sure of his technique, he should use 
the open method; if not, he should resort to the closed method. 

Dr. Henry Babbat said that the results by this, or any 
method of treating fractures of the olecranon, are not to be 
compared with those obtained by ^viring the fragments. He ad¬ 


mitted that this method was superior to other ordinary meth¬ 
ods, because in this way -One gets an elastic pull, holding to¬ 
gether the fragments. Good results were not to be obtained, 
however, in cases of fracture of the patella by such a method,' 
because in such fractures one has an entirely different kind of 
joint to deal with, and there is usually considerable blood- 
clot in the joint. 

Dr. E. E. Kelly thought that it was more difficult to get 
union in fractures of the patella than in those of the olecranon, 
because, it being a sesamoid bone, and not having the same 
blood-supply, there was not the same tendency for the frag¬ 
ments to unite. It also takes great pressure to bring frag¬ 
ments of the patella together. In a case he had had some 
time before, in which a woman had fallen and injured her knee, 
the doctor who saw her immediately made a diagnosis of broken 
patella, and had dressed it by means of adhesive straps. He 
was called in subsequently, and discovered that the quadriceps 
extensor tendon ivas ruptured, the patella being uninjured, 
and that the straps were pulling the bone away from the 
tendon. 

Dr. Dudley Tait thought that the action and importance of 
the quadriceps extensor tendon had been made altogether too 
prominent in the treatment of patellar injuries. It does not 
have as much action as is usually supposed in the separation 
of the fragments. Not enough importance is given the peri- 
patellar soft tissues, as a causative factor in the separation 
of the fragments. Separation is very frequently due also to 
distension of the joint by blood-clot from behind. It is much 
better to encircle the fragments of the bone with a suture than 
to wire them. 

GALL-STONES. 

Dr. j. Henry Barbat presented a case illustrating the 
difficulty of detecting the presence of gall-stones, even when 
present in large numbers. The patient, a woman aged 3fi 
years, began suffering twenty months' previously with pains in 
the epigastric region which did not come after every meal, and 
were not influenced by the kind of food. There was neither 
nausea, vomiting, nor icterus. The case was diagnosed as 
gastralgia and all the remedies in the category were given 
without avail. Finally lavage was resorted to with immediate 
relief of the pain as soon as the washings came away clear. The 
patient improved for a few months but she then began to 
lose flesh ns she was unable to keep doum sufficient food, it hav-' 
ing become necessary to wash out the stomach after every meal. 
About this time slie noticed more severe pain on the right side 
and considerabic tenderness over tiie right hypochondriac and 
lumbar regions. Her physicians also discovered a mass in 
this locality which proved to be a movable kidnej'; there was 
no evidence of trouble with the gall-bladder during all this 
time. When he first saw her he advised nephrorrhaphy. He 
stitched the kidney with chromieized catgut, and the patient 
had no severe pains while in bed, but after her return horaethey 
returned, and after three months were almost as bad as ever. 
During one of her paroxysms he found that the point of gre.atest 
tenderness was over the gall-bladder, and after an unusually se¬ 
vere attack detected dulness extending from the region of the 
gall-bladder toward the umbilicus, but could make out no tumor. 
The dulness gradually subsided and slight icterus appeared. 
He then diagnosed obstruction of the cystic duct and advised 
operation. When the abdomen was opened the gall-bladder 
was normal in size and position and appeared to be filled with 
bile. Palpation revealed a large calculus at the apex of the 
viscus, which blocked the cystic duct. The manipulation 
loosened the stone and allowed the bile to escape, leaving the 
gall-bladder a little smaller than when normally distended. It 
was filled with stones and its walls much thickened. 

The stones were removed through an incision in the fundus, 
the edges of the incision stitched to the abdominal wound, and 
a rubber drainage-tube inserted. Bile flowed freely from the 
wound for several days and five stones which could not be easily 
removed at the time of operation passed out through the drain¬ 
age tube. The gall-bladder -u-as irrigated every day; after ten , 
days, as no more stones appeared, the drainage-tube was re¬ 
moved and the wound allowed to close. 

Three weeks from the day of operation the wound was com¬ 
pletely closed and the patient able to be around. She has 
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Imd no rceuncnce of pain, .and lias gained considor.able weigh'.. 
The stones venioved numbered 284, and while the majority 
were not much larger than a grain of wheat, several were 
fully 2 cm. in diameter. 

In all cases of gall-stones the possibility of the subsequent 
formation of more stones must be considered; if in spite of 
cholagogues and appropriate diet recurrence takes place the 
proper operation would be a cholecystenterostomj'. 

The second case is interesting on account of the large size of 
one of the calculi, and the length of time the patient suffered 
before the operation. Tlie.patient, a nullipara, aged 42 j-earo. 
had had sharp attacks of pain in the region of the gall-bladder 
for ten years, but had never noticed jaundice; a dingnosi-> of 
possible- gall-stones had been made and the patient given 
salines, olive-oil, and other popular remedies, but her attacks 
became more frequent, and more exhausting. 

Ho saw her during one of her seizures, determined a slight 
fullness below the margin of the ninth rib, and a peculiar 
fremitus, and advised operation. 

The incision was made at the right border of the rectus 
muscle. The gall-bladder was not very large, and required 
considerable coaxing to bring it into the wound. The fundus 
was incised and a number of small stones which lay between the 
wall and a large calculus which filled the lower three-fourths 
of the gall-bi.ndder were removed. A gush of bile followed the 
removal of the large stone. A large number of smaller stones 
passed at the same time; a medium-sized stone was found in 
the neck, and be^'ond this more small stones which occluded 
the duct. Two retention sutures were inserted, and the ab¬ 
dominal cavity closed off by sewing the peritoneum to the gall¬ 
bladder. A rubber drainage-tube was introduced for six 
inches, and a strip of oiled gauze placed between the abdominal 
wall and the gall-bladder to prevent too great adhesion, thereby 
allowing that viscus to be returned to the abdominal cavity 
after it had been sufficiently drained. Only one more stone 
was discharged, and after eight days the tube was removed and 
the wound allowed to close. 

Di!. Kelly said that one objection to choleeystenterostouiy is 
the liability to ascending infection from the intestine involving 
the liver by way of the cystic duct. He had had a case of this 
kind, in which he had used a Murphy button for anastomosis, 
but as the button became plugged, he had to make a second 
operation three weeks later to remove it. At this operation 
he saw that the gall-bladder had shrunken and was not larger 
than a duct. 

Dk. Tait said that the operation done by Dr. Kelly has 
been practically abandoned by the men who first used it. In 
all these cases there is infection of the gall-bladder, which de¬ 
mands drainage. He favored stitching the gall-bladder to the 
abdominal wound, and thus draining it. He believed chol- 
edystectomy unsurgieal. 

Dr. Babbat, in closing the discussion, said that an ideal opera¬ 
tion can not always be done. In some eases it was impossible 
to bring the gall-bladder to the surface and cholecysten^eros- 
tomy is the operation indicated. The authorities who recom¬ 
mend delay in operations for gall-stones, are not correct. Op- 
eri.tion is justifiable whcie we have strong suspicion of the 
existence of gall-stones. In performing a cholecystenterostomy 
he always uses the Muiphy button. 

ILEO-COLIC intussusception. 

Dr. Caglieri presented a specimen removed from an infant 
four months old who died a few hours after the operation. It 
was impossible to reduce the obstruction, so about three feet 
of bowel were resected. This child had been ill for four days 
before the speaker saw it; the condition had been diagnosed as 
“bowel trouble.” 

Dr. Barbat thought that early operation should be done in 
all abdominal cases. He attributed his success in the treatment 
of such cases to be due entirely to early diagnosis and early 
operation. , 

Dr. W. I. Terry thought that high injections, when used 
early are of decided value, and probably would have been so in 
this case. Had the operator made an artificial anus it might 
have been better than the method he pursued. 


Colorado State Medical Society.. 

Tliirteeenfh Annual Convention, Denver, .June 19-21, 1900. 

(Concluded front p. 514.) 

SYPHILITIC manifestation IN THE EAR. 

Dr. P. F. Gilden said that characteristic mucous patches 
in the middle ear have been noticed, that gummata have been 
found, and that these yielded to .specific treatment in the same 
w.ay as in other parts of the body. Inflation of the ear does 
not increase the hearing, neither does it stop other uncomfort¬ 
able symptoms. He advocates a thorough trial of specific 
treatment in obscure ear troubles. 

syphilis of the throat. 

Dr. T. J. Gallaher discussed the subject of syphilis of the 
fauces, phar 3 mx and larynx. He said that chancre may simul¬ 
taneously appear on the tongue and tonsil. The earliest 
symptom is painful deglutition, which persists regardless of 
treatment. The mucous patch is similar in structure to the 
initial lesion. He has seen a gumma of the soft palate which 
occurred 4% months after the appearance of the chancre. 

bone and joint syphilis. 

Dr. W. W. Grant said that many eases of hip-joint and 
Potts’ disease in children are caused bj- hereditary syphilis. In 
sjqihilis there is no tendency to pus formation and to necrosis, 
and operative interference is seldom demanded. Hight pains 
are characteristic of bone syphilis. 

inherited syphilis. 

Dr. Sol G. Kahn said that hereditary syphilis differs from 
the acquired disease in being constitutional from the first. 
There is no primarj' stage. The child may be born healthy and 
vigorous, or puny and delicate. The typically syphilitic child 
is at birth a wasted, wizened, snuffling, feeble creature, with a 
weak,hoarse cry, the integument being throivn into folds, giving 
it the appearance of old age. The nostrils, lips and angles of 
the mouth are scarred by fissure; the submaxillary glands arc 
hard and swollen; the skin is dry or waxj' in appearance. 
Vesicles are most frequently found on the soles, palms or 
nates. The crescentic notch or Hutchinson’s teeth is of great 
diagnostic value; the incisors are pointed and narrow at their 
edges, and furrowed with a crescentic notch. 

IS syphilis etor actually cured? 

Dr. Frank Finney said that even if the sj'philitic poison 
•loses its power of infection, it may remain-latent until bj- some 
e.xternal cause it is stimulated to new growth. From the pres¬ 
ent imperfect knowledge of the pathologi- of this disease, it 
is evident that we have not j'et arrived at a point where we 
can .apply a treatment which is curative. 

PROPHYLAXIS OF SYPHILIS. 

Dr. E. Stover said that legal restriction^and medical exam- 
ination of prostitutes not only fail to prevent the spread of 
venereal diseases, but enormously increase the number of 
clandestine prostitutes. He advocates a single standard of 
morals for both sexes, and in conclusion reiterated the conclu¬ 
sions of Dr. Ferd. C. Valentine. (The .Journal, x.xxiv, 
9, 532.) 

SYPHILIS AND TRAUM.\. 

Dr. Leonard Freejl4.N said that there is little doubt that 
under favorable circumstiinces mo.'it injuries heal as rapidh- 
and as thoroughlj' in s.vphilitic patients as in others. Primary 
sores respond unfavorably to Irritation arising from cauter¬ 
ization or other causes, and a mixed infection maj' thus be 
inaugurated resulting in a suppurating bubo. 

Secondary syphilis is less closelj- related to traumatism 
than either the primaiy or the tertiary forms. Eruptions of 
various kinds can be increased in severitj’ by irritation of 
the skin, such as excessive perspiration, unclcanliness and 
rubbing of light clothing. The bad effect of tobacco upon the 
mucous patches ■within the mouth is familiar to all. There 
is no doubt that the severity of a .sj'philitic iritis can be in¬ 
creased hj' excessive use of the diseased ej'c. In tertiary 
sj-philis the effects of traumatism are quite noticeable, al¬ 
though they have been grossly exagger.ated. Fractures are 
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sometimes directly produced by giimmata. He encountered 
such a condition in the tibia and had to resort to an amputa¬ 
tion. Whether rheumatism is regarded as a major or minor 
factor in specific manifestations, the fact remains that it is 
slight injuries that are most productive of results. The restor¬ 
ative process following severe lesions are perhaps too active 
to permit growth of syphilitic germs, this being analogous to 
what has been demonstrated by experiments in connection with 
tuberculosis and osteomyelitis. 

SYPHILIS LX AKMIES. 

Lieutenant-Colomei. Hehuy Lippixcott said that in the 
United States Army we have not had the support of the civil 
law as have the military and naval authorities in England, 
but our commanders and surgeons have done their utmost 
to prevent a large sick list from, syphilis. In the United 
States Army, the methods are chiefl 3 ' advisory. In the home 
station the unfortunate soldiers are segregated. The admis¬ 
sions on account of venereal diseases during 1898 were equiva¬ 
lent to 84..59 cases in every 1000 of the strength present; 
the average duration of cases was 36.40 daj’s. During the cal¬ 
endar year 1898, 71,250 men were examined for the regular 
army of the United States: of these, 60,237 were white and 
5,013 colored; the total number accepted was 54,890. Of every 
1000 examined, 9.71 were rejected on account of venereal dis¬ 
eases. The range of variation in the different armies of the 
world is interesting. In 1000 healthy men, the number of 
cases of syphilis in one year in the English Army was 105; 
Austrian, 9; Prussian, 8; Italian, 7. 

TBEATMENT OF SYPniLI.S. 

Dk. W. P. Munn said that an indurated chancre that has 
not been present more than twenty-four hours on a long pre¬ 
puce is probably the best situated for complete and free re¬ 
moval, circumcision being the preferable operation. Five years 
ago he removed a sore which had been pronounced to have all 
the microscopic characteristics of a ture chancre, and the pa¬ 
tient remained free from constitutional symptoms. He uses 
europhen or acetanilid as a dusting powder. The strong 40 
per cent, solution of formaldehyde is the liquid application 
par excellence if the surgeon desires to use one. Constitutional 
treatment should be deferred until secondary manifestations 
are apparent. This delay is justified because it renders the 
liability to error in diagnosis less; the regularity of the disease 
is not interfered with; the patient himself, then more firmly 
convinced of "the nature of his trouble and the necessity for 
continuous surveillance thereafter; and as a rule constitutional 
treatment is not curative before the disease itself has become 
constitutional. The maximum dose of potassium iodid that 
he employs is 960 grains daily for a period of over a month. 
The index of a sufficient dose is the beginning of clinical im¬ 
provement. He has never discovered that the medication used 
in health resorts differs from that familiar to all physicians, 
but patients should be sent to a resort when they will not 
or can not take proper care of themselves. 

STATE MEDICINE. 

Dr. W. P. Munn, in the address on this subject, said that 
problems that lie in the borderland of medical science and 
statecraft constitute the material for the study of state med¬ 
icine. Among the triumphs of preventive medicine he 
enumerated the arrest of Asiatic cholera; the decrease of 
diphtheria and of typhoid fever; the education of the people 
concerning tuberculosis; the holding in check of the plague; 
the discovery of its cause, and the preventive measures now 
employed, and malaria, its cause and means of propagation. 
Preventive medicine justifies state control of practice of 
medicine, for every community is at the mercy of the practi¬ 
tioner of medicine when it comes to the recognition of the 
various contagious disease, and their accurate diagnosis is 
essential to public health and the concealment of it a 
crime. He gave a short historical sketch of the model med¬ 
ical license law which was introduced and passed by the leg¬ 
islature of the state of Colorado and which was vetoed hy the 
Governor. He premised the whole discussion by a brief con¬ 
sideration of the underlying principle, and said in part: 
Among the subjects of legislative control which have long re¬ 
ceived the sanction of all legislative bodies and the continued 
recognition of courts of all nations as lawful, a legal require¬ 


ment qualification of the members of certain trades and pro¬ 
fessions stands among the first. In no branch of modern ac¬ 
quirements is the need of control by law more obviously recog¬ 
nized, or enforced with such great strictness as in the inter¬ 
pretation of law^ and the struggle for administration of justice. 
No man-is permitted to pass judicially upon the problems that 
affect personal rights, property interests or loss of liberty 
unless he is “learned in the law.” And the moment this man 
“learned in the law”- is elevated by the fortune of politics, the 
favor of the executive or the confidence of the people to the 
judicial bench, he is invested with a certain assumption of 
■greater integrity'-, a temporary infallibility, most pleasing 
to himself and to those who belong to the same profession. 
But before anyone can hope to attain this infallibility, he 
must be a member of the bar, that is, he must have passed an 
examination before a board of members of his oivn profession 
who thereupon decide whether his learning is sufficient in 
amount and his personality of such character as to make him 
a desirable associate. If they approve of him, he is by the 
action of the court “admitted to the bar.” Still further and 
greater formalities are necessary before he can practice in the 
appellate courts or the Supreme Court of the United States. 
Eearning and good reputation are in eaeh instance the require¬ 
ments of permission. Thus it will be seen that not every one 
can go to court and take the time of the court in presentation 
of cases, not every one is permitted to take upon himself the 
responsibility of defending property rights, of drawing up legal 
papers, etc. It is universally adopted that such functions are 
quasi-public ones and must be exercised only by those who 
have undergone a proper preparatory course of study. 

Stationary steam-engineers are required to pass an examina¬ 
tion before an examining board. This is done with a view to 
minimize the danger arising from the explosion of boilers. 
In order that the health of the family may not be injured 
through defective plumbing, the state and the city have as¬ 
sumed the power of e.xamining plumbers. The blacksmith 
who shoes horses is required by law in the State of Colorado 
to have a certificate of capacity from an examining board. 
Now, what the medical profession of the State asked .was this: 
“That the integrity and usefulness of our profession be guar¬ 
anteed to society, and that standards be established for our 
members for the observance of which sanction should be given.” 
This and more the state long ago gave to the legal’ and the 
dental professions, this and more has been given to many of 
the trades, but to medicine, and to medicine alone, the,,veto 
has denied the right or power to establish standards for our 
membership. 

GASTRIC ULCER. 

Dr. W. T. I/ITTLE discussed “The Symptoms, Pro^osis and. 
Treatment of Gastric Ulcer.” He gave the history of a woman 
22 years of age, who had several recurrent attacks of gas- 
tralgia and hemorrhage, extending over a period of four years. 
When she came under his observation, she had almost daily 
attacks of gastralgia for several weeks, that culminated in a 
severe hemorrhage, during which she lost from three to four 
pints of blood. On the second day of the hemorrhage, she 
complained of severe epigastric pain and tenderness,, which rap¬ 
idly spread up under the ribs into the sides and down over 
the abdomen. She lay with thighs flexed, and was delirious, 
but did not vomit.' At the end of twenty-four hours she began 
to impi’ove rapidly'. 

BULLET IN SPINAL CORD. 

Dr. H. T. Pershing read a paper entitled “Localization of 
a Bullet-Wound of the Spinal Cord: Removal of the Bullet 
from the Spinal Canal,” in which he reported the following 
case: Mrs. A., aged 42 years, received two bullet-wounds. 
One bullet was easily extracted; the other entered the back 
about the level of the eleventh rib and six inches to the left 
of the median line. Immediately after the shots, she fell, and 
experienced a numb sensation from the waist downward, and 
could not move either of the lower limbs. There was severe 
pain in both buttocks and thighs, and the control of the 
bladder and the rectum was lost. The muscles above the 
-waist were under' normal control. Faradic irritability was 
entirely lost-in the paralyzed muscles, except a perceptible, 
contraction of the right peroneal group. Plantar, Achilles 
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and knee rellc.xos were absent.: but anal and perineal refle.xeis 
lively. The lesion was diagnosed to be located mainly oppo¬ 
site tbe twelfth dorsal vertebra, extending both upward and 
downward, but not so far as the upper border of the eleventh 
dorsal or the lower border of the lumbar vertebra. Skia¬ 
graph of the lower spine gave a faint indication of a foreign 
body between the twelfth dorsal and first lumbar vertebra. 
Dr. Craig removed the spine and lamina of the twelfth dorsal 
vertebr.a, but nothing abnormal was found. The spine and 
lamina of the eleventh vertebra were then removed, and a 
foreign body was found in the spinal canal, a little to the 
right of the median line. This was easily removed; the wound 
was dressed, and the patient was relieved to a great extent, 
but there was no restoration of function. The pains returned 
with former severity, and death, due to exhaustion, occurred 
thirty-five days after the injury was received. No autopsy 
was allowed. 

FRACTURES OF THE PATELLA. 

Dr. r. H. McNaugiit reported five cases of fracture of 
patella, in which operative treatment was used. In summar¬ 
izing, he said that the indications for arthrotomy are: When 
the fractured parts can not be returned to their normal con¬ 
dition by manipulation; when the fracture is of such a nature 
that serious primary defect is to be expected; when any sus¬ 
picion of infection follows the fracture; if the patient is in 
the best possible condition; if the surroundings are favorable— 
an aseptic operating-room; if the remote possibility of infec¬ 
tion is explained to the patient before the operation. 

IMMUNIZATION FOR TYPHOID FEVER. 

Dr. H. W. McLautiilin reviewed the literature on this sub¬ 
ject, beginning with the e.xperiments of Brieger, Kitasato and 
Wassermann in 1872, and the work of Dr. A. E. Wright of the 
English Army, in 1897. He said that the consensus of opinion 
seems to be that the inoculations with Wright’s serum are 
harmless, and that some degree of immunization against ty¬ 
phoid fever is conferred by them. He expressed a hope that 
the reports of the inoculations in South Africa would show 
another stride forward in the praiseworthy efforts to control 
this great scourge. 

HEALTH BOARDS AND DIPHTHERIA. 

Dr. G. E. Tyler read a paper entitled “The Belation of State 
and Local Boards of Health to Outbreaks of Diphtheria,” in 
which he described the methods to be used by health officers 
in their battle with this disease. He said that b.aeteriologic 
facilities should be offered free of charge to every citizen. 
In small communities it is quite out of the question to main¬ 
tain a bacteriologic laboratory, and it then becomes the duty 
of the State Board of Health to supplement the -work of the 
local board by furnishing the necessary facilities. The State 
Board of Health must have a competent bacteriologist, not 
appointed for political reasons. The culture outfits should be 
as compact as possible in order that the cost of sending them 
may be reduced to the minimum. Through the efforts of the 
Colorado State' Board of Health the regulations of the post- 
office were so modified that a smaller outfit can now be sent 
and a gain of twelve hours in time was made in the receipt 
of specimens. In every positive case immediate report will 
be made by telegraph, and the State Board of Health of Colo¬ 
rado will have depots established in every county on or before 
Sept. 1, 1900. 

The antitoxin should be provided for all infected individuals 
who can not afford to buy it. The record made by the health 
authorities should show the exact location of the patient, the 
number and the names of the rest of the family, and all others 
known to have been exposed. The milk, water and ice supply 
should be noted, and the school or Sunday-school visited by the 
children; The house should be placarde.', and quarantine 
should be maintained until the bacteriologist reports the 
throat flee from diphtheria bacilli. In fatal cases, the funeral 
should be private and under' the supervision of a health 
officer. The exposed should be given immunizing doses of anti- 
to.xin. The state or local board of health should have circulars 
for public distribution, and one of these should be placed in 
the hands of the head of the family where the disease appears. 
Toys with which the child played should be burned, and the 


room fumigated with sulphur, five pounds to each 1000 cubic 
feet of space. 

DISEASES OF THE BRONCHIAL GLANDS. 

Dr. J. N. Hall discussed this subject in his presidential 
address. He said that American medical literature is singu¬ 
larly barren on the subject of the diseases of the bronchial 
glands. The glands are enlarged in conjunction with involve¬ 
ment of the lymph-glands of the entire body in leukemia, 
pseudoleukemia, leprosy, sj’philis, and general tuberculosis. 
Primary lymphosarcoma and lymphadenoma also occur, as well 
as cancer an'd fibroma. The largest glands are found in con¬ 
nection with disease of bone. Simple lymphadenitis arises 
from any acute or chronic process—bronchitis, pneumonia, 
bronchopneumonia, pleurisy, and subacute or chronic changes 
following measles and whooping-cough, typhoid fever and diph¬ 
theria. “Black glands,” in Miner’s phthisis are frequently 
seen. In tuberculosis, the bronchial glands become enlarged 
and granular, undergo cheesy degeneration and are deeply 
pigmented. In a case at the Arapahoe Hospital, a single gland 
near the bifurcation of the trachea was an inch in diameter 
and entirely caseous. Bacilli of tuberculosis are found in 
bronchial glands, especially in children. In cancer of the lungs 
or of the esophagus, the bronchial glands are not enlarged, 
and in gangrene of the lungs, they become gangrenous. The 
enlargement of the bronchial glands leads to pressure upon 
contiguous organs, and evidence of such pressure will be found 
interfering with respiration from compression of trachea or 
bronchi; hoarseness or aphonia from pressure upon the recur¬ 
rent laryngeal nerves; dilated pupil from irritation of the 
sympathetic; contracted pupil from its paralysis; dysphagia 
from compression of esophagus; tachycardia from abolition of 
vagus influence; diaphragmatic neuralgia from pressure upon 
phrenic nerve; edema of the lungs from compression of pul¬ 
monary veins. The treatment of diseased bronchial glands in 
tuberculosis, bronchopneumonia, those following measles and 
whooping-cough should consist of cod-liver oil, iodid of iron 
and general tonics. Counterirritation is recommended. If 
the glands suppurate and pus is near the surface it should bo 
evacuated. Sudden dyspnea, not otherwise accounted for, 
especially in a child, who from previous disease involving the 
respiratory tract, may be suspected of having broken-down 
bronchial glands, would call for the same vigorous measures 
as if a foreign body had been inhaled. 

VALUE OF INSUFFLATION OF ESOPHAGUS, STOMACH AND COLON. 

Dr C. D. Spivak presented a paper entitled “The Diagnosis 
and Therapeutic Value of Insufflation of the Esophagus, Stom¬ 
ach and Colon,” in which he said that the diagnostic value 
derived from insufflation of the stomach is, 1, determining the 
capacity of the stomach by the insufflation of a measured 
quantity of air; 2, the size of the stomach by percussion over 
distended area; 3, the location of the stomach by inspection, 
palpation and percussion, the downward and vertical displace¬ 
ment of the viscus can therefore be diagnosed; 4, the patency 
of the gastric orifices by the rapidity with which the stomach 
fills up; 5, the shape of the stomach, which may show an "in¬ 
termediate constriction—an hour-glass stomach; 0, displace¬ 
ment, appearance or disappearance of tumors; 7, adhesions. 

The diagnostic value of insufflation of the colon is that it 
aids in determining: 1, location; 2, stenosis; 3, dilatation; 
4, tumors; 5, gastro-coUc fistula, which may be recognized by 
the fact that when the colon is inflated the air will .eventually 
distend also the stomach; G, perforation of the bowel, ns sug¬ 
gested by Sutton. (The Journal, .xxxiii, 27.) 

Insuffl.ation of the esophagus will indicate the degree of 
obstruction, and will differentiate between stricture and spasm 
of the esophagus. It will fill up a diverticulum in the upper 
third of the esophagus and make it visible. Insufflation will 
also differentiate between diverticulum and dilatation; for 
in the latter the air will pass into the stomach, and in the 
former, the lumen of the esophagus will be obstrucUd. 

The therapeutic value of insufflation of the cc been 

recognized in invagination and vohTilus. He u- 

of insufflation in chronic constipation, and . 
foreign body in the esophagus can be pushed 
danger by insufflation than with a bougie, •' h, 

be tried in csophagismus. 
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Cl^crapcutics. 


Cancer of the Stomach. 

I?. Bismuth! subnitratis . 3iv IG 

Acidi carbolici .m. xvi 1 

Aqure chloroformi, q. s. ad.Hiii 90 

M. Sig. One tablespoonful before eating. — Thornton. 

Balatahle Creosote Mixture. 

IJ. Creosoti .31 4 

Tinct. gentiana? .3ii 8 

Spts. vini reet.§ii 04 

Vini xerici, q. s. ad.Sviii 250 

M. Sig. One dessertspoonful four or five times a day. 

—Medical Record. 

A Substitute for Alcohol. 

In cases of chronic alcoholism, the following will he found 
a satisfactory substitute for the beverage: 


IJ. Tinct. nucis vomica;.gss 10 

Tinct. cinchonx comp.3iv 10 

Tinct. ca25sici . Si 32, 

Tinct. gentianx comp., q. s. ad.3vi 192| 


M. Sig. One dessertspoonful four times a day well diluted. 

— Oould. 


Spray in Acute Colds. 

B. Acidi carbolici .m. viiss 

- Ichthyolici ..3i 4 

Spts. vini .Siiss 10 

Aqux de.stil., q. s. ad.siii 90 

M. Sig. As a nasal spray two or three times a day. 

— Exchange. 

Stomach liavage. 


B- Sodii biboratis.5ii 04 

Acidi salieylioi .Sss 10 

Acidi borici, q. s. ad.Siv 128 


M. Sig. Two teaspoonfuls to be added to a quart of warm 
water for washing out the stomach by means of the siphon 
tube. 


For Gravel. 


B- Sodii bicarbonatis .3iss 0| 

Acidi benzoici .3ss 2 

Sodii phosphati .3iiss 10 

Aqua: (boiling) .3vi 24 


M. Dissolve, filter, and add distilled water Svi. Sig. Two 
tablespoonfuls three times a day in uric-acid gravel. 

— Jour, de Med. 


Anaphrodisiac in Gonorrhea. 

B. Ext. ergotx fluid!.m. xv 1 

Tinct. gelsemii ....'.m. v 33 

Potassii broraidi.gr. xx 1 33 


Tinct. hyoscyami .m. xxx 2 

Syrupi aurantii, q. s. ad.5ss 10 

M. Sig. Shake. One dose at bedtime. — Lgdston. 


Menorrhagia. 

The following is recommended, in Le Progres Medical, for 


treatment of menorrhagia: 

B. Salipyrin 

Potassii bromidi, aa.Siiss 10 

Ext. viburni prunifolii fluidi.3v 20 

Aqu® destil.-^Svi 24 

Syrupi aurantii .Siss 48 


M. Sig. A teaspoonful to be taken in the evening the fifth 
day before the expected period, the same quantity morning and 
evening on the fourth and third days, three teaspoonfuls on the 
second day, and four teaspoonfuls on the day before and on the 


day of the appearance of the menses. , — Med. Bull. 

Sweating of Feet. 

B. Pulv. aluminis (burnt).3v 20 

Acidi salicylic! .3iii 12 

Amyli, q. s. ad.Sii 04 

M. Sig. To be dusted in the shoes. 

Or, when the perspiration is essentially offensive: 

B. Acidi borici.-_3v 20 

, Tinct. benzoin!. .. 5 ss 16 

Alcoholis .'.Oi 512 

M. Sig. Apply locally. —Encyclopedia of Med. 


Bickets (Rachitis). 

Kassowitz was the first to advocate the employment of 
phosphorus. He claimed that the disturbance in rickets was 
due to a chronic inflammatory process in the osseous tissue, 
and that phosphorus lessened the hyperemia by restricting the 
growth of the vessels. 

B. Phosphori.gr. 1/6 |01 

Solve in olei olivarum.Siiss 10 

Pulv. gummi arabici.gr. Ixxv 6 

Syrupi simplicis .m. Ixxv 5 

Aqua; destil.. Siiss 80 

M. Sig. Shake. One teaspoonful daily. 

James Stewart; Am. Text-hooh of Ther. 
Or, 

B. Phosphori .cr. ss 103 


Phosphori . 

.gr. ss 


01. amygdal. dulc. 

32 

Pulv. acaciffi 



Pulv. sacch. alb., aa. 

.Sss 

16 

Aqu® destil. 

.Siss 

48! 


M. Sig. Shake and give one teaspoonful three times a day. 

A Stable Solution of Cocain. 

B- Cocain® hydrochloratis .gr. ii 112 

Aqux destil .Siiss loi 

Acidi salicylic! .gr. 1/6 


M. 

B. 


01 

— Jour, de Med de Paris. 


Tinct. aconiti 

Tinct. belladonn®, au.3ii 8 

Tinct. opii .5ss 16 

Spts. chloroformi .gi 32 

Spts. camphor®, q. s. ad.giv 128[ 

M. Sig. Apply locally in treatment of neuralgia, myalgia, 
and rheumatism. —Oould and Pyle. 

Blackheads (Comedones). 

B- Ichthyol 

Bismuth! subnitratis 

Hydrarg. ammoniati, aa.Si 41 

Vaselini .3x 401 

M. Ft. unguentum. Sig. Apply at night. 

—Louisville Med. Month. 

, Herpes Zoster. 

B- Cocain® hydrochloratis .gr. v 33 

Vaselini 

Lanolini, aa .gss 16 

JI. Ft. unguentum. Sig. Cover the diseased part with a 
thin layer of the ointment, then apply a suitable bandage. 

— Bleuler. 

Oxaluria. 

B- Acidi nitric! dil.m. v 33 

Acidi hydrochlor. dil.m. v 33 

Infusi serpentari® .gi 32 

M. Sig. At one dose three times a day. — Yeo. 

Hemiplegia After Apoplexy. 

B- Zinci phosphidi .gr. iii 118 

Ext. nucis vomic®.gr. x (66 

M. Ft. pil. No. X.XX. Sig. One pill three times a day. 

— Hammond. 

Lumbago. 

• B- Tinct. opii .Sii 8 

Liq. amraoni® .Si 4 

Tinct. cantharidis .Siii 12 

Lin. saponis. .3x 40 

M. Sig. Apply by rubbing in thoroughly. 

— Dr. B. Fuller. 

Vulvitis. 

B- Liq. plumbi subacetatis .Si . 4 

Tinct. hj’oscyami .Sii 8 

Aq. camphor®, q. s. ad.Sviii 256 

M. Ft. lotio. Sig. Apply locally, tepid, with a saturated 
cloth. ' — Med. Standard. 

Drink for Diabetics. 

B. Acidi citric! . 

Glycerin! 

Spts. vini gallici, aa. 50 ( 

Aqu® destil. 500| 

M. Sig. Use as a drink. — Med. Record. 
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Urticaria. 

B. Sodii phosphatis efferv.giv 1281 

Sig. One dessertspoonful in cold water one hour before 
breakfast, and increase the dose if necessary to produce laxa¬ 
tive clTect. 

IJ. Zinci oxidi .Siss 6 

Acidi carbolici.in. xxx 2 

Aqua! calcis.gii 64 

Aquaj destil.giii 96 

M. Sig. Apply locally. — Wolff; Jour, do Med. de Paris. 

Baldness. 

B. Tinct. cantharidis .Siss 0 

Tinct. capsici .gtt. xx 1 33 

Glycerin .Sss 2 

Aq. cologne .gi 32 

1\I. Sig. Apply locally. — Gy eloped. Med. and Surg. 

Galactorrhea. 

B. Ung. belladonna! l 

Lanolini, ua .giss 48) 

j\I. Sig. Applj' locally twice daily. 

— Cycloped. Med. and Surg. 

Chilblains. 

B- Spts. chlorofonni.Sii 8 

Lin. belladonna:.gss 16 

Tinet. benzoin! comp.Sii 8 

Lin. saponis .giii 96 


il. Sig. To be applied on lint, but not to be nibbed in.— Bx. 
Lithemia. 


The following as a stomachic: 

B. Sodii bicarbonatis .gr. xv 1 

Spts. ammonia: arora...rn. x 66 

Infusi gentianiE comp, q. s. ad.gi 32 

M. Sig. At one dose, three times a day 6ve minutes before 
meals. 

Or the following as alterative and tonic; 

B. Liquoris potassii arsenitis.m. iii 18 

Tinct. nucis vomica:.ni. v 33 

Ammonii carbonatis.gr. iv 25 

Spts. chloroform! .m. viii 5 

Infusi quassia:, q. s. ad.gi 32 

M. Sig. At one dose three times a day after each meal. 

— Bruce: Treat, in Praot. Med. 

Discharge from the Ear with Deafness. 

B. Olei verbasci (miillein) .Si 4 

' Pulveris acidi borici..'.Si 4 

PilocarpiniE muriatis .gr. iv 25 

Glycerin! ._.5i 4 


M. Sig. One drop in the ear three times a day. Syringe 
out the ear each morning. 

— Kemley: Texas Med. News. 

Guaiacol. 

A new preparation of guaiacol .in treatment of tuberculosis, 
as used in the Policlinique of Lille, is as follows: 

B. Guaiacol phosphati .Siiss 101 

Extract! gentianfe, q. s. ( 

M. Ft. piluliE No. 100. Sig. Two to six pills after each meal, 
each pill containing one decigram of guaiacol phosphate. 

— Pacif. Med. Jour. 

Ointment in Varicose Ulcers. 


B- Acidi carbolici .ess 2 

Acidi boi ici .Siiss 10 

Camphora: .Sii 8 

Icthyolici .^.;20 

01. amygdalse dulcis. 

Unguenti zinci oxidi..'.giiiss 112 

III. Sig. For external use. — Exchange. 


Dusting Powder fbr Varicose Ulcers. 

B- Pulv. iodoformi 
Pulv. salol 
Busmuthi subnit. 

Pulv. charcoal 
, Pulv. einchonse 

Pulv. benzoini, ..Sii S 

]\I. Sig. Use as a dusting powder, 

— Sdhicarz: Tndepend. Med. 


Treatment of Typhoid Fever. 

B- Tinct. iodin ...m. x 66 

Acidi carbolici .gr. x 66 

Aqua: destil. , 

Syrupi slmplicis, aa.;.gii 64 

M. Sig. A tcaspoonful in cold water every two hours. 

— Miller: Penn. Med. Journal. 

Cardiac Dropsy in a Child. 


B. Potassii iodidi .gr. ii 12 

Tinct. seilla:.m. v 33 

Tinct. strophanthi .m. v 33 

Spts. chloroform!.m. v 33 

Aquae destil, q. s. ad.gss 16 


M. Sig, At one dose three times a day, for a child of 8 to 10 
years. — Ashby and Wright: Bis. of Children. 

Nephritis in Children. 


B. Potassii eitratis.gr. xv 1 

Syrupi limonis.m. xx 1 33 

Aquffi, q. s. ad.gss 16 

M. Sig. At one dose every four hours for a child of 6 to 10 
years. — Ashby and Wright; Dis. of children. 

Orchitis. 

B. • Morphince sulphatis.gr. xvi 1106 

Hydrarg. oleati .gii 04| 


M. Sig. Apply twice a day to the indurated part. 

— Marshall. 


Znebtcolegal. 

An Irrelevant Opinion.—The rule in regard to the admis¬ 
sibility of a proffered expert, the Supreme Court of Missouri, 
.in the case of Graney vs, the St. Louis, Iron Mountain & 
Southern Railway Company, is that the competency of the 
witness as an expert must be first affirmatively established. 
He must have special skill in the subject concerning which 
his opinion is sought to be given. But the opinion of the wit¬ 
ness as to his own qualifications, the court declares, is irrele¬ 
vant, and carries no weight with it. Besides which, the court 
holds that opinions grounded on mere conjectures or specula¬ 
tion are inadmissible in evidence. 

Disorder or Disease.—In his answer, made to a medical 
examiner, an applicant for life insurance stated that he had 
not, since childhood, had the disease or disorder of “spitting or 
raising of blood.” But the uncontradicted evidence showed 
that he had spit blood about a year before the policy was 
issued. However, it was insisted that, though the insured had 
spit blood, the spitting was not a “disease or disorder of spit¬ 
ting or raising of blood,” as contemplated in tne question sub¬ 
mitted to him, because he had spit but once, and that, there¬ 
fore, it was error to hold that an untruthful answer had been 
made. Not so, however, thinks the Supremo Court of Penn¬ 
sylvania. It says. Smith vs. Northwestern Mutual Life Insur¬ 
ance Company, that the answer was not true, although a false 
answer may have been unintentionallj- made. The applicant 
may have really believed that he had not had disease or dis¬ 
order, but he did have spitting of blood; and although it may 
not have been at the time a disease, with him, as popularly 
understood, it was at least a disorder, which has been defined 
to be want of order, irregularity, or derangement of the ani¬ 
mal economy. If there had been order in his system, and no 
irregularity, there would have been no spitting of blood. It 
was disorder, if not disease, and, having had cither, the answer, 
which he warranted, and may have believed, to be true, was 
false; and that falsity, the court holds, invalidated the in¬ 
surance. 

Dying Declarations Taken by a Coroner.—Independently 
of any statutory authority, the Supreme Court of Rhode 
Island holds, in the case of .State v.s. .Teswell, that a dyinir 
declaration, in which the circumstances of ' . reu. 

are the sub.'ect thereof, taken by a magie'- 
missible against the accused, if it is e’e.s 
that the d-e’arant fully believed that his 
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at the time of making the declaration. Oral and unsworn 
declarations of the injured person are also admissible in evi¬ 
dence, if it appears that they were made in view of impending 
death. Such declarations, the court goes on to say, are admis¬ 
sible as evidence against the accused, not because they consti¬ 
tute an exception to the constitutional right of the defendant 
to be confronted with the witnesses against him, but because 
they were admissible at common law, and there is nothing in 
the constitutional declaration to shut them out. However, 
the court thinks it pertinent to remark in this connection that, 
owing to the necessary infirmities of dying declarations, and 
particularly to the fact that they are m.Tde in the absence of 
the accused, and hence without any opportunity to cross- 
e.xamine or contradict the makers thereof, the law does not 
look with favor thereon, and they should be received with 
great caution, and every reasonable opportunity should be 
given the defendant to ascertain the facts connected with the 
transaction. So, while the court could not say, as matter of 
law, that the declaration in question in this case was not ad¬ 
missible without it, it declares that it would have been better 
satisfied if the trial court had required the coroner to testify 
as to the condition of the deceased, how he appeared, what he 
said, and what was said to him by the coroner, regarding the 
statement and regarding his condition, and also as to whether 
the statement was read to the deceased before signing it. 

Accounted. Physician and Patient.—physician had 
been called in consultation by the permission of the attending 
physieian, and had seen the patient four or five times. He 
was informed of the treatment and of the prescriptions. He 
gave his opinion on the treatment in the past, and not only 
advised, but ordered, the treatment of the future. He ad¬ 
vised a surgical operation. Under these circumstances the 
second appellate division of the Supreme Court of New York 
holds, MeCready vs. Staten Island Railroad Company, that 
the relation of patient and physician existed, so as to render 
admissible in evidence testimony of the latter relating to the 
"statements made to him by the former as to his then present 
condition, pain and suffering, as statements made to his 
physician with a view of treatment. It says that he did not 
take the patient out of the hands of the attending physician, 
but such, it adds, is not the function of the consulting physi¬ 
cian, as implied in the very term. Furthermore, conceding 
that the physician was an expert, in that he stated that he 
e.xpected compensation at a fixed rate per diem, the court 
holds that this would not change the ease, for the question 
was as to the relation that existed between the witness and 
the patient at the time the testimony in question was elicited 
by the witness. It may also be noted, in passing, that there 
was testimony in this case which, if credited, warranted the 
finding that the railroad accident involved in the case caused 
a hernia, and the court says that merely because the finding 
of the jujy to that effect accorded with the views of one set 
of physicians, and not with those of the other set, it could 
not test the verdict by weighing the medical testimony or by 
arraying the physicians; for the jury determined the fact 
upon the evidence, which included these opinions only to the 
extent that it believed and valued them. 

Liability for Wrongful Location of Pest-House.—City 
of Henderson vs. Clayton is the title, on its second appear¬ 
ance before the Court of Appeals of Kentucky, of an action 
brought by the latter-named party to recover damages for the 
location of a city pest-house within one mile of its corporate 
limits, by reason of which she Md her family took the small¬ 
pox. She first sought to reco'ver against the city and the 
municipal officers jointly. But the court held, on the first 
appeal, that she could not sue the city and its officers jointly, 
and on return of the case to the circuit court she elected to 
prosecute the action against the city alone. After this, a trial 
was had, resulting in a verdict and judgment against the city 
for $ 2 . 77 . 5 . From this judgment the city prosecuted the ap¬ 
peal, the decision of which is the present subject of considera¬ 
tion. Now, section 3909 of the Kentucky Statutes provides: 
“It shall not be lawful to locate or maintain any pest-house 
or other place intended for the treatment of eruptive diseases, 
or diseases which are contagious or infectious, within the cor¬ 


porate limits of.any incorporated city or town, or within a 
distance of one mile of the boundary line thereof. Any officer 
of any city or town, or other person, who shall violate the 
provisions of this act, or in'any wise aid or abet therein, shall 
be deemed guilty of a misdemeanor, and upon conviction thereof 
in any court of competent jurisdiction, shall be fined not less 
than five hundred dollars nor more than one thousand dollars, 
and be liable in damages to any person injured thereby, and if 
willfully done, such person or his heirs or representatives may 
recover punitive damages." It will be observed that, while 
the statute imposes a duty upon the city, it provides a remedy 
by action only against the city officers in behalf of the person 
injured. But the court holds that, as the city was authorized 
by law to establish and maintain a pest-house, the acts of its 
officers in establishing and maintaining the pest-house in ques¬ 
tion were its acts, and it was responsible to the party ag¬ 
grieved, as well as its agents through whose instrumentality 
it acted. Moreover, the court says that while it said on the 
former appeal that a common-law cause of action was stated 
against the city, it was not meant that the petition stated only 
a common-law cause of action independent of the statute. It 
holds the averments sufficient to constitute a cause of action 
independent of the statute, and also a cause of action, which, 
according to the common law, arises from the violation of a 
statute enacted for the protection of the citizens, for, from 
time immemorial, where a statutory duty for the protection of 
individuals had been violated, it says, an action at common 
law might be maintained. So, while the above statute is 
silent as to a remedy against the municipality, nothing being 
provided as to the remedy against it for its doing what the 
statute makes unlawful, the court holds that the common-law 
rule applies; for the wrong is the act of the city whose orders 
the municipal officers execute, and as the remedy against the 
officers might, in many eases, from insolvency and the like, 
be wholly inadequate, this provision of the statute, nothing 
to the contrary appearing, the court holds, must be regarded 
as merely cumulative. Wherefore, the court holds that the 
City of Henderson was liable for such damages as the party 
suing sustained by reason of the city’s violation of this statute, 
.although the latter does not in terms impose this liability on 
it. And while the verdict was large, the court holds that it 
was not so large as to justify it in setting it aside, considering' 
the loathsomeness of ihe disease, and the an.xiety and suffering 
it must have entailed upon the party suing. 
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AMEBICAMT. 

1. Extrabuccal Eeeding.—Ewald describes the methods 
and indications of feeding by other methods than the mouth, 
the power of the large intestine to take up the nutritive ele¬ 
ments; also the effects of subcutaneous injections of nutritive 
substances, and the methods he uses in both these plans of 
extrabuccal feeding. He thinks the following combination is 
the one to be most recommended for dietetic enemas: Two 
tablespoonfuls (40 grams) of wheat flour arc stirred into 150 
c.e. bf lukewarm water or milk and to this mass one or two 
eggs and a pinch of salt (3 gm.) are added, and the whole is 
beaten up with 50 to 100 e.c. of 15 to 20 per cent, glucose solu¬ 
tion,- The addition of a small amount of alcohol in the form 
of a glass of claret acts as an analeptic. Such an enema cor¬ 
responds to 450 calories, of which, to be sure, only a portion 
fulfill their physiologic destiny. Such a combination may 
be modified by varying its constituents and adding some pep¬ 
tone preparations, but the more complicated the composition 
the more difficult is it to recommend and the more probable the 
production of irritation. He finally mentions the nutritive 
enema in concentrated form consisting of suppositories of pep¬ 
tonized meat or milk and shows by experiments reported that 
a fat-free dog can be made to accumulate dog-fat by subcutane¬ 
ous injections of butter and that it may undergo complete 
metabolic consumption. Observations on man have shown 
that the same general principle applies, but the feeding by 
this method is not to be compared with the nutrient enemata 
for introducing fat into the system. His conclusions are given 
as follows: 1. Extrabufical feeding does not completely replace 
feeding by mouth, and is not permancntlj' capable of answer¬ 
ing the demands of metabolism. In most cases in which this 
method exclusively is resorted to a state of malnutritioi. sets 
in from the outset. An exception to this rule occurs in those 
eases of gastric fistula in which the operation was neces¬ 
sitated by a benign stricture of the esophagus. 2. For a short 
time, in weakened individuals whose metabolism is below 
normal, it may be possible through extrabuccal feeding to in¬ 
crease the nitrogen conversion and even to cause an accumula¬ 
tion of nitrogenous substance and fat. 3. The best restilts are 
obtained when it is a question of a temporary replacement of 
the natural feeding per os, or when extrabuccal feeding is 
resorted to as an accessory measure to the former. 4. Nutri¬ 
tive enemata are to be preferred to the subcutaneous injection 
of oil. -The applicability of the latter lies rather in isolated 
cases than as a measure adapted to widespread use in prac¬ 
tice. 

2. Migrated Abdominal Tumors.—Edebohls reports four 
further cases in addition to the hitherto reported twenty-five 
or thirty operated on for migrated ovarian or parovarian 
tumors and tabulates the cases that have been reported. 

3. Posterior Colpooeliotomy.—The vaginal route for opera¬ 
tion in cases of lesion of the adnexa and uterus is advocated 
by Cumston, who maintains that the abdominal incision 
should be avoided when possible, and that for all such opera¬ 
tions the vaginal should be the preferred route. He reviews 
the statistics reported by different surgeons and the objections 
that have been raised. The slowness of the operation is a 
valid objection in only a small proportion of the cases, and to 
the objections that the clamps are a serious encumbrance, he 
says that they should not be employed until the pedicle has 
formed and the ovaries and tubes are ready to be removed. 
In all cases that are suitable to this operation, the field is as 
.readily accessible to sight as through the abdominal incision 
and it has the advantage over the abdominal operation of 
affording drainage which is advisable since, with that most 
efficient toilet, some infecting fiuid may be left behind. He 
does not agree that conservative surgery can not be performed 
by this method or that there is not sufficient space to work. 
The vagina can be rendered quite as sterile as the abdominal 
wall, and inasmuch as every operation should be considered 
in the beginning as experimental, the objection that it is diffi¬ 
cult to stop if the condition of affairs is not found to be suited 
to the method followed fails. He has never seen a case of 
post-operative enterocele from this method nor heard of a 
case of intestinal -occlusion. If fistulas occur they are in a 


much better situation than in the abdominal wall. Anterior 
eolpoceliotomy and the lateral colpoceliotomy of Stratz may 
also be of use in certain cases. He describes the different 
conditions which he thinks are adapted to this particular opera¬ 
tion, such as vaginal fixation, diagnosis of tumors, etc., re¬ 
moval of adnexa, diseases of the tubes, encysted salpingitis, 
retrouterine hematocele, etc. Extensive adhesions are contra¬ 
indications to the removal of pathological conditions treated 
by either this or the abdominal route. A very high position 
of the adnexa in the pelvis and especially the impossibility of 
bringing them down 16w enough to be within reach are posi¬ 
tive contraindications for this operation. The same is true of 
the high position of the uterus. In this method the patient- 
is placed in the lithotomj' position, with thighs well flexed, and 
he also uses the exaggerated Trendelenburg position. The 
choice of use of ligatures or clamps depends entirely on the 
preference of the operator; he prefers the latter. He has 
never seen any advantage in closing the vaginal incision with 
sutures after the removal of nonsuppurating lesions and 
rather prefci s to insert a wick of gauze which can be removed 
in three or four days, and within a week or ten days the in¬ 
cision will have been found to be completely elosed. 

5. Military Surgery.—In this installment Borden describes 
the effects of the small-caliber bullet on the epiphyses of bone 
and on spongj’ bone generally. The effects are quite different 
from those on the harder bony tissues. They are generally 
clean perforations or groovings, unless the bullet has been 
distorted by tbe ricochet, but when the bullet has become 
deformed its effects will be much more serious. Shrapnel 
wounds arc like those of the old-fashioned bullet of low veloc¬ 
ity. The same is true of the old-fashioned revolver wounds. 
The modern small-caliber pistol will produce effects ‘ similar 
to the small arms of the infantry. Lodged bullets were no¬ 
ticed to be frequent in the Spanish-American, while they'arc 
rare in the South African war. The author accounts for 
this by the condition of the ground on which the fighting was 
done. In Cuba the battles were fought in the forests and the 
bullets were interrupted by trees. In South Africa the fight¬ 
ing apparently has been done in the open. As regards the 
question of removal of lodged bullets, he thinks they should 
be removed when they are producing dangerous symptoms, 
when it is possible and when it will not endanger life or 
invoke more serious trouble than the bullet itself is produc¬ 
ing. It should never be removed in the field or field hospital 
unless aseptic technique is available or the danger that arises 
from its presence is greater than that from the infection that 
may arj^so. Probing for bullets should be entirely abandoned 
excepting in cases of absolute necessity. The methods of using 
the X-ray in military practice are discussed and the conclu¬ 
sion reached that jt should not be used on the field or in the 
field hospital as it is not necessary there. The shell wounds 
are much more serious than those from the small-arms, be¬ 
cause of the size and irregularity of their fragments and 
greater chances of infection. The risks of conservatism in the 
treatment of such wounds are very great and the judgment 
of the surgeon will often be severely tested. Wounds from 
side-arms, etc., present no peculiarities in modern practice. 
As regards regional injuries, flesh wounds of the head maj' be 
considered of minor importance. Wounds of the skull produce 
a large proportion of the mortality and Dent advises that in 
every case where the slcull is grazed, .trephining be practiced 
for the reason that injury of the brain is almost sure to have 
occurred. In a certain number of cases, however, the small- 
caliber bullet penetrates and perforates the _skull and the 
brain with little traumatic disturbance and astonishingly 
little damage to the individual. This has been one of the 
greatest surprises since their introduction. The mortality 
from skull or brain injuries made by the small-caliber bullets 
in the late Spanish-American war is high. The statistics from 
the Boer war are not yet available, but it is probable that 
they will be similar in their results. 

e.—See abstract in The Journal, August 18, p. 443. 

7. — Ibid., p. 442. 

8 . —Ibid., p. 443. 
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0.—^Ibid., August 25, p. 610. 

10. —Ibid., August 18, p. 442. 

11. —Ibid., August 25, p. 610. 

12 . Congenial Shoulder Dislocation.—Porter reports the 
case of n child four months old, in which a thorough study 
convinced him that it was a congenital, not a traumatic, case 
of sub-spinal shoulder dislocation. It was reduced under an¬ 
esthesia, though there was a tendency to relapse; the head of 
the bone would not stay in place. He says from his review 
of the case and the literature that he thinks it is of funda¬ 
mental importance to determine between traumatic and devel¬ 
opmental cases of this lesion, and the pathology of the congen¬ 
ital cases is not sufficiently known to indicate the most prom¬ 
ising line of treatment, and that none of the operations that 
have been done have established a successful method or added 
much to the knowledge. When the history and measurements 
prove the case to be developmental and remembering the prob¬ 
able deficiency of development of one or both articular sur¬ 
faces, early operation before the humeral head has formed 
itself a new facet under the spine and become itself deformed, 
offers the best results. 

13. Action of Gelsemium Upon the Motor Nerves.—The 
effects of gelsemium on the cells of the motor nuclei of the 
nerves have been experimentally studied by Whitehead, who 
concludes as follows; 1. Toxic doses of gelsemium produce 
chromatolysis of the cells which constitute the nuclei of the 
motor cerebral nerves. 2. The alterations produced are not 
specific, but are quite similar to those caused by various other 
agencies which act injuriously upon motor nerve cells. 

14. The Morphin Habit.—McBride believes that the sud¬ 
den withdrawal method of the morphin habit cure is not now 
practiced, and whether the rapid or slow method of reduction 
is employed depends on the power of the patient to endure. 
It is necessary that the patient be completely under control, 
restricted in his communications and especially from direct 
intercourse with the rest of the world; otherwise in spite 
of his desire to be cured, there is a possibility of his obtaining 
the drug surreptitiously. During rapid reduction he keeps 
the patient in bed or at least lying down; the amount of 
each reduction and the length of time intervening varies with 
the cases. It is possible to shut off large quantities of 
morphin at once because the system makes very little use of 
more than a certain amount. The patient should be allowed 
to recover from the effect of each reduction before the next 
one is undertaken, especially when the reduction in proportion 
to the amount last taken, causes suffering; it may sometimes 
be well to return to' the former dose temporarily. Tlie habits 
of the patient as to taking the drug should be considered, as 
it makes the matter easier for both him and the physician. 
To quiet the discomforts during the period of reduction he 
believes in the use of hot baths, massage once a day and for 
medlccine the bromids are the best, but bromism should never 
be produced. For tonics and stimulants he prefers quinin, 
nux vomica, or strychnin, giving the latter in a pill and in 
small doses. The extract of coca is also helpful. For sleep¬ 
lessness sometimes all the hypnotics fail, but various ones 
should be tried. Chloralamid sometimes acts admirably, and 
sometimes chloral and hyoscyamus produce sleep when nothing 
else ^vill. When time is not important, a still slower method 
of reduction is more comfortable for the patient. The quitting 
of the habit, however, is only a part of the cure; the patient 
should be placed under environments completely normal which 
will Kelp him to get it out of his thought, etc., and build up 
the shattered nervous system. The craving for morphin is 
often strong for a long time after the drug has been discon¬ 
tinued and the patient should be under control for months or 
a year before he is allowed to return to his occupation. 

15. Enterocolitis.—^Tannopine is recommended by Fitch as 
an efficient drug in intestinal disorders. It can be adminis¬ 
tered with benefit both by the mouth and the rectum and is 
easily absorbed, is efficient in all forms of enteritis, colitis, 
and inflammatory intestinal disorders and should be continued 
in small doses a few days after the bowels appear to be nor¬ 
mal. It is completely innocuous and can be given without risk 


to the smallest infants in doses from .3 to S gr. four times 
daily, and in older children and adults from 7 to 15 gr. It 
acts by the tannic acid of the compound combining with the 
albuminous substances, forming albuminates, which causes 
contraction of the surrounding connective tissues and dimin¬ 
ishes reflex activity and sensibility of the muscular tissue. 
Urotropin the second constituent of this division whieh takes 
place in the alkaline and intestinal contents acts as a disin¬ 
fectant, restoring the integrity of the mucosa and stopping 
short the process of inflammation. 

16. Suprarenal Extract.—^The use of suprarenal extract in 
diseases of the nose, pharynx and larynx is discussed by Op- 
penheimer, who finds that it has two distinct actions: Ab¬ 
solute blanching of the parts followed by almost imperceptible 
constriction, whieh increases, however, in some regions, in 
the nose especially, until the tissues can be contracted do^vn 
to the osseous structures. It acts only on the mucous sur¬ 
faces, normal or otherwise, no change being produced in the 
serous surfaces or unbroken skin. It produces its effects b 3 ' 
contracting the arterioles and cavernous sinuses by direct 
action upon their muscular walls, and its physiologic activity 
is limited to the area of the membrane brought into direct 
contact with the drug, differing in this respect from coeain. 
Its use is mentioned in epistaxis, hay-fever, after operations 
and in controlling post-operative bleeding. Its action continues 
in the ^majority of cases from four to five hours—sometimes 
even longer. It has no action on the blood itself and does 
not cause irritation. It is a sedative astringent to . mucous 
membranes in its effects. No vicious habit is liable to be 
produced, and no special tolerance for the drug is developed; 
it can be used repeatedly in the same person with the same 
effects. 

18. —See abstract in The Journal of July 7, p. 52. 

19. Surgical Pain.—^Ryder reviews the whole subject of 
surgical, and especially abdominal, pain, its signs as shown in 
gesture and attitude, and the referred pains of various kinds. 
He advances the idea that the solar ganglion is practioall}’ 
an abdominal brain. In his classification of pain he follows 
Lomer, of Hamburg, recognizing traumatic pain, contractile 
pain as shown in visceral lesions, inflammatorj' pain, and 
hysterical pain of the abdomen. The significance of abdominal 
pain is hard to determine in every case. Its location is one 
of the valuable points settled when elicited by pressure. Rigid¬ 
ity of the muscular wall is the next important aid. The causes 
of pain from obstruction, strangulation, volvulus, stricture, 
fecal accumulation, tumors, peritonitis, appendicitis, pelvic 
disorder, etc., are all noticed in detail with their significance 
and importance. 

20. The Psychic Factor in Disease.—Greonleaf illustrates 
certain propositions which are given as follows: 1. That 
some cases of illness are simply neuroses without appreciable 
pathologic lesions. 2. That causes capable of producing such 
neuroses may act while disease is present and should be guard¬ 
ed against. 3. Purely psychic causes, as shock, grief, and the 
like, may pave the way for, if not direetlj' cause, profound 
pathologic disturbance. 4. Attention to the psj'chic is cap.able 
under some conditions of so turning the scale to health that 
it may arrest, even perhaps cure, otherwise fatal pathologic 
conditions. 5. Attention to the psj'chic should bo considered 
a routine measure in the treatment of delirium from toxic 
causes, as alcohol, belladonna, ether, and the like. G. Atten¬ 
tion to the psychic should also be considered a routine measure 
in the treatment and in the prevention of delirium in febrile 
states, as of typhoid. 7. Nurses should be able to enter into 
psj-chic relations with their patients; otherwise the value of 
their services is much lessened and may be harmful. He thinks 
the value of psychic treatment is not sufficiently appreciated 
and considers it especially important to nurses. Nurses grad¬ 
uated from the smaller hospitals are better in this rc.spect 
than those who have had their training in the larger institu¬ 
tions as they are less slaves to routine and have had more 
special and individual care of patients. Another point which 
he makes is that the importance of the psychic element in ,thc 
treatment is emphasized by the modem crazes of “Christian 
science,” mental healing, and homeopathy. 
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24. Alcoliolisin.—This article is the same as that published 
in The .Tourkal of August 11, with the exception of the cases. 

25. Antituberole Serum.—Stubbert reports the subsequent 
histories of nine cases that have been treated with antituborcle 
serum in connection with climatic and hygienic measures. 
He refers to a former paper in regard to this subject, in 
which 39 per cent, were reported as apparently cured. Those 
whose histories have been traced are divided into two classes, 
representing those who have been discharged three and two 
years respectively. Four hare been away three years and in 
all there seems to be an arrested or very much improved con¬ 
dition if not an absolute cure. In one there remains a slight 
dulness at the right apex as at the time of discharge. The 
five that have been away two years are all in excellent condition, 
and he reports in addition an apparent cure in an advanced 
case. In addition to these, nine cases are reported of those 
who have been away for one year at least and have spent 
at least one winter in their old environment and three other 
apparently arrested cases. As a rC-sumC', he s.ays that of those 
discharged apparently cured three years ago, 11 per cent, 
have remained cured ; two years ago, 14 per cent, har^e re¬ 
mained cured; and 69 per cent, of those who have spent at 
least one winter in their old environment. He concludes 
that instead of the hoped-for specific we have in antitubercle 
serum simply another auxiliary to climate, hygiene and die¬ 
tetic treatment. The results of two years’ study of the subject 
would seem to indicate: 1. Further confirmation of the con¬ 
clusions of the preliminary paper in 1898; the use of serum 
does not tax the functions of digestion or produce gastritis, 
diarrhea, or loss of appetite; in cases in which bacilli have 
disappeared, they have been lost while the sputa were still 
present, whereas in creosote cases the last specimens of sputa 
.still contain bacilli. 2. Immunity seems to be established in 
apparently cured cases, capable of protecting the patient ef¬ 
fectually in his old environment at least two years, and per¬ 
haps for a longer period. 3. The fact that cases for treatment 
must be selected, even among those in the incipient stage, 
and that it is leas effective in low altitudes and city environ¬ 
ment, conclusively ranks antitubercle serum among the auxil¬ 
iaries to climatic treatment of phthisis, rather than as a 
specific. 

26. Infantile Paralysis.—Bondurant reviews the history 
of acute anterior poliomyelitis as it occurs in children, and 
the difficulties of its diagnosis, and maintains that it is possi¬ 
ble by tre.atment to prevent the contractures, deformities and 
extreme incapacity so common in the ordinary cases. Ho 
thinks after the feVer has subsided that massage, tonics, and 
electricity can all be used, and surgical procedures in some 
cases. No ease of infantile spinal paralysis, however unfavor¬ 
able, should be regarded as beyond the reach of treatment. 

27. —See also H 11, above. 

28. —Ibid., H 9. 

29. —^Ibid., H 7. 

30. —Ibid., H 6. 

32. Fissure of the Rectum.—Patients suffering from rectal 
fissure usually let it go until it becomes chronic and makes 
more trouble than would otherwise have beeii the case. Monroe 
has never known a case to get well without treatment of some 
kind. Probably the first thing to do in its treatment is to 
. relieve the constipation, regulate the diet, prohibit the use 
of alcohol and highly seasoned food, pies and cakes. Tea and 
coffee are objectionable; the use of laxatives such as com¬ 
pound licorice powder at night two or three times a week, and 
enemas is advised. The patient should drink plenty of water. 
He gives frequent enemas and recommends the' use of at least 
two or three quarts of water at a time. For local complica¬ 
tions ha. suggests, after cleansing, peroxid of hydrogen, and 
later applications of nitrate of silver, 19 gr. to the ounce of 
water. Five or six applications ought to cure. Next to this 
he prefers carbolic acid, with one to three parts of olive oil. 
He has had good results from ichthyol. Before using some of 
these preparations, it is well to apply a 4 per cent, solution of 
cocain muriate. In irritable ulcer of long standing, no local 
applications are used and the preferred of all operations is 
divulsion with slight cutting through the fissure. The patient 


should be given chloroform, placed on the left side on the 
operating-table, and the index fingers should be introduced, 
back to back, slowly separated and turned in every direction; 
the bowel should be pinched between the finger and thumb 
until it becomes soft and patulous. This will take from five 
to ten minutes and should be done with great care so as not 
to tear the muscle or mucous membrane. When sufficiently 
dilated, he takes the knife and draws it through the base of 
the fissure, frequently in two places, the cut not to be more 
than one-twelfth of an inch deep which is sufficient to separate 
the superficial nerves. This converts a ehronic into an acute 
sore. Then the bowels should be kept quiet for two or three 
days and the wound dressed as a cut ulcer, washing it every 
day with boracic acid and water or Packer’s tar soap and 
water. If a laxative is needed, give a seidlitz powder or a tea¬ 
spoonful of sodium phosphate in a glass of hot water. He says 
that in delayed healing, a few applications of nitrate of 
silver, 10 gr. to the ounce of water, carbolic acid one to 
three of olive oil, or balsam of Peru should be sufficient. 

35. Parasitic Origin of Eczema.—^After noticing the dif¬ 
ficulties of defining eczema and the term “eczematization” 
invented by Besnier, Jadassohn says the questions regarding 
the parasitic origin of the disease are summed up in three 
questions, in substance as follows: 1. Are there eczemas 
properly so-ealled in addition to the morbid processes men¬ 
tioned? 2. If similar proeesses not caused by pyogenic in¬ 
fection exist, are they of parasitic origin? 3. Are the microbes 
in eczematous skin, factors of this process? The author him¬ 
self does not deny that certain varieties of eczema may develop 
without the action of the pyogenic micro-organisms. There 
are lesions in which, by the methods heretofore in use, one 
can not discover any micro-organisms to which can be attrib¬ 
uted any parasitic relation. In these cases we must admit local 
and general predispositions not readily explained as etiologic 
factors. In these processes, as in many other diseases of 
the skin, we can very often determine the micro-organism 
invasion—staphylococcus and streptococcus. The results of 
these are dependent on the degree of virulence of the microbe, 
the local and general predisposition, and upon the nature of 
the original processes. A long series of very different reac¬ 
tions of the skin results, from slight irritation up to the 
grave and chronic eczema. These so-called infections can be 
produced idiopathically without the pre-existence of recogniz¬ 
able morbid processes. Their development and degree depend 
equally upon the nature of the soil—ordinary primary infec¬ 
tions of the skin. 

37. Fracture of Cranium.—The points made by McLean 
are: That it is injury to the contents of the cranium, not 
to the bones, that must be considered in these cases. There 
may be contusion of the brain without fracture of the skull. 
There may also be intracranial hemorrhage in simple non- 
depressed fracture of the cranium. Severe intracranial lesions 
may occur with very slight external symptoms. 

. 38. The Position of the Uterus.—Robinson claims that 
in the typical normal position of the uterus with the subject 
in the erect attitude, the- uterus should lie in the middle of 
the small pelvis so that the external os should be about on a 
level with the inferior border of the symphysis pubis and on 
a level with the plane of the ischial spines. The axis of the 
cervi.x lies in the axis of the pelvic curve and the anteflexion 
angle is about 80 degrees, with bladder and rectum empty or 
slightly filled. 

43. Asepsis in Obstetrics.—First reviewing the mortality 
from puerperal sepsis and showing that there has been a vast 
improvement in this respect, Barnhill insists on the need 
of still further attention to the subject. The dangers of 
infection are far more to the puerperx than to those who 
undergo the great majority of operations in general surgery. 
In the puerperal condition the absorptive surfaces for. diseased 
germs are far more extensive, the glandular structures more 
active. The nervous system is more unstrung and the re¬ 
sisting power generally lessened. The avenues of infection arc 
generally through unclean hands, unsterilized instruments, 
bed-dressings and unsanitary surroundings. Every parturition 
is essentially a surgical procedure, and until this is recognized 
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wo will contimio to have a high mortality. The physician 
should impress upon his patients the advisability of consult¬ 
ing him early so that he may see that the necessary prepara¬ 
tions arc made. Just as much care should be taken as if a 
surgical operation wore in view. The hands should be thor-' 
oughly washed for several minutes in soap—preferably the 
green soap—and water; the nail brush should be used, the 
hands rinsed in alcohol to remove the f.atty substances, then 
in a 2 per cent, solution of permanganate of potash, decolorized 
in a solution of oxalic acid, immersed in a 1 to 500 solution 
of mercury feichlorid and finally rinsed in sterilized water. 
Examinations should be made with the greatest care and not 
too frequently’. All abrasions, etc., should be prevented if 
possible, and lacerations should be immediately repaired. The 
average physician shrinks from a surgical operation, fearing 
more from sepsis' than from anything else, yet he does not 
hesitate to attend cases of confinement with only the most 
meager preparation. This is a defect which he hopes will be 
avoided in the future. He mentions some of the unsanitary' 
conditions in country’ practice and the need of insisting on 
the greatest caution and care in this direction. 

44. Hematoma of "Vulva and Vagina.—Wright believes 
that this accident is of very rare occurrence, more so in coun¬ 
try practice than in the city districts. He suggests that the 
influence of syhpillis upon the blood-vessels may' have 
something to do with its origin. A disparity in the diameters 
of the pelvis and the child’s head may also act as a cause. 
Veins arc more frequently ruptured than the arteries, but 
lie doubts that varicose veins are necessarily a preceding cause 
of hematoma. The dangers of the condition are considerable 
and may' be greatly increased by hemorrhage, especially dan¬ 
gerous if it is internal. The danger is very great if it appears 
in the vagina in advance of the head during parturition. De¬ 
livery should be effected promptly regardless of complications. 
The forceps is to be preferred to turning, owing to the pres¬ 
sure it may have upon the torn blood-vessels. Early delivery 
also relieves the local pressure stasis that increases the hemor¬ 
rhage. The after-treatment must be to look after the patient’s 
general health and restore the loss from the bleeding. 

45. Puerperal Eclampsia.—The obscurity in regard to 
puerperal eclampsia, its origin, prognosis, etc., are noticed by 
Sylvester. He considers the various theories of its causation 
and seems to favor the idea of the toxic action from deficient 
elimination, but w’hether it is entirely due to the kidneys and 
not any part to the other organs is particularly questioned. 
He suggests that eclamptic coma may be due to e.xcessive 
amount of acetone which can be demonstrated in many such 
cases, and believes that probably not one but several substances 
combined may be the primary cause of the symptoms. In 
the treatment it is necessary first to stop the convulsions. 
In plethoric persons blood-letting should be resorted to suf¬ 
ficiently to reduce arterial tension, while if necessary it might 
be carried to the extreme and the effects mitigated by the sub- 
dermal use of large quantities of normal salt solution. Chloral 
per rectum is highly recommended, and some advocate the 
hypodermic use of morphin, the results of which are said by 
\^eit to be unequaled by any other method. The most influ¬ 
ence for good, whether medication is used or not, would be 
in emptying the uterus promptly at whatever stage the con¬ 
vulsions occur. Artificial delivery should be resorted to when 
the sj'mptoms do not improve under medical and dietary 
treatment. 

47. Spasmus Nutans.—Miller reports three cases of this 
rare disease of which he finds only eighty-four cases reported 
in-the literature. He discusses its symptoms and causes and 
concludes that it presents a strikingly defined clinical picture 
which ought not be confounded with the many other condi¬ 
tions associated with it. It can not be a serious organic a ec 
tion as it has a brief and favorable course and lacks the general 
deterioration accompanying such, which takes 'it out of tliat 
category. He refers to Kavdnitz’ theory that it is of visual 
origin and analogous to miner’s nystagmus, though he admits 
that this explanation will not apply to all cases. The nature 
of the afl'ection is still very obscure and can not be explained 
by any one theory. He does not think the administration of 


bromid is so essential as are attention to the diet and hygiene 
and the use of drugs that will favpr the general health and 
relieve any constitutional vice or temporary illness that may 
be present. 

4S. Nasopharyngeal Disease.—Huber discusses the sub - 
jeet of. nasopharyngeal disease as related to pediatric practice 
and sums up that the removal of lymphoid hypertrophies with 
cure of the associated nasophar 3 'ngeal catarrh and regained 
permeability of the nose will make’ it possible to avoid°many 
local'pathologic changes, will improve the general health and 
mental faculties, the speech and hearing and the functions of 
taste and smell; reflex neuroses of various kinds will be modi¬ 
fied or cured, and nasal and supposed pulmonary hemorrhages 
will disappear. Thoracic deformity will be relieved or cured. 
The tendency to acute rhinitis, laryngitis, pharyngitis and 
pneumonia is reduced. The dangers attending large cervical 
lymph-nodes will be avoided. Various infectious diseases are 
less likely to occur as well as meningeal infection from the 
nasopharj'nx, and ear complications in general. 

55.—See also title 78. 

GO. Serum Treatment of Pneumonia.—Elfstrom reports 
experiments with a method of serum treatment suggested bj’ 
C. and F. Klemperer. He applied two leeches to one case of 
croupous pneumonia and in the following eight cases onlj’ one 
leech on the forearm and after squeezing the blood out of the 
leech, he diluted it with from three to five parts of normal salt 
solution and heated it to a temperature of CO C. for two hours. 
The mixture was then decanted and injected subcutaneously. 
In the majorit}' of his patients the temperature fell to nearly 
normal. The patients seemed to be able to leave the sick bed 
earlier than he could have e.vpectcd under other treatment. In 
one case the patient died without a lowering of temperature, 
and in still another patient, reaction was absent. The quantity 
of treated blood did not seem to have a deciding effect, but 
later in the disease a more decided action appears to follow. 

65. This article appeared in The Journal of July 14, p. 70. 

66 . Creosote.—The use of creosote in phthisis is discussed 
by Potter, -who, while he does not give up entirely the theory 
of the bactericidal effect of the drug, favors the idea that it 
acts more as a sort of tonic and increases the activitj' of 
protoplasm; Clinical experience at any rate shows us that the 
judicious administration of the drug is frequently followed b^’ 
an improvement in appetite and digestion and better gastro¬ 
intestinal action. With these come improved nutrition, im¬ 
provement in strength, retardation of local disease, and dimin¬ 
ution of the secondar}' symptoms resulting therefrom. Ho 
gives it in smaller does than was formerlj' the case and does 
not find that guaiacol is a full equivalent. Ho has j’et to sec 
a case of pulmonary tuberculosis markedly benefited with 
creosote treatment without alimentary improvement. As long 
as the appetite and digestion remain good it may bo proper to 
increase the creosote and continue the large doses for some 
time. Perhaps the best plan is that of Anders, to run up to 
pretty good-sized doses and then drop down to smaller ones 
again. He has not found it specially valuable in advanced 
septic stages of tuberculosis, and patients suffering from 
abuse of alcohol seldom bear it well. Antecedent or coinci¬ 
dent diseases that seriously impair the digestive organs often, 
for that reason, interfere and contraindicate the use of creo¬ 
sote. We must, therefore, be careful not to impose on the im¬ 
paired organs, and functions alrcadr’ weakened. To do no 
harm is one of the first rules of therapeutics. 

67. Adiposis Dolorosa.—Dercum reports the autopsy of 
the tj'pieal original case of adiposis dolorosa reported bj’ him 
in ISSS. The clinical history is repeated in brief and the 
autopsy findings detailed. The most striking peculiarity w.aB 
the small size of the thj’roid gland, and microscopical exatpi- 
nation proved it to be abnormal bej’ond doubt. T’ 
observed were indicative partly of hypertrophy, 

ous small acini which appeared to be in ^ 
menk He thinks the findings are rather surpri 
to explain, but it may not be impossible that .. 
hypertrophy following general atrophy of the 
also probable that there were other factors, ,• 
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changes of function that played a part in the peculiar symp¬ 
toms of this patient. He suggests as not inconceivable that, 
as a result of deranged thyroid action, some substance was 
thrown into the circulation which prevented proper oxidiza¬ 
tion of the hydrocarbons, and also acted as a cause of neuritis 
and nerve degeneration. There are some features, like dimin¬ 
ished sweating, slowness of speech and mental irritability 
which suggest that other thyroid disease, myxedema. It is 
worth noting also that in two previous autopsies of adiposis 
dolorosa, which were not microscopically examined, both 
thyroid glands gave unmistakable evidence of disease. 

78. See also title 65. 

81. Is the Anglo-Saxon Bace Degenerating?—Bussell’s 
article is a general discussion of the regressive tendencies of 
modern civilization. He thinks there are disintegrating proc¬ 
esses at work which if carried on will destroy the moral and 
intellectual stamina of the race, but he has faith in the Anglo- 
Saxon stock and believes that there will be no such conse¬ 
quences. 

82. Excision of the Testicles.—In the opinion of Peters, 
every case of advanced tubercular testicle should be dealt with 
by operation and if the disease has spread up the vas deferens 
and reached the vesicula; seminales the whole tract should be 
ablated, preferably by the Roux operation. It should be the 
aim of the surgeon to remove every particle of the disease as 
thoroughly as in a case of carcinoma, though failure to do so 
is less disastrous since the resistance of the tissues to tubercu¬ 
losis is very great. The patient should he placed under the 
sanie hygienic conditions as are favorable to recovery from 
tuberculosis in other parts of the body. 

83. Adenoids.—Morton believes in the reflex effects of ade¬ 
noids even in cases where hypertrophy is slight and mouth¬ 
breathing only occasionally present. He thinks operation 
should be jjerformed in every case because of the evil efl’ects of 
mouth-breathing, their consequences in the production in ear 
diseases, their making the children more liable to infectious 
diseases and keeping up a chronic catarrhal condition leading 
toward atrophic states in later years. 

85. See abstract in The Journal, x.\xiv, p. 233. 

95. The Insurance Examiner and Health Resorts.—^In 
no pai't of his professional work is the physician put to a 
severer test than in examining for insurance and ho is, if 
competent, specially valuable to the company in health-resorts 
where the difliculties are far greater and the responsibility 
heavier than in other situations. Lankford notices disorders 
met with in these places, the necessity of extra careful ex¬ 
amination for tuberculosis, nephritis, etc., and the other dis¬ 
eases like rheumatism, for example, which often seem to be 
retarded or suppressed in these localities. A special diffi¬ 
culty is the transient character of the population. 

96. The Heart in Life Insurance.—Under this general 
heading Wilkins considers the sounds, rhythm, muscular con¬ 
dition, and diseases that may exist without evidence in the 
physical examinations. The most frequent of all cardiac 
symptoms is that of mitral regurgitant murmurs. Formerly 
this was considered a serious matter, but now we know that 
it may be comparatively harmless. If it occurs in a young 
man, as yet not completely developed, the ehances are in favor 
of his reaching the expectation of life so far as the heait is 
concerned. When it is the result of disease past middle life 
there is greater danger. A quiet, easy life, with plenty of fresh 
air and the non-use of alcohol or tobacco are favorable as com¬ 
pared with an active worrying condition or dissipation. Aor¬ 
tic regurgitant murmur^ are far more serious than is aortic 
obstruction. It is the cause of many of the cases of sudden 
death and consequently must be avoided by the insurance 
companies. In case of heart disease we must look for the 
causes of death in other members of the family. It is possible 
for organic murmurs to disappear temporarily or permanently 
and this should be remembered in the examination. Accen¬ 
tuation of the aortic second sound is to be regarded as of grave 
significance, especially when observed in a patient past middle 
life. Disturbances of the rhythm are comparatively frequent 
and may be purely functional, but may arise from some obscure 
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and serious organic disturbance. He therefore thinks it is well 
to give the company the benefit of the doubt and throw out 
the risk. Intermittent pulse is not inconsistent with perfect 
health. Hypertrophy of the muscular substance of the heart 
without valvular disease is more frequent than is generally 
supposed. In young people without a change in the aortic 
sounds, it may or may not' be of grave significance, but in 
advanced life it should be carefully considered. Of those 
diseased states in which nothing is revealed by physical ex¬ 
amination, the best marked is angina pectoris, and where there 
is the least suspicion of this disorder the medical examiner 
should postpone accepting the risk. Cases of mitral stenosis 
or double valvular murmur he considers also too hazardous, as 
are likewise aortic cases even in the young. When functional 
murmurs appear, he thinks it advisable to postpone the ac¬ 
ceptance of tlie risk for a few months unless the applicant be 
willing to accept a loaded policy. When it is associated with 
anemia he would certainly advise postponing, when due to 
other causes, a very slight addition to the rate will cover the 
extra risk. The occupation of the applicant has an important 
bearing. Excessive or increased blood-pressure and any occu¬ 
pation requiring it, with symptoms of diseased valves, should 
exclude life .insurance ordinarily, but with a sedentary life, 
provided the applicant is not a speculator, who is to be 
dreaded as much as a hard-working man, the case is different. 
The clerk with the srhall income, which satisfies all his wants, 
although he may have a leaky heart, may easily reach his 
expectation so far as life insurance is concerned. 

110. Summer Diarrhea in Children.—^Porter believes sum¬ 
mer diarrhea in children to be-the same as cholera morbus in 
the adult. For the treatment in many cases simple stoppage 
of food will be sufficient; for prophylaxis, cleanliness. Dilut¬ 
ing the food with water is indicated as the weather grows 
warmer, the system does not need so much in summer as la 
winter. When the attack is serious all food should be stopped 
from twelve to twenty-four hours and as long as vomiting con¬ 
tinues. Use plenty of sterilized water and in a few hours 
give rice, barley and albumin water. If the vomiting has 
ceased, the child may be nursed for two to three minutes at 
intervals of not over four to six hours and have plenty of 
egg water or plain boiled water between times. For arti¬ 
ficially fed children he would have all food sterilized and well 
diluted, and he says he has had as good succes.s with con¬ 
densed milk as with anything else except cow’s raua., and 
sometimes better even than that. For the mechanical treat¬ 
ment he would advise flushing of the colon, especially if the 
fever is high, repented every three to six hours, always using 
cold sterilized water; not more than one foot of pressure 
should be used, ns there might be danger of rupture of the 
bowel, and it is easier to retain. He always begins treatment 
with laxatives; calomel in small doses is best, combined with 
sodium and salol to begin with until there is the characteris¬ 
tic dark stools, then large doses of bismuth subnitrate, pepsin 
and zinc sulphocarbolate, either in powder or solution, prefera¬ 
bly the latter. It is not a bad idea to continue small doses of 
calomel, 1/20 gr. every four hours for a few days. Never use 
opium w’hen it can be avoided, only in extreme nervousness 
or to protect the child from its mother, who is sometimes 
liable to hinder the treatment. In cases that have become 
chronic his ideal is zinc sulphocarbolate, or better, copper 
arsenite. He gives this, 1/25 gr., in two ounces of water, in’ 
teaspoonful doses every two hours, and finds it especially use¬ 
ful in these cases. Never begin treatment with astringents; 
use stimulants when indicated. 

112. State Legislation and Medicine.—This article is of 
interest as showing up the state legislation of Texas. It 
gives an account of the New York Medical College of San 
Antonio, which graduated a negro field-hand in seventeen days, 
and where the professor of diseases of children is the G-year- 
old child of the proprietor. The legislation which charters 
sueh an institution and makes diplomas from such legally 
chartered establishments the only requisites to practice,_ is 
shown up. He suggests concentrated action of the profession 
to bring about a better condition of things. The article was 
prepared before the charter of the New York Medical College 
was revoked. ' ' 
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British Medical Journal* August ii. 

Prevention of Insanity. ll.-PEncY SiiiTH.—The increase 
of insanity is first noted by Smith, and the fact that in spite 
of all the attempts to show that it is due to the accumulation 
of senile cases and to a diminished death-rate, yet we have to 
ndmit that the condition is increasing. His statistics have 
already been noted in the report of the meeting of the British 
Medical Association (The Journal, xxxv, p. 511). He then 
■calls attention to three items in particular, viz., propagation 
of the race h 3 ' those of insane inheritance or those who have 
suffered from insanity. The question whether persons with 
marked heredity of insanitj’ should niarrj' is treated and the 
fact that in many cases family interests, ignorance, etc., force 
such marriages is duly noted. He thinks it is the duty of the 
medical profession to give sound advice to those who consult 
them in the matter, and not to lose sight of the fact that 
hcredit_v is the largest cause of insanity, as shown by statis¬ 
tics. While there may bo a doubt as to the marriage of per¬ 
sons of insane hereditj’, there can be no question as to the im- 
proprietj' of it in cases where persons have themselves suf¬ 
fered from an attack. These marriages should be absolutelj’ 
forbidden, and j’et cases occur where persons have sinned 
against knowledge, as, for instance, physicians marrying their 
patients, ete. Tlie question whether it is right for persons to 
beget and have children after having had an attack of insanity 
is also mentioned. The new civil code in Germany gives three 
years continuing insanity as ground for a divorce, but he 
questions whether this would be allowed in Great Britain, 
though he thinks, in.spite of the objections to such an enact¬ 
ment, it would aid in putting an end to the reproduction of 
bad stock. It might be thought superfluous to comment on the 
iniquitj’ of congenital imbeciles being allowed to marry were 
it not that this has occurred in many cases where large prop- 
ertj’ interests were involved. Again marriage ought not to be 
permitted in case of chronic epileptics of any type. [The state¬ 
ment here made is a sort of reflection on the ruling families 
of the monarchical countries of Europe, and might bring the 
author under the penalty of Use majesU in some of them.] 
The influence of alcohol on the production of insanity is shown 
by the author to be of importance, and similarly the relation 
of syphilis to general paresis. He believes that the latter 
should be considered a preventable disease and that if syphilis 
were controlled it would lead, to a great extent, to its disap¬ 
pearance. 

The Lancet, August ii. 

Structural Lesions in Hrethro-Stenosis. Reginald Har- 
RisoNi— Harrison’s article on “The Remote Results of Struc¬ 
tural Lesions—Interventions Sanglantes—in Urethro-Stenosis” 
ends with the following: The conclusions arrived at from th-.; 
examination of structural lesions used in the treatment of ure¬ 
thral strictures may be summed up as follows: 1. That there 
is evidence to show that in peri-urethral strictures of the deep 
urethra the effects of divulsion as practiced in Perreve’s and 
Holt’s operations may be limited to rupturing the dense stric¬ 
ture bands in the submucosa of the urethra, while the mucous 
membrane itself escapes any serious injury or laceration and 
is merely restored by stretching to its original dimensions. 
Here a permanent cure may result. On the other hand where 
the piueous membrane is in itself the seat of stricture and 
forms part of the latter structurally, it is necessarily torn or 
lacerated by the process of sudden divulsion, and the pathologic 
condition consequentlj' becomes assimilated with that of trau¬ 
matisms of the urethra from external violence accidentally ap¬ 
plied, which are followed bj'- strictures of the most contractile 
and recurrent form. 2. That there is evidence to indicate that 
where the entire thickness of the stricture can be included 
within an incision of moderate dimensions made b^^ an internal 
urethrotome the normal caliber of the urethra may be-com¬ 
pletely and permanently restored. Where this happens it 
may be concluded that all the fibers of contraction constituting 
the stricture were divided at the time of operation. And fur¬ 
ther that the converse is equally true. There is also evidence 
to show that the absence of recurrence under such circum¬ 
stances is not necessarily dependent on the use of a bougie, 
though the latter is a precautionary' measure which should in¬ 


variably be advised.' 3. That in the case of multiple stricture 
or strictures of the ,deep urethra of considerable dimensions 
either in their length or thickness treated by an internal in¬ 
cision of corresponding proportion, apart from other considera¬ 
tions, the tendency' to recontraction and recurrence with an 
additional amount of cicatricial material, is frequent; the 
latter being probably due to the circumstances under which 
healing takes plaee in wounds of these dimensions so situated. 
4. That lesions of the urethra demonstrate in various ways the 
poisonous effects that unprotected and unconflned urine is 
capable of exercising both on the body generally and on the tis¬ 
sues in contact with it, and that the liability to such effects 
is greatly diminished where drainage and irrigation render 
these conditions of the urine unlikely. 5. That in the case of 
recurring stricture previously treated by incision and in pri¬ 
mary strictures of such length or extent as to require an in¬ 
ternal section of corresponding size or as to which there might 
be doubt as to whether it would be safely possible so to include 
them, for the purpose of the operation and its results such 
wounds should be made with due regard to other surgical 
principles in addition to the one pertaining to the division of 
the contraction. 6. That there is direct evidence to show that 
the tendency to recontraction and recurrence of stricture after 
internal urethrotomy is largely diminished by' the concurrent 
employment of systematic and efficient urine and wound drain¬ 
age such as the combination • of external urethrotomy', or per¬ 
ineal puncture affords. 

The Indications of Thyrotomy. Felix Seiion. —The in¬ 
dications of tby-rotomy according to Semon arc : 1. Foreign 
bodies in the larynx. 2. Injuries to the lar.vnx. 3. Laryngo- 
cele. 4. Stenosis of the larynx. Acute laiyngeal perichon¬ 
dritis. C. Laiyngeal tuberculosis. 7. Scleroma of the larynx. 
8 . New growths in the lary’nx; (a) Benign growths, and (6) 
malignant. In the case of foreign body there can be little 
divergence of opinion as to the propriety of first trying every' 
possible method where practicable of removing it by the na¬ 
tural route, but he cautions that undei- no circumstances is it 
advisable to allow the foreign body to remain impacted in the 
larynx, no matter whether it produces serious sy'mptoms or 
not. He has seen and recorded cases where such a course pro- 
ducced very serious consequences and, considering that tuy'- 
rotomy is a comparatively safe operation in healthy persons, we 
should not hesitate to have recourse to it if any' attempts at 
intralaryngeal removal failed. If the case were not suitable 
for this method we should not hesitate to perform thyrotomy 
with or without preliminary' tracheotomy, according to the 
special needs of the case. In the case of severe fracture of the 
larynx by bullet-wounds, etc., the possibilities of thyrotomy to 
set matters right can not be questioned. In case of laiyngo- 
cele where sy'mptoms are threatening, thyrotomy followed by' 
extirpation of the cysts would be indicated. In stenosis he 
thinks it is likely that this will be performed more frequently 
than it has been in the.past. The recurrence of stenosis after 
intubation is a contingency which he thinks gives this opera¬ 
tion a future, .and particularly in cases of hypertrophic stenosis 
with enormous fibroid thickenings of the mucous membrane, ex¬ 
cellent results may be obtained. The indications for thy'roto- 
my in acute lary'ngeal perichondritis are likely' to remain rare 
in spite of Schuller’s recommendations; occasionally', however, 
it may' be of use. In laryngeal tuberculosis the indications 
are that the operation is optional in circumscript lesions and 
preferable in patients whose general state of nutrition is good 
even if their lungs should be considerably affected. It is not 
desirable under opposite conditions. There is one .“crious 
drawback .and that is the danger of tubercular infection of the 
wound. In scleroma of the larynx, thy'rotomy', occasionally to 
be followed by methodical dilation, appears to be a sovereign 
operation. As regards new growths, especially benign ones, no 
external operation should be performed until surgery has un¬ 
successfully endeavored to remove it by' the natural way'. Still 
he thinks that one ought not to be too dogmatic and in indi¬ 
vidual cases no generally' accepted canon should be the rule. In 
cases of multiple papillomata in children attempts at intra¬ 
laryngeal remov.al ought to precede e.xtcmal operation, but un¬ 
fortunately cases will occur where the conditions are unfavor¬ 
able. Personally, he would in these c«e» be in favor of pro- 



590 


CURRENT MEDICAL LITERATURE. 


JouH. A. M. A. ■ 


phylactic tracheotomy, the child wearing its tube until it has 
grown up sufficiently to assist intelligently in intralaryngeal 
removal of the growths. Here we should remember the chance 
of losing the tube and death occurring. With malignant 
growths we have the most frequent and important causes of 
thyrotomy, and its results nowadays in really suitable cases 
are of more than eneouraging nature. It is of the utmost im¬ 
portance that the diagnosis should be made in time. In those 
cases where the disease is still limited without infiltration of 
the glands, thyrotomy will be found to suffice not only for the 
radical extirpation of the disease but also for the prevention 
of recurrence. Semon claims to have succeeded in lastingly 
curing 83 per cent, of all the patients on whom he has operated. 
In very advanced cases, of course, no operation may be neces¬ 
sary and in some complete laryngectomy may be required. 

A New Disease with, a Specific tTrinary Reaction. N. F. 
SuRVEYER.—The author describes the case of a young Parsee 
woman who suffered from a vesicular eniption and conjunc¬ 
tivitis, with febrile symptoms following an injury. He exam¬ 
ined the urine and on adding a drop of strong caustic soda 
solution to the centrifugalized deposit, with a view to testing 
for pus, he found that the urine assumed a bright pinkish-pur¬ 
ple in color. The precipitate was scarcely, if at all, soluble 
in any of the solvents tried. The reaction could be obtained 
by adding any other alkali and was obtained after more than 
five months. Heat did not destroy the reaction. On recur¬ 
rence of the attack there was pain in the car, but the e 3 ’c was 
less affected than at the first attack. 

He has not found this modified reaction in any other ease, 
and since the patient has recovered, did not see it any further. 
He has never seen anything like it in 195 cases of urine an¬ 
alysis, but if carmine is added in due amount to healthy urine 
the reaction is at once obtained; this is soon destroyed by 
hydrogen peroxid. Tine, chlorof. c., which contains carmine, 
had been given, and to be sure that the carmine had nothing to 
do with the reaction he availed himself of the opportunity 
afforded by the second attack when the drug was withheld, 
jmt there was no difference. The blood was examined for the 
reaction with negative results. As regards the nature of the 
disease he abstains fi'om making any observations at the pres¬ 
ent time. 

Annales de Dermatologle (Paris), July, 

Improved Culture-Medium for Gonococcus. M. S£e.— 
Tubes of gelose are melted and cooled to 40 C. Half the volume 
of blood—drawn directly from the artery of a rabbit—is added 
to the gelose, and the tubes cooled slanting. The gonococcus 
develops on this medium more rapidly and luxuriantlj' than on 
any other. Characteristic colonies are evident in the first 
twenty-four hours, and retain their vitality for several weeks 
if not allowed to dry out. Bezangon and Griffon, who first 
described this method, have reinooulated cultures six months 
old. 

Alloxuric Origin of Eczema. P. ToitMASOLi.—Hemato- 
pathology has discovered one constant element in every mani¬ 
festation of eczema under all circumstances and in the most 
diverse subjects. This connecting link is uricemia. The al- 
loxuric bodies—and uric acid in particular—are the cause of 
the affection, but they are not the only factors. Uric acid 
produces the disease, eczema; the other causes determine the 
variety. A communication from P. Gaston in the same issue 
summarizes the conclusions of seven years’ studj' of the etiology 
of eczema as follows: Eczema has no existence as an entity, 
as a type of a skin disease. It is the expression of a dis¬ 
turbance in the nutrition of the papillary layer. The disturb¬ 
ance may be of parasitic or toxic, of external or internal 
origin, but the characteristic features, clinically and ana- 
tomicallj’, are the signs of eczematization. 

- Chloric Acne. G. Tuibierge. —Employees In electrical 
works are liable to an extensive acne induced by nascent 
chlorin. It especiallj' affects those predisposed to acneic dis¬ 
turbances, although extreme cleanliness and cold weather 
'may postpone its appearance. It does not differ clinically or 
anatomically from ordinary acne. 

Bulletin de la Soc. de Pharmacie de Bordeaux, June. 

Simplified Nitrogen Apparatus. G. DexigEs. —Most of 


the apparatuses used to estimate the total amount of nitrogen 
in the urine are cumbersome, fragile and expensive. Deniggs 
has modified his ureometer and claims that it is now possible 
to estimate with it both the urea and the total amount of 
nitrogen in the organic matters and fluids as accurately as 
with the most complicated instruments. It can also be used 
for the volumetric analysis of other gases, with manganese and 
lead carbonates, peroxids, hypochlorites, etc., merely adding' 
some fluid to E less dense than water, that does not affect the 
carbon dioxid. The connecting rubber tube has an ebonized 



stopcock which allows communication between G and C and 
also the exterior, enabling the fluid in C to be brought to zero 
before the chemical action commences. The cork disc with the 
keyhole opening, B, used as a cover for E, acts as a spring to 
hold reservoir C. The opening in the disc is spread slightly 
apart with the left thumb and forefinger, thus allowing the 
reservoir C to be moved up or down as desired, while it holds 
the reservoir firmly when released. The detailed description 
of the original ureometer was published in the Jour, de M6d. 
do Bordeaux, of July 6, 1884. 

Bulletin de I'Academle de Medecine (Paris), July 31. 

Antitoxin of Rellagra. V. Bab£s. —It has been estab¬ 
lished that decaying corn contains a toxic substance which pro¬ 
duces pellagra in certain localities, among the predisposed. 
Bab6s has further proved that an antitoxic substance is formed 
in the blood of persons, during dr after recovery from pellagra, 
which possesses the property of annulling the toxic action of an 
extract of decayed corn obtained for this experimental re¬ 
search from regions where the disease is endemic. No other 
serum tested possessed this specific antitoxic property. 

Sensitiveness of the Heart and Vessels. G. Pagano.— 
The venous portion of the vascular system, including the right 
heart, is practically insensible, while the arterial portion is 
exipemely sensitive. The test excitation was made with prus¬ 
sic acid injected directly into the vessels and each half of the 
heart, the immediate effects alone being noted, to exclude the 
possibility of toxic action. The arterial tension was imme¬ 
diately increased to a marked extent when the substance was 
injected into the femoral arterj', for instance. This reaction 
did not occur after removal of the abdominal sympathetic, thus 
demonstrating its nervous character. ' Pagano concludes from _ 
his research that the property of inducing at' a distance actions 
modifying the statics and dynamics of the circulation is lim- 
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itcd to the loft section of the circulatory system, while the 
right—although it may respond to them—is incapable of gen¬ 
erating them. He considers this sensibility of a sympathetic 
nature and that it is not the attribute of the capillaries alone, 
but also of the arterial trunks. This indirect or remote action 
may affect the entire organism or only certain regions. . The 
sensory terminations—if this conception is correct—are nerve 
sentinels watching over the needs of the territory where they 
are stationed, ready to supply them before harm results. 

Dourine, n Horse Disease. Buffard and Schneider.— 
These two young lieutenants in the French army in Algiers 
have succeeded in proving the etiologic identity of the dourine 
of Algiers with the “surra” of India and the “tsetse disease” 
of East Africa; thej' are all caused by a single trypanosoma, 
affecting horses and cattle. Dourine in horses is always pro¬ 
pagated bj' mating and has never been known to affect a non¬ 
productive animal. The sjmiptonis are progressive anemia 
terminating in paraplegia, with fleeting circular patches on 
the skin, which remain flat, painless, non-fluctuating. The 
disease progresses insidiously to a fatal termination in four 
to ten months. 

Journal dee Sciences Aled. de Lille, July zi. 

Diabetic Myopia. Dujardin. —Two cases of diabetic 
myopia have been published recently and Dujardin has had 
occasion to observe a third. His case was a woman, 69 years 
old, with pronounced, chronic diabetes, who had used convex 
4 D..glasses for reading. Her sight suddenly changed until 
she could read without glasses, while vision for distance was 
almost lost. The pupils resisted the mydriatic action of 
atropin, even a solution of 15 eg. in 10 gm. The idea of a 
spasm of the ciliary muscle seems more probable in this case 
than a physicochemical change in the lens as the explanation 
of the myopia. Paralysis of the muscle of accommodation 
might enable a hitherto latent hypermetropia to manifest 
itself. Horner has suggested that the presence of a large 
amount of sugar might result in the dehydration of the vitre-. 
ous body, with consequent decrease in the size of the eye. 

N«rd Medical (Lille), August i. 

Pseudo-Coxalgla_of Hernial Origin. PiiocAS.—When a 
child has a herniiL if dubious signs of coxalgia appear, the 
possibility of pseudo-eoxalgia of hernial origin must be borne 
in anind and treatment commenced by curing the hernia. The 
child may limp and complain of pain in the hip-joint, but there 
is no atrophy of the member, and the muscular contraction is 
intermittent and subsides during repose. The movements of 
the joint are free except extreme abduction or flexion. There 
is no pain in the hip-joint on pressure at the classic points, 
and, finally, there is always hernia, although possibly unsus¬ 
pected. The hernia becomes painful and produces an actual 
neuralgia of the cord. This neuralgia induces intermittent 
contraction and limping by reflex action. Phocas cites seveial 
instances in which a supposed coxalgia vanished completely 
after radical treatment of a slight and previously unnoticed 
hernia. 

Presse Hedlcale (Paris), August 3 - 

Structure and Physiology of the Tonsils. M. LabbE.— 
Among the points emphasized in this communication are the 
important part played by the tonsils in hematopoiesis. The 
IjTnphocytes are transformed in them into mononuclear leuco¬ 
cytes with incessant karyokinesis. The antitoxic substances, 
oxidants and ferments secreted by the white corpuscles may 
possibly participate in the transformation of starchy matters 
in the mouth. The follicles of the tonsils by the e.xtension of 
the epithelial surface are also a means of defense against 
microbian invasion. 

Revue Hebd. de Laryngologle (Bordeaux), July 3 i. 

Rapid and Effective Treatment of Fungous Otitis. A. 
Bonain. —“I cleanse, render antiseptic and anesthetize with 
cocained menthophenol. Then I remove with the loop oi 
curette all the fungous growths and cauterize the raw surfaces 
left with zinc chlorid, pure or in a strong solution. _ After 
this I apply a gauze wick dressing and renew it every second 
or third day until all discharge has ceased.” Bonain thus de¬ 
scribed his method, with which he has treated twenty-five cases 
of fungous otitis of the middle car. among them one peculiarly 
chronic, rebellious rase, cured in six days. Twenty dajs has 


been the average time required, with a maximum of forty-five 
in one complicated case. All but three have been cured or are 
still under treatment. These three have probably a lesion in 
the mastoid, but refuse operation. 

Ceatralbatt f. Chlrurgle (Lelpsic), August 4 and ii. 

Primary Carcinoma of Male TJretlira. P. Eotprecht.— 
At the autopsy of a patient who had been operated on for 
primary carcinoma of the urethra nearly five years before, 
metastatic nodules were found in the lungs, and a carcinoma 
the size of a child’s fist in the prostate, with involvement of 
numerous retroperitoneal lymph-glands. There had been no 
local recurrence and the patient had been in satisfactory health 
for four and one-half years, although requiring catheterization 
before and after intervention. He was 73 years of age at time 
of death. 

August II. 

Necessity of Inflammation for Healing of Wounds. G. 
Meter. —Modern methods of treating wounds neglect one of 
the most important factors in healing, i.c., the natural re¬ 
actionary processes of inflammation. We have learned that 
most of the benefits of antiseptic dressings are due to the 
slight inflammation they induce, and we know that absolute 
asepsis is unattainable. Meyer, therefore, claims that wounds 
should be rendered as aseptic as possible and then the pre¬ 
liminary stage of aseptic inflammation induced, to collect 
blood and leucocytes at the spot, so that the few invading 
germs that remain may meet their masters at onee, even in the 
depth of the blood-clots, instead of finding conditions favora¬ 
ble for a culture-medium. He accomplishes this with tincture 
of iodin on aseptic, and aluminium acetate on infected, wounds. 
He considers treatment rvithout inflammation absolutely dan¬ 
gerous itt case of suppurating lesions on elderly, or feeble 
persons. Thick dressings, holding the heat, to supplement 
the action of the aluminium acetate, attract the leucocytes and 
have proved very suecessful in his experience in such cases. 

Advantages of Resection of the Fylorns. L. Rtdtoier.— 
Resection of the pylorus in appropriate cases, and not gastro¬ 
enterostomy, is the operation of the future, according to 
Rydygier. He cites the history of one of his patients as a con¬ 
clusive argument in favor of the former. She was operated 
on for ulcus pylori slightly encroaching on the pancreas, re¬ 
quiring resection of a portion of this organ with the pylorus. 
The operation was performed nineteen years ago, and she has 
since borne five children, the oldest now 17. She has done her 
own housework all these years and had only coarse fare to eat. 

Dermatologlsche ZeltschrlK (Berlin), August, 

Pemphigus of the Conjunctiva. J. V. jMichel. —This 
study of six personal cases of pemphigus of the conjunctiva 
concludes with the statement that systematic investigation of 
the mucous membranes and skin will usually disclose indica¬ 
tions of pemphigus in all cases of adhesion of the conjunctiva 
not to be attributed to any evident cause, such as the action 
of caustics, trachoma or diphtheria. Pemphigus of the con¬ 
junctiva may appear at first in one eye, and become bilateral 
later. The progno.sis is almost invariably bad. The process 
continues a progressive course as in other localizations. Boric- 
ized vaselin with cocain, or a plastic operation may be indi¬ 
cated. The success of the operation is usuallj’ annulled by the 
continuation of the pemphigus process. 

Radiotherapy of Epitheliomata. V. Bie.—S ixteen cases 
of cutaneous epitheliomata have been treated with the chem¬ 
ical rays at Finsen’s Institute, and seven have been completely 
cured. Another was cured, but has had a recurrence since. 
Five were improved, but not cured, and in three instances the 
treatment failed to produce results of any kind. One of the 
cases cured has been under observation for two and one-half 
years without recurrence, the rest from six to eleven months. 
Five cases had been ineffectually treated with vigorous nica«- 
iires before commencing the radiotherapy. Success is only 
possible when the epithelioma is superficial and accessible. 

Transmissibility of Date Syphilis. O. Das.sar.—A jia- 
tient had acquired sr-philis seventeen T. . iousi'- ■'nd 

had been thoroughly and apparently su. ' eaf e 

married recently a healthy man who 
She bore him a child in a normal . 
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at three weeks presented all the symptoms of hereditary 
syphilis of the new-born. Another patient, infected seven 
years previously, was being treated for an ulcerating, gum¬ 
matous lesion on the Jeg, when her healthy, six-months’ in¬ 
fant presented unmistakable primary sclerosis of the labium 
majus. 

Present Status of Radiotherapy. A. Loewam. —The 
writer reviews the' reports published by Finsen and others in 
regard to the effects of treatment of cutaneous affections with 
the concentrated chemical or Roentgen rays, and concludes that 
they do not surpass those obtained with other methods. Their 
only superiority is the better cosmetic results, but with most 
patients the cosmetic benefits are out-balanced by the length 
and expense of radiotherapy. That the Roentgen rays have 
a peculiar and special effect on certain morbid conditions of 
the skin has been demonstrated beyond question. 

Deutsche Medicinische 'Wochenschrlft (Lelpsic), August 2 . 

Diabetes Proved a Carbobydraturia. Rosin and Alp- 
THAN. —Baumann discovered that benzoyl chlorid combined 
with the carbohydrates—after decomposition with sodium 
hydrate—to form benzoyl compounds of the carbohydrates. It 
is possible to obtain by this means the total carbohydrates of 
the urine in the form of benzoyl esters. Rosin has been ap¬ 
plying this fact to the quantitative estimation of the total 
carbohydrates in diabetic urine in comparison with normal, 
first expelling the monosaccharids by fermentation at 37 C. 
The research was conducted at Senator's clinic and many in¬ 
teresting results are hinted at. but this preliminary communi¬ 
cation only announces that the benzoyl esters were found five 
to. thirty times more abundant in diabetic than in normal 
urine. There does not seem to be any direct proportion be¬ 
tween the amount of sugar and of the other carbohydrates. 
The results of the research seem to indicate that in diabetes 
not only the sugar, but all the other carbohydrates are in¬ 
creased in the urine, whether derived from the carbohydrates 
of the food or of the body or from the albumin of the food or 
organs. Alfthan concludes from special study of these benzoyl 
esters that the carbohydrates forming them are an intermedi¬ 
ate product in the series of oxidations of the carbohydrate 
portion of the albumin molecule, and more particularly, of the 
organic glycogen, between the polysaccharids and grape sugar. 
He agrees with Rosin that this new research suggests that 
diabetes mcllitus or insipidus is not merely a glycosuria, but 
an organic carbohydrate disease. 

Future of Forensic Medicine. G. Puppe. —^The writer of 
this article is superintendent of the ‘'Investigation Prison” at 
Berlin, and his remarks are only intended for Prussia, He 
takes a gloomy view of the prospects of forensic medicine. In 
order to improve existing conditions he advocates that each 
medical graduate should pass .an examination in this branch 
of medicine, after a special course which should Include the 
legal questions involving the responsibility and rights of med¬ 
ical experts in criminal trials. The material for such courses 
should be derived from autopsies, which should be obligatorj' 
in every case of sudden death in which it is impossible to de¬ 
termine with certainty the cause of* death, and in case of sus¬ 
picious circumstances, even if no criminal proceedings are in 
view; also of suicides, of persons dying from cholera, plague, 
etc., of all unmarried women dying in the puerperium, and of 
all illegitimate children dying before the school-attending age. 
Further material would be afforded by examination of living 
subjects, claimants for damages, etc., and of blood-stained 
articles. The course would require a special institute. 

A “Cured”'Case of Diabetes Mellitus. Za-odt.—A man, 
50 years old, was treated at Ebstein’s clinic for pronounced, 
chronic and rebellious diabetes mellitus. The measures used 
were appropriate diet and four doses of *salol on successive 
days. The sugar was reduced from 274.2 gm. to 50 gm. in 
4570 c.c. urine in a month, and to merely traces by the end 
of the second month. There has been no recurrence during the 
year since. 

Metatraumatic Alimentary Glycosuria, M. Haedke.— 
Twentv-five persons under treatment for severe traumatism 
with concussion, .such as a fall from a height or serious injury 
to the skull, were tested -with 100 gm. sugar to induce alimen¬ 


tary glycosuria the day after the trauma. Fifteen reacted 
positively, including two women. 

Value of the Saccharometers in Vogue. A. Spaethe.— 
Comparative tables of the results attained with various tests 
and saccharometers demonstrate the superiority of Lohnstein’s 
over Einhorn’s and Fiebig’s and the polarization test. 

Milk and Salt in Severe Hemoptysis. E. Aronsohn.— 
Rectal injections of milk have been successful in arresting 
severe hemorrhage from the lungs, rebellious to all other 
measures, in several instances in the writer’s e.xperience. 
Eating salt has also proved useful in certain cases. One of 
his patients was attacked with recurring hemorrhage on the 
street, which was arrested at once by some salt obtained at 
the nearest house. It does not induce vomiting, but probably 
acts as an internal revulsive by the hyperemia it causes in the 
alimentary canal. 

Variable Capacity of Morphin Syringes. H. Singer.— 
Twenty-nine morphin syringes were tested by Singer to de¬ 
termine their actual capacity and all were found to contain 
either more or, less than the standard 1 c.c. Twelve were new 
from the factory and another dozen were borrowed from col¬ 
leagues. The capacity varied from .805 gm. to 1.39, averaging 
1.178. He suggests that syringes for subcutaneous injections 
should be officially inspected, as there is exceptional need for 
precision in substances thus injected into the system. 

Wiener Kllnische Rundschau, July 25 and August 5 . 

Treatment of Navel Infection. T. Escherich. —^The im¬ 
portance of the umbilicus as a portal of entry for septic affec-. 
tions or as a local infectious focus is seldom fully realized. 
In 107 cases studied at Graz from this point of view, the evil 
consequences of a long, infected cord arc conclusively demon¬ 
strated in tabulated statistics. They have convinced Escherich 
of the necessity of cutting the cord 3 cm. from the body as a 
routine measure. He uses the thermocautery for the purpose 
and then applies the band invented by Flick, which has a 
couple of tapes around the trunk and another around the back 
of the neck. The navel is inspected with ease as often as de¬ 
sired, without moving the child, by merely loosening the two 
tapes around the trunk and turning the bandage up. He ap¬ 
plies der'matol or salicyl-talcum powder in most cases, but in 
gonorrheal affections has found aluminium acetate most effec¬ 
tive, cauterizing with silver nitrate. In case of suspected 
tetanus -the surface of the umbilical wound is scraped and a 
mouse inoculated with the scrapings. The tetanus was ex¬ 
perimentally demonstrated in this way within twenty-four 
hours in several instances. ' 

August 5 . 

Exclusive Milk Diet in Diabetes. A. Berger. —Five pa¬ 
tients were fed exclusively with milk and kept in bed, two 
others were reliable out-patients, also restricted to an exclu¬ 
sive milk diet. The two cases of slight diabetes seemed to 
thrive on the milk and all sugar disappeared from their urine. 
The rest were chronic cases of diabetes and in each instance 
the amount of sugar in the urine materially increased under 
the influence of the milk. 

Wiener Kllnische Wochenschrlft, July 10 , 26 and August 2 . 

Fost-Typboid Suppuration of Thyroid Gland. A. 
SenuDMAK. —The writer explains the rarity of post-typhoid 
suppuration of the throid gland by assuming that some 
product of the gland usually renders the invading germs harm¬ 
less. In a case he describes—about the thirteenth on record— 
the typhoid bacillus was found pure in the gland the ninth day 
after 'the first e'vidences of suppuration, the thirty-ninth after 
the first febrile symptoms. He states that the pyogenic prop¬ 
erty of the bacillus is not dependent on its virulence. Ho . 
considers the leucopenia noted in abdominal typhoid the con¬ 
sequence of the localization of the disease in the prineipal 
leucocyte-forming apparatus and that it is not dependent on 
the virus of the bacillus. Whenever the latter locates at the 
periphery, leucocytosis is induced. 

lodin Intoxication the Cause of Basedew. R. Brexjer.— 
In the course of a few weeks Brener has had occasion to observe 
nine eases of “thyroidism,” or of Basedow’s disease, directly 
traceable to the administration of iodin. In some of the 
cases the symptoms were those of “constitutional iodism.” 
The rest were secondarj% and in one case primary Basedow's 
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disease. The Geneva writers have also recently called atten¬ 
tion to this same experience after administration of even small 
amounts of potassium iodid. The disturbance is probably due 
to the absorption of- thyroid substance under the influence of 
the iodin, and the consequent flooding of the organism with it, 
which causes phenomena of intoxication—tachycardia, vaso¬ 
motor disturbances, etc. These phenomena may be transient 
in some persons less susceptible than others, or they may be¬ 
come permanent by inducing constantly fresh congestion of the 
gland, thus forming a circuhis viiiostis, which is manifested 
in chronic thyroidism, i. e., Basedow’s disease. Goiter is ex¬ 
tremely prevalent in Vienna. Breuer states that physicians 
residing there even for a few months have frequently noted 
that their necks became a little larger, requiring a larger 
sized collar. Possibly this local tendency may be an important 
factor in the frequency of the post-iodin thyroidism he has 
observed. 

July 36.- 

Glycerin as a Veliicle for Antiseptics. 0. V. Wunsch- 
liEiir. —The tests and experiences of the writer demonstrate 
that certain processes occur in 5 and 2.5 per cent, glycerin 
solutions of carbolie acid—either of a chemical or molecular 
character—which modify the acid in some way so that its 
disinfecting effect is completely lost. The addition of water 
restores this property. Diluting the 5 per cent, solution to 
make it a 2.6 per cent, glycerin-aqueous solution renders it as 
effective as the same solution without glycerin. 

Artificial Interruption of Pregnancy. , J. V. Bbaiten- 
BEno. —^The particulars of tw'enty-two cases are tabulated in 
which, delivery was induced for various reasons. One patient 
had applied for assistance in obtaining a living child, as her 
five previous children had died in the last month of pregnaney 
from no known cause. She was kept under careful supervision 
and when it was found that the fetal heart-beat and move¬ 
ments were becoming feebler, she was delivered artificially of 
a healthy child'. This measure is recommended in case of 
habitual death of the fetus, as in this case. 

Perropyrin as a Hemostatic. E. Toff. —In sixty-five 
cases of gynecologic puerperal hemorrhage, the effect of fer- 
ropyrin in arresting the hemorrhage and favorably modifying 
the general symptoms was unmistakable in 90.7 per cent, of 
the cases. It is a mixture of ferrum chlorid and antipyrin, 
with none of tlie caustic properties of the forjiier. It can be 
used freely on sensitive membranes. 

Treatment of Necrotic Acne Witli Sea Salt. F. Luitu- 
LEN.—Several cases of severe necrotic acne were treated by the 
writer with compresses impregnated with a solution of 1.2 
per cent, solution of sea salt. This treatment was suggested 
by the improvement of a case (luring a course of sea bathing. 
The acne in each case had been treated ineffectually with the 
various remedies generally used, and the sea salt was a last 
resort. The effect was surprisingly favorable. The necrotic 
processes w'ere arrested; the surface rapidly healed and there 
was no further loss of substance. In some of the cases salt 
baths W’ere taken at the same time, but one was cured with 
the compresses alone. All were old, rebellious eases. 

St. Petersburger Medicinische Wocheuschrift. August 3 . 

Suffocation from Swallowing a Rubber Nipple. H. Lo- 
RENTZ. —healthy 8-months’ child was given a rubber nipple 
tied over a cork, which it sucked into the upper portion of the 
esophagus. It was tightly wedged and the entj-anee into the 
larynx was completely closed. Death occurred in fifteen min¬ 
utes. 

Influence of Frost on Peripheral Vessels, Zoege.— 
Rudintsky and the writer found in research on guinea-pigs 
that the more highly organized the tissue the more it is in¬ 
jured by frost. Cicatricial tissue takes its place and arterio¬ 
sclerosis results when the process occurs in the vessels. The 
lesions occurring in the nerves at the same time are much 
less pronounced and less e.xtensive than in the vessels under the 
influence of a freezing temperature, and it is evident that the 
vascular changes are not dependent on the nervous. Arterio¬ 
sclerosis can thus be induced primarily without the participa¬ 
tion of the nerves. This research also proved that exposure to 
cold, even months before, may entail disturbed nutrition in 
the part and consequent tardy gangrene. 
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D. W. Detwller, 2400 Dearborn St.. Chicago, to Moravia. Iowa. 
W. J. Fairfield, 68 S. Meridian, to 1302 Meridian St., Anderson, 

Ind. 

J. Gunn, 5127 Cornell Ave., to Mary Thompson Hospital, Adams 
and Paulina Sts., Chicago. 

R. F. Godard, Hazlehurst, Ga.. to Citra, Fla, 

F. Herb. 524 to 528 Tower Ave.. IVest Superior. Wis. 

Guy Hinsdale, Kennebunkport, Me,, to 3943 Chestnut St., Phila¬ 
delphia, Pa. 

C. A. Hamann, 282 Prospect, to 744 Prospect St., Cleveland, O. 
W. P. T. Jones, 2232 Morgan, to 2231 Market St., St. Louis. Mo. 

I. P. Lyon, Tarnesda, to 531 Franklin St.. BulTalo, N. i’. 

J. M. Lemons, Friendship, Tenn., to Hudson. Ark. 

J. S. Bindley, Fort Yates, N. D., to Hoopa Valley, Cal. 

L. A. Malone, 6 Stewart PI., to 39 W. Ohio St., Indianapolis, Ind, 
apolls, Ind. 

R. Mather, 376 Michigan Ave., to 483 Grand Bbul., Detroit,-Mich. 
B. S. Miller, Baltimore, Md., to Pleasant Mount, Pa. 

W. O. Nisbet, M’axhaw, to Charlotte, N. C. 

Susanne Orton, Chicago, to Darlington. MMs. 

A. S. Palvls, 528 Washington St., to 627 Oakland St.. Kansas 
City. Kan. 

R. C, S. Reed, 209 S, Olive St., to 3765 Vermont Are.. Los 
Angeles, Cal. 

W. D. Saxon, 112 to 102 Wisconsin St., Milwaukee, Wls. 

R. D, Scott, 682 Adams, to 3200 Wallace St., Chicago. 

J. S. Shrader, Appleton, Wls., to Delano, Minn. 

P. C. Sutphln, Greensburg, to Uno, Ky, 

E. M. Toler, Merwin, Miss., to Woodland, La. 

T. R. Thomas, Gomer, to Cahill Blk., Lima, Ohio. 

W. S. Tomlin. 48 W. North St., to 608 N. Illinois St., Indlan- 
J. M. Wallace. Tallassee, Ala., to Webster, Fla. 

M. B. Withrow, Stillwater, Minn., to Grantsburg, Wls. 

W. B. Wells, Eldridge, Iowa, to Milton, Wis. 

D. Y. Wlllbern, Baby Head, to Lillano, Tex. 

J. H. Woods, Brookline, to Boulevard, Mass. 


Queries and Zllinor IXotes. 


MEDICAL LAWS. 

To the Editor :—Will you kindly tell me something of the laws 
regulating the practice of medicine in New Mexico; also to whom 
should I apply? 

Yours truly, J. F. S. 

Answer. —A diploma, properly verified, from a medical college 
in good standing. Is re(iulred ns a condition for license In New 
Mexico. A four-year course and satisfactory preliminary educa¬ 
tional requirements are necessary for recognition of a medical col¬ 
lege by the board. Applicants for license must furnish satisfactory 
references of moral character and professional standing. Non¬ 
graduates or those without satisfactory diploma must pass exami¬ 
nation. No licenses are issued to non-residents and no foreign 
diplomas are recognized. The secretary of the State Board of 
Health Is Dr. T. P. Martin. Taos, New Mexico. 


Cl^e public Service. 


Army Changes. 

Movements of Army Medical Olllcers under orders from the 
Adjutant General’s Office, VTashlngton. D. C.. August S to 1*1. IfJOO, 
inclusive; 

George F. Adair, acting asst.-surgeon, now at Fort Sheridan, 
III., to report to the commanding officer of that post for duty with 
the 5th Infantry, under orders for forelim service. 

W, Edson Apple, acting asst.-surgcon, leave of absence granted, 
on the expiration of which he will report at San Francisco, Cal., 
for duty with troops cn route to China. 

Orlando Ducher, major and surgeon, Voli., former arufnd-' 

ed so as to direct him, on expiring of ^ f nb-^ mc** 

to report by letter to the Surgeon-C. 

ITarry C. Gemmlll, acting asst. 


'lomns. 
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Ky., to accompany the 2d Infantry, under orders for foreign 
service. 

Guy C. M. Godfrey, captain and asst.-surgeon, TI. S. A., from 
the Department of Western Cuba to San Francisco. Cal., to ac¬ 
company troops en route to Manila, P. I., where he will report for 
assignmeut. 

Lewis A. Griffith, lieutenant and asst.-surgeon, 42d Infantry, 
Vols., now in San Francisco, Cal., to report in person to the Sur¬ 
geon-General for instructions. 

J. Randolph Harmer, acting asst.-surgeon, from Washington, 
D. C.. to Fort Fremont. S. C., for post duty. 

Philip F. Harvey, major and surgeon, U. S. A., from the 
Presidio of San Francisco, Cal., to Nagasaki, Japan, to establish a 
base hospital at that place. 

John Van R. Hoff, major and surgeon, U. S. A., to proceed 
without delay to Taku, China, and report in person to Major- 
General Adna R. Chaffee, U. S. Vols., for duty as chief surgeon 
on his staff. 

Alvis B. Kennedy, acting asst.-surgeon. former orders directing 
him to proceed to San Francisco. Cal., to accompany troops on 
foreign service revoked. 

Thomas J. Kirkpatrick, Jr., lieutenant and asst.-surgeon, U. S. 
A., member of a board at Washington Barracks, D. C., to examine 
candidates for appointment as second lieutenants In the army. 

Edward E. Lamkln, acting asst.-surgeon, previous orders amend¬ 
ed so as to direct him to proceed from Baltimore, Md., instead of 
from St. Louis, Mo., to the Department of California. 

Henry E. Menage, acting asst.-surgeon, now at New Orleans, La., 
to proceed to Denver, Colo., for assignment to duty at Fort Logan, 
Colo. 

Edward L. Munson, captain and asst.-surgeon, V. S. A., 
member of a board at Washington Barracks, D. C., to examine 
candidates for appointment as second lieutenants in the army. 

Arthur B. Smith, acting asst.-surgeon, from San Francisco, Cal., 
■ to the U. S. General Hospital, Fort Bayard, N. M., for temporary 
duty. 

Bat Smith, acting asst.-surgeon, now at Port Sheridan. Hi., to 
proceed to Wharton. Ter., for annulment of contract. 

Albert E. Gruby, lieutenant and asst.-surgeon, U. S. A., re¬ 
lieved from the Department of Western Cuba and from further 
duty with the Ist Infantry : on expiration of present leave of ab¬ 
sence to report at San Francisco, Cal., for duty with troops going 
on foreign service. 

Benjamin B. Warriner, acting asst.-surgeon, from Port Tremont. 
S. C., to San Francisco, Cal., for duty with troops going on for¬ 
eign service. 

The following acting asst.-surgeons to proceed from the places 
designated to San Francisco, Cal., tor assignment to duty with 
troops destined for foreign service: Howard H. Bnlle.v. Wash¬ 
ington, D. C.; Louis Brechemln, Jr., Philldelphla, Pa.;'William 
C. Mabry, Cleveland, Ohio; Clemen W. McMillan, St. Louis, Mo.: 
Robert E. Noble, New 'Vork City, N. Y. ; Lorin B. Ohllnger, Alle¬ 
ghany, Pa.; Joseph A. O’Neill, New York City, N. Y.; Luke B. 
Peck, Brookline, Mass. ; John A. Rafter, West Winfield. N. Y.: 
William Roberts, Washington, D. C.; J. Ralph Shook, Greencastle, 
Pa.: Charles A. Sturtevant, West Somerville, Mass. ; Henry J. 
Watson, Ottumwa, Iowa; George Wllklow, Ellenville, N. Y. 


Wavy Changes. 

Changes in the Medical Corps of the U. S. Navy for the week 
ending August 38. 1900. 

jisst.-Surgeon M. K. Elmer, commissioned asst.-surgeon from 
July 18. 1900. 

Surgeon C. H. T. Lowndes, commissioned surgeon from June 7, 
1900. 

Asst.-Surgeon W. M. Garton, detached from the Veio Yorfc and 
ordered to the Massachusetts immediately, temporarily, by the 
commander-in-chief of the North Atlantic Station. 

P. A. Surgeons C. D. Costlgan, G. A. Lung, J. T. Kennedy, or¬ 
dered to the Monocacy for additional duty with regiment of 
marines. 

Asst.-Surgeon E. Davis, ordered to the Yorktown. 

P. A. Surgeon A. R. Alfred, ordered to the Oastinc. 


MCarine-Hospital Changes. 

Official list of changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven days ending August 16. 1900. 

Surgeon J. H. White, to proceed to Jacksonville, Fla., as in¬ 
spector ; thence to proceed to Camp Perry, Fla., as inspector. 

Asst.-Surgeon H. A. Stansfleld, detailed by Chief Quarantine 
of the Philippine Islands as quarantine officer at Iloilo, P. I.: , 
confirmed b.v Department approval August IS. 

Asst.-Surgeon F. J. Thornbury, granted leave of absence for 
three days. 

Asst.-Surgeon H. A. Stansfield, detailed by Chief Quarantine 
Officer of the Philippine Islands as quarantine officer at Cebu, 
P. I.; confirmed by Department approval August 15. 

Acting Asst.-Surgeon F. C. Mclsaac, granted leave of absence 
for fourteen days from August 3. 

Hospital Steward B. E. Holsendorf, letter of July 20, 1900. 
granting Hospital Steward Holsendorf leave of absence for 30 days 
amended so that said leave shall be for l.l days only. 

Hospital Steward C. A. Warhanik, relieved from duty at New 
York, N. Y. tStapleton), and directed to' proceed to Vineyard 
Haven. Mass., and report to medical officer in command for duty 
and assignment to quarters. 


Jour. A. M. A. 

T H E J O U R N A L O F THE 
AMERICAN MEDICAL ASSOCIATION 

61 Market Street : : Chicago, Ill, 


Cable Address: “Medic, Chicago” 


Subscription price: Five dollars per annum, in advance 


Postage in the United States and Canada, Mexico, Hawaii, 
Guam, Porto Rico, and the Philippines, free; foreign postage, 
$2.50. Subscriptions may commence at any time. Volumes begin 
with the first issue of January and of July. 

HEMBERSHIP IN THE AMERICAN HEDICAL ASSOCIATION. 

The qualifications for membership require that the applicant be 
a member. In good standing, of a state or local medical society 
entitled to send delegates to the annual meeting of the AMEnicAX 
Mcdicai, Association. A list of these societies will be sent on 
request. Applications must be accompanied with a certificate show¬ 
ing that the applicant is a member of a recognized "society, and 
should be sent with the annual dues—five dollais—to the treasurer. 
Dr. Henry P. Newman, 100 Washington Street, Chicago. Members 
receive Tun JocnNAi, free. Subscribers to The Jouhnal may be¬ 
come members of the Association without additional expense if 
they are members of medical societies recognized by the Associa¬ 
tion. Those desiring to have their names transferred from the 
subscription to the membership lists should send certificates as 
above, with a receipt for their subscription to The Journal, cov¬ 
ering the current fiscal year. 

FISCAL YEAR. 

The fiscal year of the American Medical Associ-vtion Is from 
January 1 to December .31 ; and the annual dues paid by a new 
member cover only the fiscal year, no matter at what time of 
year the membership Is obtained. Those who pay their dues and 
join the A.ssociation at the annual meeting in June, for Instance, 
pay only for the fiscal year which ends with the December fol¬ 
lowing. and the annual dues for the following fiscal year are pay¬ 
able the succeeding January, at which time the treasurer sends 
a statement to each member. Such members, however, are en¬ 
titled to The Journal for the full year, even though the member¬ 
ship be not continued. 

PAPERS READ AT THE ANNUAL MEETINU. 

‘‘Every paper received by this Association and ordered to be 
published, and all plates or other means of Illustration, shall be 
considered the exclusive property of the Association. ■ . ,. The 
Board of Trustees shall have full discretionary power to omit from 
the published transactions, in part or in whole, any paper that may 
be referred to It by the Associ.vtion or either of the Sections, un¬ 
less specially instructed to the contrary by vote of the Associa¬ 
tion.” (From Article V of the By-laws.) 

NEWS. 

Our readers are requested to send us items of news of a medical 
nature, also marked copies of local newspapers containing matters 
of Interest to members of the medical profession. We shall be 
glad to know the name of the sender In every instance. 

ORIGINAL PAPERS. 

Articles are accepted tor publication with the understanding that 
they are contributed solely to this journal. 

COPYRIGHT. 

Matter appearing in The Journal of the American Medical 
Association Is covered by copyright, but as a general thing, no 
objection will be made to the reproduction of anything appearing 
in its columns If proper credit be given. 

CONTRIBUTIONS TYPEWRITTEN. 

It will be satisfactory to all concerned if authors will have their 
contributions typewritten before submitting them for publication.. 
The e.xpense is small to the author—the satisfaction is great to 
the editor and printer. We can not promise to return unused man¬ 
uscript. » 

Half-tones, zinc etchings and other illustrations will be furnished 
by The Journal when photographs or drawings are supplied by the 
author, 

ADVERTISEMENTS. 

Advertising forms go to press eight da.vs in advance of the date 
of issue. Therefore, in sending in cop.v, time should be allowed for 
setting up advertisements and for the sending and return of proofs. 
Advertising rates will be made known on request. 

CHANGE OF ADDRESS. 

In ordering a* change of address it Is important that both the 
old and new addresses be given. 

REMITTANCES. 

Remittances should be made by check, draft, registered letter, 
money or express order. Currenc.v should not be sent, unless regis¬ 
tered. Stamps in amounts under one dollar are acceptable. Make 
all checks,'etc., payable to “.Journal American Medical Associa¬ 
tion,” except those for annual dues. These should be made pay¬ 
able and sent direct to the Treasurer,„Dr. Henry P. Newman, 
100 Washington Street. Chicago. 



The Journal of the 
American Medical Association 


VoL. XXXV CHICAGO, ILLINOIS, SEPTEMBER 8 , 1900. 


No. 10 


0rt9tnal Articles. 


SEEUMTHEEAPY IN CROUPOUS PNEUMONIA.* 
J. C. WILSON, M.D. 

Professor of the Practice of Medicine and of Clinical Medicine in 
the Jefferson Medical College. 

PHILADELPHIA. 


It is'a matter of history that the diploeoceus dis¬ 
covered in human saliva by Sternberg in 1880 and shown 
to produce in rabbits fatal septicemia, was found by 
Fraeultel a few 3 'ears later to be almost constant in the 
rusty sputum of patients suffering from croupous pneu¬ 
monia and in certain associated lesions. The confirma¬ 
tion of these observations by Weichselbaum led to the 
designation of this micro-organism as the “pneumococ¬ 
cus of Fraenkel and Weichselbaum.” The rapidly fol¬ 
lowing studies of Zaufal, Netter, Weichselbaum and 
others established the fact that the organism in question 
is present in the lesion of croupous pneumonia, the ac¬ 
companying pleurisy, and in such intercurrent condi¬ 
tions as endocarditis, arthritis, middle-ear inflamma¬ 
tions, parotitis, meningitis, pericarditis and others and 
in some cases of bronchopneumonia, orchitis, conjuncti¬ 
vitis and other inflammatory affections not necessarily 
associated with croupous pneumonia. It is, however, 
most commonlj' and closely identified with the last 
named disease. 

The inoculation experiments of Netter in rabbits 
demonstrated the presence of the pneumococcus in the 
saliva of 20 per cent, of persons who had not had pneu¬ 
monia, and in'82 per cent, of persons suffering from 
pneumonia. In the saliva of from 60 to 89 per cent, of 
persons who had passed through one attack of pneu¬ 
monia, the pneumococci were shown to be virulent for 
varying periods extending over months and years—a 
fact which explains the common liability to subsequent 
attacks. 

McFarland and Lincoln, who have recently written 
upon the subject, regard the evidence at this time as 
warranting the assertion ‘ffhat about 75 per cent, of the 
cases of true croupous pneumonia are caused by the 
pneumococcus alone, about 15 per cent, by that organism 
in combination with the influenza bacillus, streptococcus, 
staphydoeoccus, colon bacillus, etc., and the remaining 10 
per cent.-:—a very liberal allowance—by various bacteria 
other than the pneumococcus.” 

Netter found that in fatal cases the pneumococcus 
can be grown in cultures from the blood in the cavities 
of the heart. Holm demonstrated it in 21.8 per cent 
of a series of eases in the blood drawn from the veins _ol 
the arpi, in patients suffering from croupous pneumonia, 
and concluded from an anaWsis of the cases that its 


•presented to the Section on Practice 
rifty-flrst Annual Meetlnc of the American Medical Association, 
held at .Atlantic City, N. J.. June 6-8, 1900. 


presence in the blood adds greatly to the gravity of the 
disease. 

Inoculation experiments have established the fact that 
intravenous or intraperitoneal injection of the pneu¬ 
mococcus does not give rise to pneumonia but to a gen¬ 
eral septicemia frequently associated with purulent 
pleurisy or pericarditis; while in some few instances the 
lesions of croupous pneumonia have followed direct inoc¬ 
ulation of the lung through the chest wall. 

These facts viewed in connection with the familiar 
phenomena of croupous pneumonia warrant the assump¬ 
tion that the disease arises from direct infection of the 
lung via the air-passages, the extensive exudate develop¬ 
ing in the vesicles and terminal bronchi, and being, 
to use the phrase of Lambert, “practically outside of the 
body' so far as the tissues themselves are concerned.” 
The exudate contains the pneumococci in rich culture, 
and as AFelch showed, in iheir most virulent state. Into 
the surrounding blood-vessels and lymph-spaces arc 
poured the toxins produced, apparently small in volume, 
as separable products, but of great intensity, as shown by 
the common severity of the symptoms. The pneumococci, 
however, tend also to enter the circulation and cause a 
septicemia—a general pneumococcus infection of the 
entire body. The clinical picture is made up of the symp¬ 
toms caused, on the one hand, by the mechanical dis¬ 
turbances due to the exudate, and on the other by those 
due to the toxemia, and varies as these respectively pre¬ 
dominate. The gravity of any given case may be due to 
a massive exudate or to intense toxemia; but the fact 
must not be overlooked that the more extensive the ex¬ 
udate the more abundant the toxins produced. The va¬ 
riable virulence of the pneumococci in different instances 
may be invoked in default of other explanation to ac¬ 
count for cases of massive exudate with comparatively 
mild general symptoms or limited local lesions with in¬ 
tense constitutional disturbances. General bacterial in¬ 
vasion of the blood in certain cases adds a new set of 
phenomena to those already present and serves to ex¬ 
plain the gravest symptoms, distant local infections, 
exudative and suppurative processes and in many in¬ 
stances the fatal issue. 

The knowledge of the bacteriology and pathology' of 
croupous pneumonia, thus gradually acquired, has at 
each point of advance made it a more tempting field of 
investigation for the student of serumtherapy. 

The worker in the laboratory here finds problems of 
the greatest intricacy, the solution of which gives promise 
of results of the highest practical value. The clinician 
awaits with eagerness this solution and the practical ap¬ 
plication of the results. The state of the subject at the 
present time is encouraging as to the future of serum- 
therapy in pneumonia. 

The'limits of this communication forbid any extended 
review of theoretical considerations, ‘^uflicc itytO' sav 
that the earlier invesl'j ' i \ 

and those who immed’ ' 
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experiments filtered cultures, cultures sterilized by heat 
or by antiseptics, glycerin extracts, etc., and produced an 
antitoxie serum; while the more recent workers, Wash¬ 
burn, de Eienzi, Pane, Lambert, and McFarland, have 
produced a serum by immunizing animals to increasing 
doses of live virulent cultures, until, as in the case of 
McFarland, a tolerance on the part of the horse to 100 
e.c. of a very virulent culture has been established. These 
sera are anti-infectious. Lambert states that “the action 
of all pneumococcus sera which have so far been de¬ 
veloped is to act within the blood-vessels and prevent a 
general septicemia, having apparently but little influence 
on the exudate.” McFarland, on the other hand, ex¬ 
presses the hope “that the serum will be of use in the 
therapeusis of croupous pneumonia, exerting its effect 
upon the^bacteria engaged in the pneumococcic processes 
in the lung, and that its immediate effects will be the 
reduction of temperature, strengthening of the pulse, 
production of an early crisis, and above all the preven¬ 
tion of the frequent accidental metastatic inflammations 
so common in the disease.” 

During the last four years a considerable number of 
cases of croupous pneumonia have been treated with 
antipneumocoecus serum by different observers. On the 
whole the results are not discouraging, as regards the 
death-rate, the immediate effect on the symptoms or the 
course of the disease. De Eienzi reports a series of 
thirty-two cases with twenty-nine recoveries and three 
deaths. Numerous observers report improvement in the 
general condition and subjective sensations of the pa¬ 
tients; lowering of the temperature and improvement 
in the pulse, without immediate crisis or shortening of 
the duration of the attack. 

In February last Dr. McFarland placed at my disposal 
antipneumococcus serum prepared in his laboratory to 
be delivered fresh at such times and in such quantities 
as might be required for the treatment of cases of 
croupous pneumonia in the German Hospital in Phila¬ 
delphia. The treatment has been carried out under my 
direction in a series of eighteen cases by Dr. Page, as¬ 
sistant physician to the hospital, and my residents, Drs. 
Moore and IJhle. I desire to express my thanks to these 
gentlemen for the interest and skill they have manifested 
in conducting the observations, and especially to Dr. 
McFarland for the opportunity of making them. 

The extreme variations in the course of the attack and 
in the mortality of croupous pneumonia as modified 
by the age of the patient, his habits, previous health, 
antecedent disease and complications, render general sta¬ 
tistics wholly -unreliable in determining the efficacy of 
any plan of treatment. I therefore submit brief clinical 
histories of the cases, recognizing that the results can 
not be regarded as conclusive, but venturing to hope that 
as a contribution to the clinical study of serumtherapy 
they are not without value. 

It is important to state that the serum was not used 
in these cases to the exclusion of other treatment. On 
the contrary, individual patients were treated in accord¬ 
ance -svith the usual plan in my service at the German 
Hospital, namely, by the systematic administration of 
Dover’s powder; the application of ice bags to the af¬ 
fected region of the chest; the use of calomel, strychnia, 
alcohol, inhalations of oxygen when necessary, and such 
other symptomatic treatment as_ seemed judicious, in 
response to the indications in individual cases. The in¬ 
jections of serum were given in most instances directly 
after the patient’s admission to the -srard. In some few 
cases a delay of several hours arose in order that fresh 
serum might be obtained. 


Case 1.—G. B., admitted Jan. 15, 1900, 23 years of age, 
single, male, Scotch, -window-washer. Family history nega¬ 
tive. Previous history: Scarlet fever in childhood; probably 
syphilis, alcohol in moderation. 

The patient was admitted on the second day of the disease; 
his temperature was 103.4 F.; pulse 104; respiration 54. On¬ 
set sudden with chill and stabbing pain in right side of chest. 
Herpes on penis; crepitant rales and friction rub; tactile fremi¬ 
tus increased at right and left base. Pleurisy very marked. 
Signs of an effusion appeared on right side on the seventh day. 
Rusty sputum containing pneumococcus. Urine albuminous 
without casts, which disappeared before discharge. 

Treatment. —Ice-bags to chest. Pulv. Doveri 0.3 every three 
hours. Serum started on fourth day of disease. Teniperatm-e 
102.6 F.; respiration 36; pulse 104. Ten c. e. of serum was 
given hypodermically about every five hours. He received in 
all 19 doses, extending over a period of eight days. Tempera¬ 
ture gradually lowered to 101 on the eighth day, then became 
septic and empyema was diagnosed. Transferred to surgical 
ward and operated upon. 

Temperature not affected by serum but respiration and gen¬ 
eral condition improved after first few doses. Patient slept 
after nearly every dose. Blood counts were made before serum 
was given and daily afterward. It is interesting to note that 
before scrum was given the white blood-corpuscles numbered 
23,200. After three injections they were 42,400, and remained 
at this point for three days, when the serum was omitted for 
twenty-four hours, and the leucocytes dropped to 23,320. Upon 
resuming the serum the leucocytes again became 44,000. Pa¬ 
tient discharged cured March 15. '' 

Case 2 .—F. C., admitted Feb. 19, 1900, aged 24 years, male, 
Italian, laborer. Family and previous history negative. 

He was admitted on the sixth day of the disease. Tempera¬ 
ture 101.2 F.; pulse 90; respiration 37. Herpes on lips; cough, 
painful in right chest. Dulncss and tubular breathing over 
right upper lobe; crepitant rales at right lower lobes; impair¬ 
ment of resonance at left base. Heart—pulmonary second 
sound accentuated; no murmurs. Jaundiced on second day 
after admission. 

Treatment —Ice-bags; pulv. Doveri 0.3; strychnia sulphate 
0.002; whisky 15 c.e. every three hours. Serum treatment be¬ 
gun on eighth day. But two doses were given of 10 c.c. each. 
Temperature normal by crisis in twenty-four hours; no col¬ 
lapse. Uneventful recovery. Urine showed albumin and casts. 
No sputum or blood reports. Patient discharged March 7. 

Case 3.—A. E., admitted March 4, 1900, aged 23 years, 
single, male, U.S.A., spinner. Family history negative. Pre¬ 
vious history, smallpox. 

He had been ill with grippe for three weeks. Three days be¬ 
fore admission he had a chill and stabbing pain in right chest. 
Cough with rusty sputum. Tubular breathing; increased 
fremitus and flatness over base of right chest; a few fine rales; 
no friction rub. Sputum showed pneumococcus present. Urine 
showed albumin and casts; chlorids decreased. Blood exam¬ 
ined on seventh day showed hemoglobin 55 per cent.; red blood- 
corpuscles 3,770,000; white, 12,500. 

Treatment. —Ice-bags; pulv. Doveri 0.3; strychnia 0.002; 
whisky 15 c.c. every three hours. Serum begun on fifth day, 
evening. Temperature 101.6 F.; pulse 84; respiration 40. Six 
doses of serum, 10 to 15 c.c. each, about every six hours. Tem¬ 
perature normal in twelve hours. Treatment stopped. Tem¬ 
perature rose to 100 F. but returned to normal in two days 
\vithout more serum. Recovered. ’Discharged March 19. 

Case 4.—H. R., admitted March 4, 1900, aged 15 years, 
single, U.S.A., office boy. Family history: Mother, one brother 
and grandfather phthisical. Previous history negative. 

Onset sudden with chill and stabbing pain in right cheat. 
Cough with rusty sputum. Admitted fifth day. Temperature 
101.2 F.; pulse 116; respiration 46. Base of both limgs dull 
posteriorly; dulness higher on left side. Increased fremitus; 
tubular breathing and rales over both bases; no herpes. 
Sputum showed pneumococcus present. Urine was albuminous; 
no casts; chlorids diminished. Blood examination, seventh day, 
hemoglobin 50 per cent.; red blood-corpuscles 4,250,000; white 
SoOO. 
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Trcatmcni.—Ice-hags; pulv. Dovcri 0.3; whisky 15 e.c. every 
three liours. Seruiii'began on sixtli day. Six doses were given 
of 10 and 15 c.c. every five hours. Temperature 103.2 F.; 
respiration 38; pulse 104. Temperature normal on seventh day 
after five doses of serum were given. Eeeovered. Discharged 
hlarch 18. 

■ Case 5.—W. H., admitted March 20, 1900, aged 39 years, 
male, married, U.S.A., salesman. Family history negative. 
Previous history: Tubercular testicle removed-at German Hos¬ 
pital one year previous. 

Present illness began suddenly with severe chill, great pros¬ 
tration, cough, rusty sputum, stabbing pain in left chest. Ad¬ 
mitted second day. Temperature 103.0 F.; pulse 108; respira¬ 
tion 32. Tubular breathing over base of left lung posteriorly. 
Dulness increased. Fremitus, rales and marked friction rub. 
Urine contained albumin and casts; ehlorids decreased .1 per 
cent. Sputum showed pneumococci; no tubercle bacilli. Blood 
showed hemoglobin 75 per cent.; red blood-corpuscles 4,290,000; 
white 10,000, third day. 

Treatment was as usual. Serum begun at once, 9 doses of 20 
c.c. each every three hours. Temperature 99 F. on sixth day. 
Serum stopped. Two days later patient became delirious, cyan¬ 
otic and jaundiced. Eight apex found solid and the seat of a 
well-marked pneumonia. Temperature 103.4 F.; respiration 
52; pulse. 120. Blood showed hemoglobin 71 per cent.; refl 
blood-eorpuseles 3,050,000; white, 20,000. Serum resumed as 
before, 14 doses of 20 c.c. each every three hours. Temperature 
normal in two days. Eeeovered. Discharged April 19. 

Horse 028.—Bled Feb. 3, 1900, used March 20. 

C.ASE 0.—J. VanD., admitted March 24, 1900, aged 28 years, 
male, single, Holland, laborer. Family and previous history 
negative. 

Onset sudden with chill and slabbing pain in right ehe.st; 
cough and rusty sputum. On admission, the second day of dis¬ 
ease. temperature 104 F.; respiration 40; pulse 112. Entire 
right lung solid. Very delirious and oyanosed. 

Treatment was as usual and oxygen every half Ijour. Serum 
not begun until third day. Three doses were given of 20 c.c. 
each eveiy three hours. No influence on temperature or symp¬ 
toms. Died in twenty-four hours. 

Post-mortem conflnns diagnosis. No other lesions found. 
Horse 628.—Bled Feb. 3, 1600, used March 24. 

Case 7.—G. D., admitted March 27; 1900, aged 25 years, 
male, married, U.S.A., blacksmith. Family history negative. 
Previous history; Bronchitis three years previous; tobacco to 
excess; alcohol habituall 3 - in moderation. 

Present Illness—Grippe for two weeks; recovery. Five days 
before admission had a chill and pain iir left chest; cough, 
rusty sputum. 

On admission, the sixth day of attack, the temperaturp was 
102 F.; pulse 98; respiration 3G. Great prostration; cough 
and pain; rusty sputum; herpes on lips. Dulness at base of 
left lung up to angle of scapula. Increased fremitus; tubular 
breathing; many riles and a friction rub. No friction rub 
heard in right lung over lower lobe. Sputum contained pneu¬ 
mococcus. Urine showed albumin and casts; ehlorids normal. 
Blood—^Eighth day, hemoglobin 75 per cent.; red blood-cor¬ 
puscles 4,810,000; white 21,000. 

Treatment was as usual. Serum begun on seventh day, five 
doses of 20 c.c. each, every three hours. On beginning, the tem¬ 
perature was 101 F.; pulse 88; respiration 32. The temper¬ 
ature became normal in twenty-two hours from beginning of 
serum treatment. Eecoverj'. Discharged April 13. 

Horse 628.—Bled Feb. 3, 1900; used March 27. 

Case 8.—^W. B., admitted March. 27, 1900, aged 42 years, 
female, single, Ireland, dressmaker. Family history Sister 
died of phthisis. Previous history—Pleurisy seven years ago. 

Present Condition—Grippe for two weeks before admission. 
Three daj-s before admission suddenly taken with chill and pain 
in left chest, with cough. 

On admission the temperature was 103 F.; pulse 120; respi¬ 
ration 40. There was cough with rusty sputum; pain in left 
chest; dyspnea; delirium; tenderness over gall-bladder; mark¬ 
edly cyanosed. Left lung expansion diminished; fremitus in¬ 
creased ; dulness posteriorly over whole lung. Bronchial breath¬ 
ing; rhles at end of expiration. Eight lung edematous; numer¬ 
ous rales. 


Blood examination showed hemoglobin 65 per cent.; red 
blood-corpuscles 3,890,000; white 8500. No urine report 
Sputum contained pneumococcus. 

Treatment was as usual. Serum begun on fifth day, six 
doses, 20 C.C. each, every three hours. All symptoms improved 
until the seventh day except pulse. Temperature suddenly went 
up to 105 F.; pulse 160; and death ensued on the third day 
after admission. 

Horse 628.—Bled Feb. 3, 1900, used March 28. 

Case 9.—J. E., admitted April 4, 1900, aged 26 years, male, 
single, U.S.A., cigar-maker. Family history negative. Prer-ious 
history—Enteric fever one year ago; tobacco and alcohol to 
excess. 

Present illness began suddenly with chill and stabbing pain 
in right side; painful cough and dyspnea. 

He was admitted on the fifth day. Temperature 103.4 F.; 
pulse 120; respiration 40. Herpes on lips; dyspnea; markedly 
cj'anosed; delirious. Tubular breathing, fiatness and increased 
fremitus over right lung except ajrejc anteriorly. A few rales 
heard over both lungs. Friction rub over right lung. Blood 
count on eighth day of disease showed hemoglobin 75 per cent, : 
red blood-corpuscles 3,850,000; white 25,000. Sputum con¬ 
tained pneumococcus. Urine contained albumin; granular and 
hj’aline casts. 

Treatment was as usual. Serum begun at once on fifth daj-. 
Ten doses, of 20 c.c. each, every three hours. Temperature 
dropped to 100 F. in two days. All sj’mptoms improved. Tem¬ 
perature ended by lysis, reaching normal on the fourteenth daj-. 
Pleurisy continued, and signs of effusion at base of right lung 
appeared on eleventh day and was absorbed before discharge. 
Eecoverj-. Discharged April 25. 

Horse'5597 G—^Bled March 28, 1900; used April 4. 

Case 10.—J. F., admitted April 4, 1900, aged 30 years, male, 
Ireland, cigar-maker. Familj* and previous historj^ negative. 
Alcohol at times to excess. 

Present illness began suddenly with severe chill, pain in left 
side and dyspnea. Kemained at home for two days without 
treatment, then walked to hospital. Admitted on third day. 
Cjmnosed; herpes on lips; rusty sputum. Temperature 103.8 
F.; .respiration 42; pulse 128 and irregular. Lungs: Eight 
lung, clear except for a few nlles at base posteriorly. Left lung 
fiat all over except at apex anteriorly. Pure tubular breathing 
and a few fine rSles. Marked friction rub, heard best in axilla. 

Urine showed albumin, hyaline and granular casts. Sputum 
contained pneumococcus. Blood count, fourth day, showed 
hemoglobin 75 per cent.; red blood-corpuscles, 3,730,000; white 
28,000. Fifth da}% hemoglobin 70 per cent.; red blooa-eor- 
puscles 3.780,000; white 20,000. 

Treatment was as usual. Patient received serum. 20 c.c., 
every three hours and seemed to improve except that ho 
was persistentlj’^ c^'anosed. After thirty-six hours, he became 
wildly delirious and died in that condition April 6 after a fit 
of screaming. 

Horse 497 G—^Bled March 28, 1900, used April 4. 

Case 11.—A. T., admitted April 19, 1900, .aged 25 j'cars, 
male, single, Jamaica, laborer. ramil,v history' negative. Pre¬ 
vious history: Malaria several times; rheumatism twice. 
Syphilis.- Alcohol in moderation. 

Present illness began suddenly with fever and chili, stabbing 
pain in left chest, great prostration and dj'spnca. 

He was admitted on fifth daj'. Temperature 104F.; pulse 
100; respiration 36. Intense dyspnea; no herpes; cough; rustj’ 
sputum; delirium; sharp pain over base of left lung. IjcH lung 
flat at base posteriorly up to angle of sc.apula; increased 
fremitus; fine crepitant rales at end of inspiration; tubular 
breathing. 

Sputum showed pneumococcus present. Urine contained 
albumin, no casts. Blood, sixth dar'—hemoglobin CO per cent., 
red blood-corpuscles 3,920,000, white 24,000. 

Treatment was as usual. Scrum I>cgmn at once, ten do‘-cs 
of 20 c.c. each every three hours. Temperature normal in 
thirty-six hours. 

Patient developed an ab5ce.=.= in right thigh at scat of scrum 
injections. Incised, drained; healed rapidly. Tlceovcry. Dis¬ 
charged !Maj’ 5. 

Horcc 73G B—Bled April 10. 1900, used -April 17; 



598 


SEBUMTHERAPY IN CROUPOUS PNEUMONIA. 


Case 12.—J. M., admitted April 21, 1900, aged 38 years; 
female, married, U. S. A., housework. Family history: One 
brother died of phtliisis. Previous history negative.' 

Present trouble began two weeks before admission, with sore 
throat and other .symptoms of influenza. Five days before ad¬ 
mission she had a chill, with stabbing pain in left chest; cough. 
No rusty sputum or dyspnea. 

On admission, si.xth day, temperature lOS.SF.; pulse 104; 
respiration 38. Cough, pain in left chest; purulent sputum, 
herpes on lips. Dulness anteriorly over right lung; increased 
fremitus and tubular breathing over upper lobe anteriorly and 
posteriorly. Rilles over both lungs at upper lobes. Impaired 
resonance over upper lobe of left lung. Both bases clear. 

Urine contained albumin, no casts. Blood, sixth day, before 
serum injections, hemoglobin 45 per cent., red blood-corpuscles 
3,130,000, white 15,000. Three hours after first injection, 
hemoglobin 45 per cent., red blood-corpuscles 3,190,000, white 
17,000. 

Treatment was as usual. Three doses of serum, 20 c.c each, 
every three hours. Temperature normal in eighteen hours. 
Convalescence uneventful. Discharged May 2, recovered. 

Horse 736 B—Bled .-Ipril 10, used .4pril 21. 

Case 13.—J. W., admitted April 23, 1000, aged 19 years; 
female, colored, single, U. S. A., housework. Family and 
previous history negative. Present illness; Influenza one 
month previous. Recovered. Five . days before admission 
taken'■'sick again. Onset: vomiting and pain in right chest 
and abdomen. Two days later, chill, fever, cough, expec¬ 
toration, swe.ating, pain in chest. On admission, third day, 
temperature 104.8F.; pulse 100; respiration 30; rusty sputum, 
intense dyspnea, restlessness. Dulness anteriorly and pos¬ 
teriorly over upper lobe of right lung, base clear; bronchial 
breathing; fremitus iucroased; rales over dull area. 

Sputum showed pneumococcus present. Urine contained 
albumin; no casts. Blood fourth day, before scrum injection, 
hemoglobin 55 per cent.; red blood-corpuscles 3,000,000; white 
22 , 000 . 

Treatment as usual. Serum started on fourth day, 12 doses, 
20 c.c. each, every three hours. 'When begun temperature was 
105.4F.; pulse 120; respiration 40. Temperature normal in 
forty-eight hours. Recovery. Discharged May 10. 

' Horse 497 IT—Bled April 6, used April 24. 

Case 14.—^R. B., admitted April 24, 1900, aged 19 j'ears; 
male, single, U. S. 4., laborer. Family and previous history 
negative. Present illness began sixteen days before admission- 
with sudden onset, chill, headache, no.scblced. cough, bloody 
sputum, dyspnea and stabbing pain in right side. No herpes. 
Felt better the next day and went to work, but the following 
day all symptoms returned with greater severity and continued 
until admission. On admission temperature 102.0F.; pulse 
116; respiration 34. Complains of pain on coughing and deep 
inspiration in upper abdomen; no expectoration; headache; 
dyspnea and malaise. Heart: Soft mitral systolic murmur; 
piilse irregular. Lungs: Right lung flat at base, extending 
laterally to mid-axillary line; impaired resonance at apex; 
vocal fremitus increased over apex anteriorly and posteriorly, 
absent over base posteriorly. Breath sounds absent over base 
posteriorly. Tubular breathing at angle of scapula. Fine 
rales heard. Left lung normal. 

Sputum showed a few pneumococci. Urine contained albu¬ 
min and casts. Blood three days after admission, before serum 
injection, hemoglobin 75 per cent.; red blood-corpuscles 
4,030,000; white 4,400. Widal test negative. . 

Treatment was as usual. Serum begun the day after admis¬ 
sion, three doses of 20 c.c. each, every three hours. Tempera¬ 
ture normal in three days. Rapid lysis. Recovery. Dis¬ 
charged May .10. 

Horse 497 H—Bled April 0, used April 20. 

Case 15.—G. C., admitted April 25, 1900, aged 48 years, 
male, single, U. S. A., gardener. Family history negative. 
Previous history: Smallpox, enteric and scarlet fevers; alco¬ 
hol and tobacco habitually. 

Present illness began one week before admission with symp¬ 
toms of grippe. Five da 3 -s before admission had chill and stab¬ 
bing pain in right chest; dyspnea; rusty sputum. 

On admission temperature 102F.; pulse 112; respiration 3d. 


Jour. A. M. A. 

Fifth day cyanosed with intense dyspnea; painful cough; rusty 
sputum. Heart: No murmurs; pulmonary second sound 
accentuated. Lungs: Consolidation of base of right lung; fric¬ 
tion rub-in axillary , region. Sputum revealed pneumococcus. 
Urine contained albumin and casts. Blood: fifth day hemo¬ 
globin 50 per cent.; red blood-corpuscles 3,260,000; white 20,000. 

Treatment was as usual. Serum begun on sixth day, three 
doses of 20 c.c. each every three hours. Temperature normal 
in nine hours. Recovery. Discharged May 9. 

Horse 497 H—Bled April 0, used April 26. 

^ Case 1C.~C. W., admitted May 13, 1900, aged 34 years, male, 
single, U.S.A., show-man. Family and previous history not ob¬ 
tainable. Had been property man in Buffalo Bill’s show for 
five jmars, during which time health had been good. Malt 
liquors in moderation Weight about 200 pounds. 

Present illness began eighteen hours before admission with 
a .severe chill, pain in left chest and dyspnea. 

On admission temperature 102.0 F.; pulse 120; respiration 
50. Intense dyspnea; cough and rusty sputum; cyanosis. Pain 
in left chest. No herpes. Lower left lung solid; marked friction 
rub. Examination very dilRcuIt as any disturbance occasioned 
great cardiac distress. Urine showed albumin; no casts. 
Sputum bad pneumococcus present. Blood: hemoglobin 70 per 
cent.; red corpuscles 4,390,000; white 15,000. 

Treatment was as usual. Twenty doses of serum of 20 c.c. 
each, every three hours. Patient seemed to be improving but 
suddenly became very delirious, c 3 'nnosed and died very sud¬ 
denly four da 3 's after admission. 

Horse 497 T—Bled April 30, used May 13. 

Case 17.—A. P., admitted May 2, 1900, aged 19 years, male, 
single, U. S. A., machinist. Family and previous history nega¬ 
tive. ' Present illness began one week before admission with 
s 3 rmptoms of grippe. Three days before admission was taken 
suddenly with chill; cough with rusty sputum and stabbing 
pain in left chest 

On admission temperature 105F.; pulse 124; respiration 50; 
delirious; very much cyanosed; no herpes. Heart: No mur¬ 
murs; pulmonary second sound accentuated and metallic; 
pulse weak, quick and irregular. Left lung flat anteriorly and 
postcriorl 3 '' all over. Tubular breathing ever 3 nvhere except at 
base where for a few inches only harsh breathing and a few 
rales can be heard; fremitus increased; rusty sputum; no 
friction rub heard. 

Treatment was as usual; 20 doses of serum given, 20 c.c 
each, every three hours. During the first twenty-four hours had 
to be stimulated nearly all the time. Right lung became very 
edematous and patient seemed to be dying. In forty hours the 
temperature reached lOOF.; pulse 120; respiration 44. He 
seemed very much better and lungs began to clear. Tempera¬ 
ture was slightly elevated for two weeks, probably on account of 
an abscess at site of serum injections, which was opened and 
drained, when temperature immediately became normal. 
Sputum revealed pneumococcus. Urine showed albumin and 
casts; at present only a trace of each. Blood: seventh day. 
hemoglobin 82 per cent.; red blood-corpuscles 3,430,000, white 
37,000. Seventeenth day hemoglobin 00 per cent., red blood- 
corpuscles 2,890,000, white 21,000. Recovery. Discharged 
May 23. 

Horse 730 B—Bled April 10, used May 3. 

Case 18.—T. D., admitted May 11, 1900, aged 23 years, male, 
single, .Wales, weaver. Family history negative. Previous his¬ 
tory:. Diphtheria and scarlet fever. Habits good. 

Present illness began with sudden onset, chill, stabbing pain 
in right chest, cough, bloody e.xpectoration. 

On admission, fifth day, temperature 104F.; pulse 120; res¬ 
piration 40; herpes on lips; rusty sputum. Lungs: Tactile 
fremitus increased. Tubular breathing and flatness .over lower 
right lobe, posteriorly. Sputum had pneumococcus present. 
Blood: eighth day, hemoglobin 70 per cent.; red blood-cor¬ 
puscles 4,150,000; white 11,000. Urine was albuminous, with 
casts; later, trace of albumin; no casts. 

Treatment was as usual. Thirteen doses of serum, 20 c.c. 
each, evcr 3 ’- three hours. Tomperaturo normal in forty-two 
hours. At that time the temperature was OOF.; pulse 92; 
respiration 22. Recovery. Still in hospital. 

Horse 407 T—Bled April 30, used May 11. 
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Of the foregoing IS cases 2 were women, 16 men. 
TJie youngest -was 15 years'of age, the oldest 48. The 
patients were all working people, most of whom had 
occupation up to the time .of the attack. There were no 
tramps, coal-passers or sots among them. 

Eleven of the patients were natives of the United 
States, one of Scotland, one of Wales, one of Holland, 
one of Jamaica, one of Ireland, and two of Italy. 

One patient. Case 13, was a colored Avoman. The re¬ 
mainder Avere Avhite. 

In three instanees there was a history of previous 
attacks of pneumonia. 

.One patient Avas admitted on the first day of the 
attack, 3 on the second, 2 on the third, 3 on the fourth, 
4 on the fifth, 4 on the sixth, and in one instance the 
day of the attack Avas not ascertained. 

The 'temperature upon admission varied from 101.2 
to 105 F. The pulse frequency upon admission ranged 
from 90 to 128, and in 16 of the cases was 100 or higher. 

Albuminuria AA^as noted in 15 cases. In 9 of these 
cases easts of various kinds, usually hyaline, Avere also 
present, and in one. Case 14, blood Avas present in the 
urine. 

Blood examinations were made in 15 eases, usually 
upon the day folloAving admission; in some instanees 
later than this. In 13 of the cases there Avas very marked 
leucoeytosis. In two the leucocytes numbered 8500. 
In one of these. Case 4, the defervescence was complete 
twenty-seven hours after the first serum injection; in 
the other. Case 8, admitted on the fourth day of the 
attack, death took place on the seventh day. This pa¬ 
tient, a woman aged 42 years, Aveighed over 200 pounds. 
■The attaek folloAved influenza. 

There Avas a reduction of the red blood-corpuscles in 
• all cases, usually moderate. The amount of hemoglobin 
was notably reduced in every instance, the least reduc¬ 
tion being, in Case 16, to 76 per cent., and in Case 17 
to 82 per eent. 

Rusty sputum was present in 17 cases. In Case 12, 
admitted on the sixth day, the sputum Avas purulent. 

The pneumococcus was reported to be present in the 
sputum of' 15 eases. In Case 2, and in Case 6, no report 
Avas made, Avhile in Case 12 it is distinctly stated that no 
pneumococci were found. 

The summary of the dosage is interesting. In the 
earlier eases, it Avas given somewhat timidly, and at 
considerable intervals, the effect being closely watched. 
Later it Avas given freely and rapidly. In the first four 
cases the age of the serum, that is, the period that had 
elapsed from the time the serAim Avas taken until its 
employment therapeutically, Avas not ascertained. In 
the subsequent cases it Avas known and recorded. The 
serum in all the cases was administered hypodermically. 
The total quantity varied froni 20 c.c., in Case 2, to 460 
C.C., in Case 5. Three cases receUed 400 c.c., or more. 
The administration extended over a period varying from 
six hours, in Case 6, to eight days, in Case 1. The age 
of the serum, as above stated, varied from seven to fifty- 
three days. The immediate effects Avere more fa'vorable 
and more marked in reeently-draAvm serum than in that 
which had been draAAm for longer periods. They con¬ 
sisted in general in lowering the temperature and pulse 
frequeney, mitigation of pain and tendency to drowsi¬ 
ness. Several of the patients expressed themselves as 
feeling better after the injection and seemed to be 
anxious for the time when it should be repeated. There 
AA'ere no effects observed that could be ascribed to the 
trikresol present in the serum. 


Of the 18 cases, 4 died, a mortality of 22.2 per cent. 
In tAvo of the fatal eases, 6 and 10, no improA'ement fol- 
loAved the administration of the serum. In Cases 8 and 
16, it is noted that slight improA'ement followed the 
earlier administrations of the serum, but that the later 
injections were Avithout effect. 

The defervesence Avas usually by crisis or rapid lysis. 
The duration of the attaek varied from five to fourteen 
days, the majority of the eases coming to an end on the 
sixth, seventh or eighth day. 

Of the 4 fatal cases, death occurred in 2 on the fourth 
day of the attack, in 1 on the fifth, and in 1 on the sev¬ 
enth. In three of these cases, 6, 10, and 16, the patients 
Avere alcoholic. In Case 8, no information concerning 
the previous habits of the patient could be obtained. In 
6 of the cases that recovered there was a history of 
habitual exeesses in alcohol. 

The average duration of the stay in the hospital of 
13 of the 14 cases that recovered, Avas 2014 days, one 
patient remaining in the AA'ard at the time of the writing 
of the paper. 

It is interesting to note that of 20 patients treated 
in my service in the men’s medical ward at the Pennsyl¬ 
vania Hospital during the same period, on the same 
general plan, but without serum injections, 4 died, a 
mortality of 20 per eent. In this series, 8 of the patients, 
including the 4 fatal cases, were intemperate. Ho con¬ 
clusions as to the effect of a plan of treatment can, hoAv- 
ever, be draAvn from a limited series of cases. 

DISCUSSION. 

Dk. a. O. J. Kelly, Philadelphia—In connection AA'ith this 
important communication by Dr. Wilson I should like to report 
briefly for Dr. John H. Musser'and myself, a single experience 
Avith the use of the antipneumococcic serum in the treatment of 
croupous pneumonia. A man, Charles D.. 30 years of age. a 
native of Pennsylvania, and a lead-Avorker by occupation, Avas 
admitted to the Hospital of the University of PennsylAmnia, to 
the service of Dr. Musser, March 9, 1900. He had been a hard 
worker all his life, constantly e.xposed to the inclemencies of 
the Aveather, and he had consumed alcohol to great excess. He 
had had at least tAvo attacks of delirium tremens, and aa’os re¬ 
ported to have been more or less under the influence of .alcohol 
for a long time. On his admission to the hospital, it AVas as¬ 
certained that .the patient had been complaining of cough and 
general malaise for tAvo Aveeks. On Saturday evening, March 
3, he went on one of his customaiy debauches, and continued 
drinking until the folloAving Monday morning. On the even¬ 
ing of this day, March 5, he Avas taken Avith a scA’cre chill. 
Avhich lasted tAventy minutes, but chilly sensations continued 
throughout the night. From this time until his admission (o 
the hospital, he complained of pain in his right chest, cough, 
rusty expectoration, dyspnea, and fever. On admission to the 
hospital his temperature Avas 102.4 F., his pulse-rate 100, and 
his respirations 45. He Avas markedly cyanosed, revealed a 
blue line on his gums, and presented AA'clI-marked physical signs 
of consolidation of the right lung. There Averc also heard 
superficial to-and-fro friction sounds that Averc attributed to a 
concomitant pleuritis. The heart was negative Avith the ex¬ 
ception of a systolic murmur at the base. E.xamination of the 
urine revealed a specific gravity of 1024. It AA'ns dark-amber 
in color, slightly turbid, and acid in reaction. It contained 
no sugar, nor indiean; albumin Avas present in small amount; 
the chlorids Avere apparently normal. Microscopic examination 
revealed a feAA' pus-corpuscles but no casts. Examination of 
the blood revealed hemoglobin 84 per cent., erythrocytes 
4,300,000, and leucocytes 0770. The treatment in.stitutcd con¬ 
sisted of the local application of cold, the internal admin¬ 
istration of carbonate of ammonium, Avhisky and strychnin, 
and a single hypodermic injection of morphia (1/.32 
grain). The folloAAung morning, AA'ith the exception that his 
respirations had increased to 50 per minute, the patient's con¬ 
dition had not changed. At 1 p. m., hoAvcver, he became 
much worse, complained of extreme pain in the ' , ' 
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respirations had increased to 62 per minute. Physical exam¬ 
ination of the chest revealed the signs of consolidation of the 
lower lobe of the left lung. Another hypodermic injection of 
morphin relieved the pain. Delirium, which was slight before, 
now became very marked, casts were detected in the urine, 
diplocoeci were found in large numbers in the sputum, and 
friction rales were heard over the pericardium. In view of the 
hopeless character of the case under ordinary circumstances, 
it was determined to try the effect of the antipneumococcic 
serum, which was very kindly placed at our disposal by Dr. 
Joseph McFarland. Injections of 20 c.c. each were given every 
three hours, commencing at 7 p. m., March 10. Only seven in¬ 
jections were given, because of the lack of serum. The leu- 
, coeytes, which on admission had numbered 6770, just before 
the first injection numbered 17,360 per cubic millimeter. A 
half hour after each succeeding injection they numbered 16,420, 
15,120, 19,420, 23,760, 24,520 and 29,400 respectively. At 
6 p. m. March 11, they numbered 27,300, at midnight 28,200, and 
shortly before the patient’s death, which occurred at 8 a. m. 
March 12, they numbered 33,400. The necropsy, which was 
performed by Dr. Flexner, revealed acute fibrinous pneumonia 
of the lower lobes of both lungs, extensive bilateral fibrinous 
pleurisy, chronic adhesive pleurisy of the right side, acute 
fibrinous pericarditis, acute splenic tumor, cloudy swelling of 
the liver and kidneys, slight atrophy of the cortex of the kid¬ 
neys, moderate arteriosclerosis, and softening of the bronchial 
lymph-glands. I can not persuade myself that the serum was 
of any material value whatever in this case, hut I admit that 
in view of the necropsy findings it is not likely that any treat¬ 
ment with which we are acquainted could have been of the 
slightest utility. The action of the serum, however, seems 
favorable rather than otherwise. The patient’s general con¬ 
dition appeared to improve a little after each injection, but 
this may have been fanciful, as the pulse-rate and the res¬ 
piration-rate gradually increased; the former reached 148, and 
'the latter 72 per minute. Delirium also became active and 
ceased only a short time prior to death, when extreme exhaus¬ 
tion supervened. The serum, however, seemed to exert a marked 
influence in the production of leucocytosis. I am not unmind¬ 
ful of the fact that this may have been more apparent than 
real. It may possibly have resulted from the reaction of the 
body to the infection of the second lung, which became in¬ 
volved a short time prior to the commencement of the injec¬ 
tions. But this is not likely. The treatment seems to merit 
further trial. 

Dr. DelA-Ncy Rochester, of Buffalo—I rise to report a case 
in this connection of some interest because it hears upon the 
serum-therapy of pneumonia. About eight years ago, in the 
service of Dr. Charles Stockton, in the Buffalo General Hos¬ 
pital, there was a case of lobar pneumonia, and shortly after 
recovery another case entered the hospital. We were experi¬ 
menting at that time and, with the permission of the pa¬ 
tient, we blistered the convalescent patient and injected the 
serum thus obtained into the sick one. I do not remember 
the details of the case, but there was a decided improvement in 
the patient’s condition for twenty-four hours. We were unable 
to obtain enough senim from the patient, but the evidence so 
far adduced in the use of the antipneumococcic serum points 
to the fact that we will yet have an agent of much value, when 
sufficiently concentrated, and when given in large enough 
doses. In the use of the antidiphtheric serum good results 
follow large doses, and I think the same thing will apply if 
larger doses of the antipneumococcic serum be used. 

Dr. McFarland, Philadelphia—We found that small doses 
of the serum did but comparatively little good; it should be 
administered ad libitum until a large total amount of the 
serum is given. We are by no means certain as to the nature 
of the serum, and at present there is no accurate way of meas¬ 
uring its strength. The serum is prepared by administering 
livin" cultures of the pneumococcus to the horse. The pneu¬ 
mococcus is a difficult organism to cultivate, and its virulence 
is so quickly lost that one is never certain of the nature of 
the culture that he is administering to the horse. The best 
method by which the jmcumocnecus is ke])t virulent is by 
growing it alternately on artificial culture-media and in ani¬ 
mals. The nature of the serum is uncertain. It may be an¬ 
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titoxic or antimicrohic, probably antimicrobie. While It is 
true that the serum of diphtheria and tetanus are specific for 
the respective diseases, there are proofs that the antipneumo- 
eoccie serum is not specific for pneumonia but may be equally 
operative upon other microbic infections. I can cite for you 
an interesting observation made upon a horse which was im¬ 
munized to the pneumococcus for four to six months, and 
one day received by mistake a large dose of the streptococcus 
culture. The dose should have killed it, but no ill effects fol¬ 
lowed. This leads me to believe that the serum is not specific 
for pneumonia alone. It is difficult to estimate the strength 
of the serum- and it is natural to eonelude that the number of 
theoretical observations made depend on the serums used and 
on their different strengths. The early observations on the 
pneumoeoccic serums are entirely useless. To administer 10 
c.c. of serum from a convalescent patient is perfectly ridicu¬ 
lous; the patient is not getting any appreciable amount of the 
antitoxin. I have hesitated to use the intravenous method of 
injecting the serum, on account of the fact that the increased 
coagulability of the blood in pneumonia might lead to throm¬ 
bosis. Later on we may find that this is the necessary mode 
of treatment. The serum should be fresh. Dr. William Park, 
of New York, urged that the serum should not be kept longer 
than six weeks, on account of losing its germicidal power. At 
the present time the whole subject is a very vague one, but 
the result of animal and culture observations indicates that 
the subject is one deserving much future investigation. 
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The diversity of opinions in regard to the eruptive . 
disease that has prevailed throughout the United States 
during 1899, has atracted much attention. My having 
had a personal experience with at least two hundred 
cases in one of the large counties of Tennessee (Gibson), 
and a nominal supervision of fully on'e hundred more 
as county health officer, has induced me to report this' 
epidemic as briefly as possible. My sole object is to pro¬ 
voke a discussion, in which we should be deeply interest¬ 
ed, as smallpox has been regarded with no favor by med¬ 
ical men. 

SOME FBATUEES OF VARIOIA VERA. 

Before entering directly upon the phase of the subject 
presented in this paper, I desire to review briefly some 
of the chief characteristics of variola vera. It has been 
deflned as an acute contagious and infectious disease, 
communicable at any time from the flrst rise in temper¬ 
ature to the final desquamation of the patient, and even 
after death, by the body itself in the dead-room, or by 
the effluvia of the corpse, when disentombed years after 
burial. It may be communicated by the urine or feces 
of affected patients, or by the small particles of the 
cuticle or scabs thrown off during the desquamative, 
or desiccative period. It has been rightly termed one 
of the most communicable of all the eruptive fevers. 

According to Osier, one of our best authorities on 
the subject, "The contagium develops in the system of 
the smallpox patient, and is reproduced in the pustules. 

It exists in the secretions and excretions, and in the 
exhalations from the lungs and skin.” . . . “Small¬ 
pox is one of the most virulent of contagious diseases, 
and persons exposed,- if unprotected by vaccination, are 
almost invariably attacked. . . . There are instances 
on record of persons unsusceptible to the disease.” He 
adds, further, that in the fearful epidemic in Montreal, 
in 1885, 86 per cent, of the deaths were of children 
under 10 years of age, when there died in that city, of 
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smallpox, within nine months 3164 persons. He holds 
that the nature of the contagium.of smallpox is still 
unknown, and that it is a little remarkable that in a 
disease which is rightly regarded as a type of all infec¬ 
tious maladies, the specific virus should still remain un¬ 
determined. 

Hartshorne, in “Eeynold’s System of Medicine,” 
holds that the disease is communicable from the time 
of the initial fever till the last dry scale has disap¬ 
peared ; that in confluent smallpox the mortality is 50 
per cent.; that in 2654 cases of the disease the mor¬ 
tality was 37 per cent., but that in this series of cases, 
the mortality in children under 5 years was 60 per cent., 
and from 40 to 60 years, 69 per cent., and from 70 to 90 
3 'ears, 90 per cent. 

Dr. Haygarth states that during his long attention 
to this subject, “Hot a single instance had occurred to 
prove that persons liable to smallpox could associate in 
the same chamber wth a patient with the disease with¬ 
out receiving the infection.” “It is communicable in 
every way.” “A single breathing of the air is sufficient.” 
“It is communicable from the moment of the initial 
fever.” It has been caught in the dissecting-room from 
.dead bodies that have been prepared for use on the table. 
I might thus continue to cite authorities showing the in¬ 
fectious and contagious nature of variola vera; its fatal- 
itj'—the death-rate varying from 25 to 45 per cent.—the 
fact that the disease is especially fatal when it prevails 
among negroes; that with all classes in the extremes of 
life—infancy and old age—the mortality is very great. 

Other points upon which all authorities agree are: 
the date of the eruption—^the third day from the initial 
headache,-backache and fever—the fact that this erup¬ 
tive stage lasts about three or four days, and that the 
eruption is first papular, then vesicular, then pustular; 
that in the vesicular stage the points of eruption become 
flattened, generally umbilicated, and slightly shriveled 
—this condition being followed by a state of euphory 
on the part of the patient; that on the eighth day of 
the eruption the contents of the vesicles become com¬ 
pletely purulent, the eruption attains its greatest devel¬ 
opment and the vesicles become hemispherical and dis¬ 
tended to their utmost, and the “suppurative, irritative 
or so-called secondary fever,” begins, the temperature 
ranging from 102 to 105, or even higher; '^that the 
mucous membrane of the mouth, fauces and larynx 
becomes most dangerously involved; that the vital forces 
of the patient are put to the severest test, and his life is 
placed in the igreatest jeopardy^’; that the cutis between 
the pustules becomes inflamed and the face, hands and 
feet swollen and disfigured far beyond that of the 
primary or eruptive stage; that pus begins to exude, and 
thick, yellow and dirty scabs and crusts form which, 
when removed, leave deep suppurating ulcers; that 
about the third day of the eruptive stage an intense itch¬ 
ing sets in, and that this becomes almost unbearable in 
the suppurative stage when the crusts and scabs begin to 
loosen and fall off; that in the secondary fever we often 
have a muttering delirium; that it is frequently fol¬ 
lowed by deep-seated boils, and that most of the patients 
are left scarred and marked for life with pits at the 
sites of the points of eruption, especially on the neck, 
face and hands. These are points, as I have said, on 
which all authors agree. 

THE EPIDEMIC AMONG NEGROES. 

On June 1, 1899, I was called to Truitland to see 
P., colored, aged about 35 years, supposed to have small- , 
pox. I found the patient in one of the railroad section- 
houses sitting: at a sewing-machine at work. , I obtained 


the following history: In the latter part of April, or 
the first of May, a negro man came to the section-house 
from Mississippi, stopping in Jackson, Tenn., from one 
train to another, in a part of the city in which there 
had never been a case of smallpox. A few days after his 
arrival in Pruitland he became sick, went to bed in an 
adjoining house, and, 'T)roke out,” as the woman ex¬ 
pressed it, “just as she was, but more so.” She also 
told me he suffered before the eruption with headache, 
backache and fever; when the eruption appeared he was 
perfectly relieved from fever and pain, and in about two 
weeks was well and ready to go to work; that about the 
time he recovered, his wife became sick in the same way, 
only she was worse than he, and recovered in about the 
same time; that all of the colored inmates of the two 
section-houses freely mingled with these two cases, and 
that the white family, separated only by a fence, made 
no effort to maintain non-intercourse; that the head of 
the .white family saw both of the sick negroes several 
times, and that the white children at the fence were fre¬ 
quently close to those who had just been in contact with 
the cases. Hone of the parties had ever been vaccinated; 
this fact I ascertained by an inspection of the arms. 
This woman stated that about four days before she was 
suffering with headache and backache, and called on her 
physician for something to relieve her; that finding 
some “bumps” on her face, he gave her some medicine 
and told her to keep in the house closely, as he suspected 
smallpox; that on the following day she was free from 
pain and fever, but that the bumps were still present, 
and that it was reported that she had smallpox; that 
she was not suffering at all, was, in fact, as well as she 
had been for months, and that there would have been 
no report or alarm had she not called for relief for her 
head and back, as her case was similar to the two re¬ 
ported, but much slighter. The eruption was found 
passing into the vesicular stage, with probably not more 
pain, and was at work, as has been stated. The disease 
was regarded as suspicious, and all the inmates of the 
section-house who could then be found were vaccinated, 
but the section laborers were away, and escaped vaccin¬ 
ation at that time. 

All were cautioned to remain on the premises, but 
were not quarantined or guarded. On June 21 I was 
again called to the section-house. I found a negro man 
about 30 years old with a confluent case oi the eruption 
mentioned in the first case. He gave a history of head¬ 
ache, backache, fever, swollen face hands pd feet; eyes 
closed by the intensity of the inflammation; the pap¬ 
ules discrete, but as numerous as possible; then, the 
vesicular stage, in which the blisters coalesced, forming 
large blebs, in many places larger than a silver dollar, 
with still larger ones on his hands and arms. Some of 
the blebs were fully 4x6. 1 hey appeared to involve only 
the most superficial layers of the cutis, and were uni¬ 
cellular. The patient did not claim to suffer at all, ex¬ 
cept from the natural soreness of the parts, blisteT4 
as thej' were. He had no fever, could have been up fo/ 
for the condition of his feet, hands and buttocks, p 
was more comfortable lying down. He was then is ■_ 
seventh or eighth day of the eruption. -4 irEetr."';- 
days later I saw him again. He met me at 
and claimed to be weH. He had no seconder■‘'fjt.i,- 
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after case occurred in tlie two section-houses, never 
more than two at a time, till all hut one or two had the 
disease. The two last seen by me were an old man, fully 
70 years old, and a child about 4 years old. The old 
man’s case was a reproduction of the second one, al¬ 
ready reported, whilst the child’s case was very similar 
to the first one. The child had been successfully vaccin¬ 
ated by me on June 2, and developed the disease in 
August. The old man gave an undoubted history of a 
successful vaccination in childhood. 

July 23 I Avas called to a negro family in another 
neighliorhood. This family had contracted the disease 
from a negro man who had visited the cases in Fruit- 
laud. lie considered the disease of no importance till 
he liad fully developed the eruption in the vesicular 
stage. Two families or more had then been in close 
contact with him. The family tvhich I visited consisted 
of a man, his wife and three or more children. The 
tAvo of the three children had had the disease in a mild 
form) leaving only maeulffi on the cutis. If the youngest 
child had developed the disease, it Avas so mild that they 
did not discover it. The mother had broken out slightly 
on the Wednesday preceding my visit, which Avas made 
on Sunday. She Avas at church that day, just the fourth 
day from the date of the eruption. The man Avas then 
in the eighth day of his eruption. The points Avere con- 
oidal, not at all infiamed around the base, and were dis¬ 
crete. He said that aside from the eruption, he was 
Avell; there was no fever, no loss of appetite. He had 
suffered from nausea and a decided sore throat. Hone 
of these parties had ever been vaccinated. On a sub¬ 
sequent visit 1 saAv tAvo families. In one, where the 
hygienic surroundings were good, the house being large 
and roomy, all the eases, some seven in all, had been 
very mild. Hone of these had been vaccinated, and not 
more than two at a time had developed the disease. 
In the other house I found a family of nine. The dis¬ 
ease had existed in that house for a month or more, it 
having been contracted from the party who visited 
Fruitland. In this house tAVO cases at a time was the 
rule. There had been six cases at the date of my visit, 
including the one just entering the eruptive stage. In 
some of lliese cases the headache, backache and fever 
had been severe and the eruption abAindant, but after 
the first case no physician had been called, the mother 
stating that as soon as she discovered that she had to 
deal Avith a case of “the eruption” she felt easy, know¬ 
ing that there Avas no danger. The mother claimed that 
she would not have the disease, as she had been vaccin¬ 
ated, but before the last ease recovered she and the old 
grandmother, who had also been vaccinated, had a mild, 
attack. Later on, in the same neighborhood, I visited 
a negress about 35 years old, Avho was suffering from the 
confluent type of the eruption. She gave a clear history 
of vaccination in her childhood. There were four chil¬ 
dren in the family. All were vaccinated, though in one 
or tAvo there Avas “no take,” yet all had the disease in a 
■ very mild form, the successfully vaccinated one having 
a severer attack than the baby under one year of age. 
In this settlement there were about forty eases. Hone 
were very sick; none were in bed for a longer time than 
four days, except the confluent case, which was confined 
for one week. When the disease first developed in this 
' neighborhood, the first case, one of the severe ones, was 
visited by a physician, who carried his son, aged 4 years 
—who had never been vaccinated—^into the negro cabin 
Avith him, where both remained nearly a half hour; 
neither contracted the disease. The fullblooded negro, 
except in one instance, alone suffered. In the excepted 


family, the negroes Avere almost white, and their attacks 
Avere very slight. Later on I vaccinated five of these 
children, of Avhich number one had escaped in a large 
family. In this one the vaccination was successful, 
though he failed to have the disease, being exposed to 
it for at least six Aveeks. In another neighborhood, 
among families knoAAm as the Johnson families, there 
Avere about 30 cases—all black negroes. Two of these 
cases Avere confluent, the others discrete, being milder 
in proportion to the decreasing age of the subject. In 
one of these families three children, nearly grown, 
who had been vaccinated in March, 1899, escaped the 
disease, but the mother, aa'Iio had a good vaccin mark, 
had a mild attack, and a daughter, who had never been 
vaccinated, escaped Avith not more than a dozen papules 
and vesicles. About one month after the complete re¬ 
covery of tAvo children in this series of cases, I vaccin¬ 
ated them. The result in one case Avas a typical vaccin 
sore, and negative in the other. I have reported noAV 
as briefly as possible the epidemic among the negroes. 

AN EPIDEMIC AMONG WHITE PEOPLE. 

On October 21 I Avas notified of the appearance of a 
case of the disease in one of the best white families in 
Fruitland. The source of infection was traced through 
a negro child. Her case proved to be a very mild, dis¬ 
crete eruption. On the eighth day of the eruption, when 
I saAv her, she said that she Avas Avell, except the conoidal 
vesicular eruption. She had no fever, and from that day 
on desiccation progressed rapidly, and Avhen seen on 
Hovember 1, all of the eruption had disappeared, except 
the red elevated nodular base of the vesicle. On my 
first A'isit an effort was made to vaccinate all the mem¬ 
bers of the family. Some were conveniently absent 
from home. On Hovember 1, I visited the family a 
second time, and found two new cases, the son, who had 
ncA^er been vaccinated, and a daughter Avith a typical 
vaccin sore, both mild, but the son much the milder of 
the tAA’o. Two other cases appeared, one that had been 
successfully vaccinated, the other not. The son who 
had the disease Avas aftei’Avard successfully vaccinated. . 

October 22, 1899, I Avas called to see J. H. A passing 
physician eight days before had called Avhen he was 
suffering from headache, backache and fever, and when 
the eruption Avas just beginning to become vesicular, 
and had diagnosed the case as measles. The family sus¬ 
pected a mistake, and kept the case quiet. The report 
having gone out that the case was measles, those neigh¬ 
bors Avho had had rubeola visited the family, so that six 
families were exposed from the time of the initial fever 
till the date of my visit, several persons having been in 
the house and in the room after the eruption had be¬ 
come vesicular. My visit was made on the ninth day of 
the eruption. The patient was free from fever and sit¬ 
ting up in bed, able to eat all he could get; he said that 
he was well except the soreness of his hands, feet and 
buttocks. The eruption on his face was flattening and 
desiccating rapidly; that on his bodj^ Avas conoidal in 
shape, and filled Avith an opaque lymph; there Avas no 
pus, no itching nor other complaint. - 

There were ten inmates in this house at the time of 
my visit, besides the patient. All of these were vaccin¬ 
ated and notified that they must stay where they were 
or go to a pest-house. All were adults except one—a 
child of about eight months—five males and five fe¬ 
males. Only two had been previously vaccinated—one 
in the sixties, the other before the war. The latter had 
a typical mark, well pitted; the other had a glazed 
cicatrix on the site of the vaccin sore. Every family 
that had been at all exposed was vaccinated—a total of 
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thirty. Two days later I returned to see the patient, 
and found him rapidly improving. Five or six days 
later I founl typical vaccin sores on seven of the in¬ 
mates of the house, but the remaining three had “no 
takes.” The patient was out of doors, all crusts or 
scales had dropped, and nothing remained of his disease 
except red, elevated points, which had been the bases 
of the original papular eruption. On IsTovember 31 two 
members of the family began to suffer with headache, 
backache and a rise in temperature, two others with 
slighter pains and the baby became fretful, -with no as¬ 
signable cause. On November 5 a papular eruption 
made its appearance , on five of the inmates mentioned, 
changing rapidly to a vesicular one. On Tuesday 1 
visited the family and found the baby with not more 
than fifty points of a conoidal eruption, the mother with 
probably twice as many—vaccination having failed com¬ 
pletely on these two—a discrete eruption scant on the 
remaining three, but much severer on the two young 
men. The three had typical vaccin sores of a week’s 
duration. The grandmother, who had been vaccinated 
before the war, and on whom vaccination had again 
taken well, suffered most from the localized pain in the 
bases of the eruptive points. Of the three who escaped, 
two had been successfully vaccinated, the other unsuc¬ 
cessfully. One of these quarantined persons had left 
the place, deeming it safe to return liome, as his vaccin 
had proved a perfect success, but on the same day, No¬ 
vember 4, the initial fever developed, and on Novem¬ 
ber 6 , the eruption came out severely; but as soon 
as it fully appeared, he got out of bed and claimed to 
be well. None of the other inmates were confined to 
bed at all, except about October 28, when one of the 
young men remained in bed about thirfy-six hours with 
a sick-headache and a sore arm. When I visited them, 
November 7, all were up and free from fever. Bear in 
mind that all of these parties, ten in niunber, were ex¬ 
posed from October 13, the date of the beginning of 
the fever of invasion, till October 22, the date of my 
first visit; that on "this date they were all vaccinated; 
that on the 28th or 29th six of them had typical sores, 
and that no eruption appeared on any of them till No¬ 
vember 5 or , 6 , just fourteen days from the date of vac¬ 
cination; and do not forget that the mildest cases were 
the mother and child, on whom the vaccination did not 
take. Not a case appeared in any of the six families 
exposed. In every family, save one,' there were some 
failures in vaccination; in one of these cases in which 
vaccination failed, the child had been exposed to the 
case several times during the febrile and early eruptive 
stage. On November 1 a ease in another white family 
was reported, and was at once visited by me. In this 
case no contact could be traced with a case^ of 
this disease—exactly as it was reported by the patient 
-J. H. 

This last case, Mr. 0., gave a history of fever, head¬ 
ache and backache, followed by an eruption, beginning 
- on October 28, the fever subsiding on the appearance 
of the eruption. This man had never been vaccinated. 
The eruption was smaller and more irregularly shaped 
than in any of the other cases, and on the face, esj^- 
cially the forehead, it was almost eonfiuent. 
arms and lower limbs it was discrete and conoidal. The 
eruption had not fully passed the papular stage on the 
hands and feet, though the vesicles had assumed an 
opaque appearance on the face. The patient was out 
of bed, with a temperature less than 100 F., feeling well, 
and ready to eat anything and everything brought to 
him. Five members of this family’’ were vaccinated. 


after many threats and much persuasion, and four had 
the disease. 

These cases are reported in as brief a manner as possi¬ 
ble, and sum up about eighty colored and eleven whites. 

AN OTJTBEEAK IN ANOTHER PART OP THE COUNTY. 

About November 15, a new point of infeetion was re¬ 
ported in the county, in an incorporated town. J was 
sent for; I reported to the authorities that the disease 
was what we had had in the southern part of the county; 
that the State Board of Health called the disease small¬ 
pox ; that I didn’t consider it variola vera, but in defer¬ 
ence to the health authorities, ad’vised isolation and vac¬ 
cination without quarantine. The first cases were, as 
elsewhere, ■ negroes. The families were vaccinated sue- 
cessfully, and kept in their own premises, but every one 
of them developed the disease. 

The local authorities next discovered the disease in 
a white family that could not account for its presence. 
These were detained for about fourteen days at home,, 
but refused vaccination, and one-third of the family de¬ 
veloped the disease, the later cases being milder than 
the first. No further efforts were made to prevent the 
spread of the disease, and it was reported that nearly 
every negro in the town had the disease, and not less 
than twenty-five whites, making in all about 100 cases, 
with no deaths; though one old lady 76 years of age 
died from congestion of the lungs while suffering from 
a very mild eruption. The disease appeared in the only 
hotel in the place, all of the proprietor’s family being 
attacked, but business was never suspended, the traveling 
public being received. 

In a country district just east of this incorporated 
town the epidemic held undisturbed sway. I was never 
called in; nor were many vaccinated. They preferred 
the disease to vaccination, so they reported officially to 
me. Here, too, the disease ran its own course, gradually 
growing milder, killing no one. There were forty or 
fifty cases in that district. 

In another town three colored families became ■ in¬ 
fected. After the first case all were vaccinated, ex¬ 
cept the babies, but not one escaped the disease, the 
mildest cases being the unvaccinated babies. In one 
family two cases of a severe type developed twenty-one 
days after vaccination, followed by a typical vaccin sore. . 
Here there were seventeen cases, udth no deaths. 

At another point, in a family of twelve negroes, there 
was only one case, and this was not discovered till the 
fourth day of the eruption, which, while discrete, was 
severe. The family had been constantly in contact with 
this patient, but during the day lived largely out of the 
house. The man went to his work on the fifth day, and 
so continued till he was turned loose. He is now spot¬ 
ted, but the maculoe are rapidly disappearing. Living 
in another house was a family of three men, one woman 
and’ a baby. One of these men contracted the disease 
from the same source as the last case reported. All 
were successfully vaccinated except the baby. All had 
the disease, the baby in a milder form than did any of 
the others. These cases were at the county seat, and 
had been mingling with other negroes till the appear¬ 
ance of the eruption, and 3 ’et no other cases developed. 

In another negro famih' with the disease, all umnccin- 
ated except the father and mother, this disease was so 
mild that the children were sent home from a crowded 
schoolroom during the vesicular stage of the eraption, 
and returned before desiccation and desq" ■ tioe '.ad 
been completed. I personally inspyui 
cases; only one member of the famil 
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and that for only one or two hours, when they thought 
she had a chill. The vaccinated mother finally had the 
disease as severely as any of the others. 

The disease finally ceased in the county, ■without any 
special efi'orls to check it, save the isolation of the fam¬ 
ilies. There were in all about 300 cases, the large ma¬ 
jority of them being negroes. In those cases where the 
whites contracted the disease they appeared to suffer 
more than did the negro. The last cases in the county 
were negroes who had had the disease in their families 
for weeks before it was discovered. When at last found 
out they were transferred to a house of detention. There 
on April 26, 1900, I visited in person and closely ex¬ 
amined them. One man, who had contracted the dis¬ 
ease on April 10 or 12, was nearly well. His was re¬ 
ported to have been one of the most severe cases. It 
was claimed that he had secondary fever, but this was 
disproved fully. His face was thickly marked with 
dark, almost black, spots. The next ease, a colored 
male, a syphilitic, was in the eighth day of the disease. 
The scales were already dropping off. His face presented 
a variegated appearance. His nose was almost double 
its natural size. Crusts were abundant, but no thick 
scabs, and no pus anywhere. His temperature and pulse 
were normal. This was a severe confluent case. When 
seen he was very busy disposing of a full breakfast of 
rice. Of the fourteen cases in the house, not one was in 
bed. The cases ranged from two days to two weeks in 
duration; the patients were from 1 to 50 years of age. 
They were about equally divided as do sex. With this 
number in a room just before it had been aired and 
swept there was not the least odor. The eruption varied 
in size from a grain of wheat to a large vesicle. The 
cases of the children were mild in proportion to their 
ages. All were hungry. Not one complained of any¬ 
thing except of being detained in the house. There was 
no itching. It has been my experience further, in two 
large families, where all the inmates had been unre¬ 
strictedly allowed to mingle with the one case of the 
disease up to the fourth day of the eruption, to have had 
no case except the first in either family. One family, 
with the exception of two or three members, was suc¬ 
cessfully vaccinated; the other unsuccessfully. One was 
white; the other colored. In another family the only 
two members who had contracted the disease had had 
variola vera in their younger days—one being well pit¬ 
ted. The epidemic has shown a decided preference for the 
colored race, and the history of these cases has shown 
that it is more easily communicated from one to an¬ 
other among negroes than among the whites; but this 
is easily accounted for by the fifference in their hy¬ 
gienic surroundings. 

CHAEACTEES OF THE EPIDEMIC COMPAEED WITH 
SMALLPOX. 

The points of similarity in these cases and true small¬ 
pox have been brought out in the clinical histories. 
There is in some the same backache, headache and in¬ 
itial fever, papular eruption, followed by the vesicular, 
then becoming opaque, but in the large majority of 
cases having none of the appearance of pus. These vesi¬ 
cles have in many cases flattened,- but lacked the peculiar 
mnbilication, and when full of opalescent fluid were 
conoidal, not hemispherical, in shape. There was no 
puckering around the eyes. None of them ever had 
creamy pus in them, and in no case was there ever an 
ulcerated surface left upon the removal of a crust. The 
vesicles, no matter how confluent, went through a proc¬ 
ess of desiccation, not of suppuration—only the epi¬ 


dermis and a few superficial layers of the cutis being in¬ 
volved. There were no crusts, only thin scales. ■ In not 
a single case was there any secondary fever, the highest 
temperature on or after the eighth day not reaching 
100 degrees, though the family physician reported sec¬ 
ondary fever on the sixth day before the eruption had 
fully matured; with a temperature of 100.3 degrees. 
In no case at the time the secondary fever should have 
developed was there any inflamed margin around any 
of the so-called pustules, nor even in the confluent 
cases was there any inflammation about the skin after 
the eighth day. The cutis between the sores on tlv' 
body and the extremities was normal in appearance, and 
there was no inflammation about the face or hands after 
that date. 

In every case with the appearance of the eruption the 
fever subsided, and the patient got out of bed, and so 
remained, except in a few confluent cases mentioned, 
where the patients were more comfortable in bed on ac¬ 
count of the condition of the feet and hands.- After the 
eruption appeared the appetite returned in all of the 
cases. In not more than 5 per cent, of the cases was 
there nausea or vomiting. Itching was absent in nearly 
all, especially was this so in those patients whose skin 
had been kept clean. In not more than a half dozen 
cases was there any pitting, and in these few cases the 
marks were due to the patient rubbing off the vesicles to 
hurry up the process of recovery, as they supposed. In 
the few marked cases, the skin is rapidly assuming a 
normal appearance. The cases are chiefly marked by 
maculas, in the negro, caused by an imdue deposit of 
black pigment in what had been the base of the papules; 
in the whites this pigment is reddish or purple. This 
gives to the face a spotted appearance, but, as in the 
case of the pits, the pigment is rapidly disappearing. 

Vaccination has not seemed to exert any protective 
influence ivhatever, but as so few of the negroes have 
been vaccinated, it is difficult to draw any conclusions 
on this point, but I would especially call attention to the 
results of my experiments in vaccinating those who have 
had the disease. In one instance, when two were vaccin¬ 
ated there were a “take” and a failure, and in the second 
lot, where five ‘were vaccinated, one, who had escaped 
the disease through a period of six weeks’ contact ■with 
it, showed a typical sore, and another one a slight 
“take.” Again, in parties who in childhood had been 
vaccinated, two of them had a confluent attack, and 
in at least two instances, children who had been vac¬ 
cinated about one month previously contracted the dis¬ 
ease. Lastly, where of ten vaccinated persons, with 
seven typical sores developing six days after vaccina¬ 
tion, and where three of the same lot of cases entirely 
failed to “take,” fourteen day's after the vaccination and 
seven or eight days after the appearance of the-vaccin 
sore only three had escaped the disease, one of these 
being one on whom vaccination had no effect, and the 
two mildest cases of the eruption being the baby and 
■wife of the first case, the two ha^ring failed to show any 
vaccin sores at all.- Again, two cases with vaccin sores 
twenty-one days old had severe attacks of the disease, 
and still again, of a family of ten persons, all of whom 
were vaccinated at the development of the first case, 
not one escaped the disease; and there was a duplication 
of this in.another family. You answer that it has fre¬ 
quently been reported that parties who have had small¬ 
pox have been successfully vaccinated. “It is to be ob¬ 
served, however, that the smallpox has been experienced, 
in most'cases many j'ears before.”^ It is admitted by 

1 X. Y. Eecord, July 5 and 26,1879. 
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all that the more recent the vaccination, the more pro¬ 
tective it is. Yet I found persons vaccinated a month 
and those vaccinated two weeks before the appearance of 
the disease equallj^ affected. In my last series of cases, 
one that had a typical eicatri.v, and was again vaccinated 
succcssfullj-, with the vaccin sore fiSly matured, condi¬ 
tions in' which, according to Dr. Hare, protection is most 
easily afforded, had just as severe an attack as did any 
of tlie others in the house.' The primary vaccination 
should have perfected it, yet the disease appeared, while 
one who had never been' vaccinated, and on whom vac¬ 
cination had failed in this group of cases, escaped. 

Smallpox is communicable in every stage of the dis¬ 
ease, while this disease becomes communicable only in 
the late vesicular, opaque lymphoid or pustular stage. 
This fact has been demonstrated in every case with 
which I had to deal. I have already cited families ex¬ 
posed in my last cases. Is this disease that has been so 
widespread true variola, such as we have met with for 
years—a disease having a death-rate of from 25 to 50 
per cent., while this has none ? 

1 find in examining medical works of old as well as re¬ 
cent dates but little reference to any eruptive disease 
corresponding with^this. In Good’s Study, published 
in 1829, Mr. Marshall reports what is called Kandayan 
Epidemic. While several cases made a near approach 
to varicella, all of them so far deviated from the ordin¬ 
ary character of the variolous secretion as to be devoid 
of a creamy and consistent pus, and rarely exhibited 
more than a whey-like matter, whether the eruptions 
were distinct or confiuent, or the fever mild or severe. 
In other respects, Mr. Marshall observes, “the disease 
did not materially differ from the description given of 
the smallpox by systematic writers.” These were mostly 
eases that had been preceded by vaccination. 

Van Swieten has described a spurious or bastard 
variola under the name of Steen-pochen (Stone-pox), 
which he claims to have seen as frequently epidemic as 
the genuine variola, indeed, running apace with the 
latter, and sometimes succeeding it. 

Ee 3 Tiolds,- under the head of '‘Variola Benigna,” re¬ 
fers to Van Swieten’s description “of natural smallpox 
under the title of Variola Verrucosa, or Cornea, Stone- 
pock, horn-pock and wort-pock, which we sometimes see 
in these days, and in which the disease is of a mild, 
modified character.” He says: “These are examples 
of a mild, natural smallpox, such as have occurred 
no doubt at all periods to a few favored individuals, 
and in which, fortimately for the subjects attacked, the 
disease leaves no trace behind.” ' 

CONCLUSIOIT. 

Can this disease be called variola vera? The initial 
fever, backache and headache are the same, but aU erup¬ 
tive diseases have the same train of symptoms to a 
greater or lesser degree. In a large per cent, of cases of 
variola in this stage we have nausea and vomiting, with 
ah inflamed condition of the mucous membrane, whilst 
in this epidemic this state of affairs^ has been the rare 
exception. In variola the eruption is, as a rule, more 
regular in its development. In this I have seen ca^ 
as late as the sixth day with vesicles stUl appearmg. In 
variola the eruption is, as a rule, in the pustular stage, 
hemispherical; in this, in the third stage, conoidal in 
almost every case. In smallpox the rule is that the 
patient begins to fight for his fife on the eighth day, put 
in this he begins to recover. There is no suppurative 
stage, -but a stage of des iccation, and when the scales 

2 Rej'iiolds: System of Medicine, ISSO, p. 32. 


are removed by force there are no ulcerated bases seen 
even in the confluent eases. Tliis eruption has never in a 
single case been followed by boils or phlegmonous swell¬ 
ings, which are too common in smallpox. Smallpox is 
prevented by vaccination, this is not, nor even, so far as 
my experience and experiments go, modified, as I have 
seen milder cases in the same house among the un¬ 
vaccinated than among those whose arms had a vaccin 
sore, 8 or 10, or even 21 days old. Smallpox, as a rule, 
stamps its indelible imprint on its victim; it is the 
exception to find one “pitted” with this disease, and 
when pitted at first, the skin rapidly becomes smooth. 
There is no mortality in this disease, but in smallpox 
-about one-fourth of the cases die. In this disease there 
have been neither complications nor sequelfe, but in 
smallpox they are the rule. In the cases which I have 
seen, and they have been many, not a dose of medicine 
has been given. Hature has not been interfered with, 
and all have recovered, whether in the hovel, hut or 
comfortable house. 

You ask what I eaU the disease—^I answer frankly 
that I do not know. 

DISCUSSION. 

Dr. J. J. Waesh, New York —It roust be remembered that 
the great Vienna school of dermatologists have never admitted 
that there is an essential distinction between varicella and 
variola. Prof. Senator, of Berlin, said not long ago that while 
at first in his medical career he held with the Vienna school 
in this matter, later he came to disagree with them, and yet 
now goes back to his former opinion and thinks the two dis¬ 
eases have some very intimate eonnection. In Berlin, when 
an epidemic of varicella appears. Prof. Senator always looks 
for a true case of variola somewhere in the vicinity. 

Dr. Happel’s observations, so earefully made, are very val¬ 
uable as showing, perhaps, an intermediate stage between vari¬ 
cella and true variola. In children-hospital practice it is possible 
to have with varicella, severe fever, 104 P., perhaps, and, after 
two or three days, umbilicated vesicles, pustulation and minute 
pitting, very much resembling smallpox. The study of the 
two diseases, and especially of cases that seem to occupy a 
place between them, is most interesting. Dr. Happel is to be 
congratulated on the faithful observations he has made and 
on his delay in making a diagnostic conclusion until he was 
assured of the true character of the disease he had to deal with. 

Dr. James, Missouri—I was much interested in the paper, 
because in Missouri we have been enjoying this epidemic in a 
somewhat exaggerated foim. We have been fortunate enough 
in having but few deaths from variola, or discrete smallpox. 
In our state we have had to fight for an opportunity to dem¬ 
onstrate the benefits of vaccination. We have also had an 
opportunity of demonstrating the peculiarities of some of the 
medical profession, and the mistakes of a great many of fhe 
profession who depend too much on their knowledge as 
clinicians. We are called to see a case that is supposed to bo 
smallpox or chickenpo.x and we, on the impulse of the moment, 
diagnose the case, possibly in the stage of desquamation or 
inflammation. It is chickenpox. We are too bigoted and too 
bright to acknowledge our error; it is chic).-en-j)o.x and the 
whole locality is so informed. In the western portion of Mis¬ 
souri several thousand cases of this form have appeared in 
certain localities, and the board of health of which I have the 
honor to be a member has been invited to pass upon the dis¬ 
ease. In one locality, in a town of 15,000 or 20,000 people, I 
was informed that the disease prevailing was chicken-po.v, 
passed on by men of vast experience in that disease during the 
Civil War. The locality begged for help. I called and found 
that this to^vn had from 150 to 200 cases of discrete smallpo.x, 
with possibly 4 or 5 cases of the confluent form. In another 
locality there was .a case which was brought to Kansas City; 
immediately I was invited to visit the case. I isolated it and 
vaccinated the people who had been . - ' • ■ D -ult 

that we had no further development of “ at 

locality. 
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Dn. Chapman, Ohio—In Ohio during the last year or two, 
there lias been quite an epidemic of this disease. I have also 
had to contend with the doctors in regard to the name of the 
affection. In some communities, hamlets or villages where I 
have personally inspected the patients, I have found 30 in a 
population of 102 in bed with the disease. In the majority 
of cases they were adults and very sick. A great many eases 
occurred in those who had been vaccinated and who bore the 
well-known marks of pseudo-vaccination. None of them had 
been vaccinated recently or had any mark of recent vaccina¬ 
tion. I wish to call attention to one point. The disease vari¬ 
cella or chicken-pox is not a disease of adult life. It is a dis¬ 
ease rarely found in adults. I beg to differ with the writer of 
the paper regarding his views. I have failed to see a case 
develop whore vaccination had i-un its course. I object to 
vaccination after the disease has developed five or six days, 
because you then would have two diseases running. I do not 
believe that this is varicella. Formerly varicella and variola 
wore considered alike. In a community of 102 there were 
4 deaths from this disease. I believe that if it be left to run 
rampant there will be more deaths. I believe that if we, as 
health-officers, do not do our best to isolate the cases and 
vaccinate the communit}' we shall get a severe epidemic of 
smallpox such as has never been seen. The majority of doctors 
have never seen a case of smallpox, and yet they know more 
about smallpox than those who have. 

Dr. Corlett, Ohio—Twenty years ago I studied smallpox in 
London] and since that time I have studied the disease in vari¬ 
ous countries, and especially in this country and in the State 
of Ohio; we got different epidemics, differences in virulence 
and in clinical features. That is well recognized by all writers 
on this disease. During the past few years we have had in the 
State of Ohio a visitation of smallpox, which first started in a 
small town from an alleged case of chicken-pox. From those 
few cases the disease has gradually spread over the whole 
state. In Cleveland we have had a great many cases, hun¬ 
dreds of them, and during this time I have taken the occasion 
to make photographs of the disease, which I hope to exhibit to 
another section, showing the differential diagnosis between 
smallpox and chicken-pox. In Cleveland we have had a num¬ 
ber of fatal cases; wo have had an opportunity of showing 
the value of vaccination. I believe that many eases of sup¬ 
posed vaccinations, reported ns typical vaccination marks, 
were due to other pathogenic organisms gaining access. When 
tubes are used with proper antisepsis a typical lesion occurs 
and it is devoid of the formation that is so common in a more 
careless vaccination. I am still of the opinion that we have 
chicken-pox and smallpox, which differ in severity, and that 
vaccination is the only safeguard against smallpox. 

' Dr. Woodruff, Ohio—I know vaccination is a protection. 
I know of one family of eight people, a dirty, filthy family, all 
had the disease but the mother and she had been protected by 
vaccination. I know of another family, where a young man, 
well to do, had a case of smallpox; he had the pustular form, 
with much fever, and he was very sick. In that family there 
were three others, two sisters and a mother, who were pro¬ 
tected by vaccination and none of them took it. The stand 
taken is wrong, for wo know that from the disease occurring 
in a town the whole country may become infected. 

Dr. Stewart, Philadelphia—^In an epidemic a few years 
ago in Philadelphia we had as high as 255 deaths in one week 
from smallpox. There was no mistake about the diagnosis 
of the disease at all. Any man who went through that epi¬ 
demic can not fail to recognize the differences between vari¬ 
cella, varioloid and variola. They arc as distinct as can bo. 
There could be no mistake in diagnosing the three forms. In 
regard to the paper read here I do not think from the evi¬ 
dence given that it is any form of variola at all. It comes 
under eruptive diseases, of course, but I should think it was 
some form of vesicular exanthem of some kind, duo to climatic 
condition.s. 

Dr. McCormack, Kcntucljy—The cases from_ Tennessee were 
cases of genuine but mild smallpox, and may have been the 
cause of the violent outbreak that occurred there where the 
death-rate was CO per cent. [Dr. iMcCormack then moved'the 


resolution which was published in the official minutes of the 
Section in The Journal, June 23, p. 1030.] 

Dr. T. J. Happel, Trenton, Tcnn.—I think the resolution is 
a gross injustice. Dr. McCormack never saw a case of the 
disease coming from Gibson County, and no case of the dis¬ 
ease has been reported ns going from Gibson County into 
Kentucky and none of the Kentucky or Ohio authorities know 
anything about these cases. I consider a resolution of that 
kind a gross injustice. 

Dr. Georoe Dock, Ann Arbor, Mich., Chairman—The reso¬ 
lution is out of order. 

Dr. Happel (continuing)—I must say that many have mis¬ 
represented the intent of the -paper. I have nowhere argued 
against protection against variola. Ninety-five per cent, of 
the persons living in my town wore vaccinated under an en¬ 
forcing ordinance drawn up by myself. Taking the position 
that I have in the paper, I wish to say that I have no axes to 
grind. I have succeeded in doing what I expected to do. Per¬ 
sonally I have this to say. My first experience in the practice 
of medicine was with smallpox, and I have met with it time 
and time again. The cases reported have none of the typical 
appearnneos of true smallpox. I am not alone in this state¬ 
ment. I regret that the time allowed me docs not permit my 
enlarging on this point. Whenever this disease has ap¬ 
peared there has been this same difference of opinion as to its 
identity with variola vera. The older practitioners, ns a rule, 
who treated smallpox twenty years ago, constitute a majority 
of the doubters. The text-books written from twenty to fifty 
years ago do not describe any epidemic of smallpox where, as 
a rule, there was no secondary fever, no pustular stage, no 
pitting and no mortality. Some of our more recent works on 
practice have been rewritten on the subject of variola vera 
and have been made to conform to many of the features of this 
di.sca.se. 

One of the most nonsensical arguments, or rather, state¬ 
ments, made in regard to this present epidemic is that con¬ 
tinued vaccination through several generations has so modified 
the systemic conditions of the people that this epidemic in its 
mild form is easily accounted for. This statement is com¬ 
pletely negatived by the fact that there has been no systematic 
vaccination of the negro population since 1800, and but little 
up to that time, as the Southern planter depended on isola¬ 
tion to protect his slaves, and not on vaccination. In the 
South the negro has borne the burden of this epidemic, repre¬ 
senting fully 76 per cent, of the reported cases. In Tennessee 
vaccination, outside of the eitics and ineorporated towns, has 
been almost entirely neglected since the war of the sixties, 
owing to the reports of suffering brought back by returning 
soldiers who had been vaeoinated. 

Now, in conclusion, permit me to repeat and emphasize the 
fact that there is no stronger advocate of repeated vaccina¬ 
tions in this Association and no greater believer in its efficacy 
and protecting inilucnce against variola than I am, but the 
point that I make in this discussion is that vaccination has 
not protected against this disease, as has been proved in the 
cases reported by me and in the letters received from different 
sections of our country, which I herewith submit and make a 
part of this paper. 

- In addition to what has been already said, I desire to pre¬ 
sent a few communications in regard to this disease that I 
have received from different parts of the South when the 
cases first appeared. I desire to show that I am not alone in 
the views presented in my paper. The first is an extract from 
an article by Dr. J. P. Fletcher, of Lonoke, Ark., sent me 
when I first began the preparation of my paper: 

Much discussion has been had at the bedside of the patient, 
as well as at the offices of the physicians of our town and sur- . 
rounding country, about an eruptive disease which has been 
lingering in our midst since August 17 last. The history is 
as follows: About August 1 last, one of our citizens 
visited Little Rock, Ark., and was detained over night, u’hieh 
he spent at a private boarding-house. Upon returning home 
he was taken with a chill on the morning of August 17, which 
was followed with ,a high fever, pain in the head and back, 
lasting thirty-six to forty-eight hours, when a full crop of 
papules made their appearance on the face, followed by a full 
crop on the body. The fever subsided with appearance of 
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eruption. Patient up in five or six days. No secondary or re¬ 
current fever followed. Desquamation leaves a discoloring of 
the skin, but no pits, but rather a prominence. This gentle^ 
man’s familj' consists of wife and three little boys from 5 to 9 
years of age. The boys took it in the course of the following 
twenty days. The wife and mother escaped entirely. The at¬ 
tending physician diagnosed the case chicken-pox, confirmed 
by the president of the State Board of Healtli. ... I 
will now give you a brief history of the most interesting and 
mystifying case that has come under my care. Dr. J. F. O., 
who was well vaccinated two years ago, was taken ill Decem¬ 
ber 14 or 15, with all the symptoms of all the other patients. 
There was a full crop of eruption, representing all the stages 
of full pustule—umbilication excepted—to the minute papule, 
winding up without a single pit. Up to the 12th inst. his face 
was still covered with papules, which were gradually fading, 
leaving the surface smooth and natural. His family consists 
of father, mother, wife and two little girls. The elder of the 
little girls was vaccinated when her father was, some two years 
ago. Both children and grandmother had mild attacks. Grand¬ 
father and wife escaped entirely. What is this disease? Prom 
the teaching of our latest and best writers I can not think it 
smallpox. I have been exposed to it from the commencemeijt, 
and am not an immune from smallpox. Up to this writing 
have not had any symptom of the disease. I have treated 
thirty-two cases. We have had, in all, possibly sixty cases 
in town, with only one death. 


Lonoke, Ark., Nov. 29, 1899. 

Dear Doctor; —With great pleasure I have watched the pro¬ 
ceedings of the Tri-Medieal Association during its late session. 
I was very much interested in-your paper on smallpox diver¬ 
sion. The Commercial-Reporter gave only a synopsis of your 
paper, but sufficient for me to comprehend your position in the 
matter of the disease. In August, 1898, the first case occurred 
in our town and during the summer and fall we had from 50 
to 75 oases, in which we had but one death, and that was a 
young lady of verj- delicate constitution, who was also suffer¬ 
ing from menstrual trouble. We were informed by an expert, 
so-called, that as soon as cold weather set in the disease would 
spread rapidly and be attended with great fatality. During 
the cold weather, however, there were but few cases, and these 
very mild, so much so that few called a physician or even con¬ 
sulted one. Up to May 1 of the present year we had 150 eases 
in the town and surrounding country, with but the single 
death mentioned above. Another remarkable feature of the 
disease was that the only fully confluent cases which came 
under my care were those that had been vaccinated a year or 
two before. Again, in families of from 5 to 8, 2 to 6 cases 
would occur, and the rest escape. There was no odor nor re¬ 
currence nor secondary fever or pitting after desquamation. 
My experience with this disease, so-called smallpox, is that 
it is evidently not even moderated by vaccination, but rather 
intensified. It is still lingering in our state and it seems to 
be a concurrent opinion with the profession that it is smallpox, 
except a few independent thinkers who have the backbone to 
express their convictions to the contrary. I hope some learned 
expert will soon find a name for the intruder. 

Yours fraternally, J. P. Fletcher, JI.D. 


South Boston, Va., Dec. 1, 1899. 

. Dear Doctor: —I am heartily in favor of abandoning the old 
name of smallpox as applied to this mild or pseudotype of the 
disease. We have had some 75 or 100 cases here, and they all 
seemed to get along all right without even the attention of a 
' physician; some kept at their ordinary duties until detected by 
the health officer. Not one case was sick enough to require 
special attention. Many of them were negroes, and, according 
to our best ■writers, this race usually suffers most. In this 
instance the negroes suffered least; many of them never stopped 
from their usual labors. I am unable to understand why we 
, should have such a mild type of so fatal a disease. Vaccin- 
nation seems to have but little effect in preventing or modifying 
the attacks. Hence I am at a total loss to know what to call 
the disease that is contracted from those who have previously 
undergone thorough vaccination. There does not seem to be 
any difference in severity in those who have and those who have 
not been vaccinated. *Do you think genuine smallpox can be 
contracted from varioloid? Fraternally, 

Bittle C. Keister, M.D. 


CoLUSiBiA, Tenn., March 15, 1900. 
Dear Dr. Rappel: —It is currently reported here that you 
have backed down from the position you took last ye.ar in re¬ 


gard to this thing that every little four-by-six doctor is call¬ 
ing smallpox. We have it here, and have hundreds of cases, 
and not a single scar or death from it j’et, nor a single case 
that has been sick enough to give any concern; any number 
of them running their course in four to seven days and none 
lasting longer than fourteen days; never any true pustules or 
crusts nor any secondary rise of temperature. It occurs as 
readily and as often in persons recently vaccinated as those not. 
Vaccination takes as readily after the attack as in those who 
have not’ had it. 

It occurs as severely in those that have preWouslj' had true 
smallpox as in any other class, as I have had an opportunity to 
observe in two cases. The patients are sick only one or two 
days and often not then. In other words, it has nothing in 
common with true smallpox, and I am very sure it is nothing 
akin to the genuine article. Please write me if you have 
changed base in the matter. Your sincere friend, 

W. K. Sheddon, j\I.D. 


Coldwater, IMiss., Jan. 11, 1900. 

Dear Doctor: —^This is to obtain a knowledge of your views 
relative to a very prevalent skin disease simulating smallpox 
that is scattering all over several states in the South. We 
have it in this town and prominent physicians are very much 
divided in opinion as to what it is. It is unnecessary to give 
you symptoms in detail, as I learn that you have the same trou¬ 
ble in your county. But very few of mj' cases pit, and none 
seem to be protected by vaccination. The mortality is very 
low. I am not of the opinion that it is true smallpox. But 
many of my older colleagues are very friendly toward the 
variola idea, yet none have ever seen a case of smallpox be¬ 
fore the appearance of this disease. If you have named the 
trouble please write me full particulars. Yours truly. 

Geo. H. McCain, M.D. 


McKenzie, Tenn., March 24, 1900. 

Dear Sir: —Our town is just now having its first experience 
with the so-called smallpox, so pronounced by Dr. Albright, 
Secretary of the State Board of Health. Dr. K. D. Given, one 
of our oldest and ablest physicians, stoutly contends that it 
can not be smallpox. He has been attending the patients daily 
and has treated old-fashioned smallpox several times during 
his practice. It has been told here that you contended for a 
long time that the disease that has been called smallpox by 
the state health authorities in your county was not smallpox, 
but that you had recently changed your views and are now 
convinced that you'were mistaken in the opinion 3 ’'ou formerly 
held. For my o^vn satisfaction, and for that of others, I would 
like to know if this is true. "Very respectfullj-, 

J. T. Burns. 


Hickman, Ky., May 13, 1900. 

Dear Doctor: —Have you had anj’' experience, with the cuta¬ 
neous eruption that has infested this countrj’ for the past 
twelve months or more? If so, do you think it is smallpox as 
it has appeared in this country before, or as it is described bj’ 
the authors on the subject? Do j'ou think it likely we could 
have at this place over a hundred cases of smallpox—most of 
them negroes—broken out from head to foot—manj’ of the 
lumps so close together as to compress each other like peas in 
a pod and not have a case of secondary fever? A few of the 
cases had chills; most of them had chilly sensations, headache, 
backache and fever. Eruption appeared on third daj'l Pa¬ 
tients feel ill on the fourth daj’; some of them on the fifth. 
After that the appetite is good. They claim to feel as well ns 
ever, and go to work if you allow them. The eruption remains 
out for weeks in some cases. There is a little milkj’ fluid 
under the cuticle about the fifth or sixth day. If the cuticle 
be rubbed off, the lump is smooth and oval, and is removed In- 
absorption at the base, remaining oval on the ape.x—unices 
scratched or irritated—until it disappears, leaving no pit 
whatever. Some of these cases have quite sore throats for two 
or three days. One of my cases had marked photophobia, with 
inflamed lids. In all the eases—I have seen over thirt.v—I 
have prescribed a gargle in four onlj', and solution of borncic 
acid for the eyes in one. That is all the medication the\' re¬ 
ceived, except cosmolin over the e.xpo5cd parts. If we admit 
this to be a mild type of smallpox, do j-ou think it would have 
been advisable to have placed all these casc.s in a small pr.sf- 
house? Might it not have aggravated the type? I had guards 
put at the houses, and isolated them the bc't I could in that 
way. But after the fifth day it was almost impo.'sible to keep 
them confined in any place. Yours, etc., 

Aiex. a. Paris, 
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Crockett Mills, Tenn., May 20, IDOO. 

Dear Doctor :—I am desirous of obtaining your ideas on an 
“eruptive disease” whieh we are having at present in this part 
of Crockett County. I have been informed that you have had 
considerable to do with a malady of this type in your county, 
hence my writing you. I will relate the history of a typical 
case which, with two others not so typical, has been under my 
care and observation. The patient, male, white, aged 17, was 
taken sick the 10th inst. with slight fever, headache, malaise, 
etc., as the history was given me on Saturday, the 12th, which 
was the first time I saw him. At this time, the third day of 
his illness, he complained of frontal headache, general malaise, 
constipation and some muscular pains; his temperature was 
101.2 F. , No chill had preceded these symptoms, nor was 
there any nausea or vomiting or lumbar pains. There had been 
also in the same family, about two weeks previous to the case 
in question, some eruptive trouble, which I did not sec, but 
which was diagnosed by the attending physician as “bilious¬ 
ness and impetigo contagiosa.” This patient, a girl, remained 
in bed only two days, so I was informed. Knowing that there 
had been a “suspicious case” in the family before the boy was 
taken sick, I took particular care to e.vamine his entire body 
for some sign of an eruptive trouble, but found none. I in¬ 
ferred therefore that the case was one of la grippe. On the 
following morning I called again, at which time the boy was 
covered from “head to foot” with a vesicular eruption, each 
having a “halo.” His temperature at the time was normal, 
all discomfort had disappeared, and, to use the boy’s words, 
“he felt like being out.” These vesicles were on all parts of the 
body, but more particularly on the face and hands, and not 
more than one in a hundred were umbilicated, and then only 
slightly so. On pricking them with a needle they at first 
•would collapse, but later would not, showing that they were 
reticulated. They remained in the vesicular stage for four 
days, when they assumed the pustular form, going on to scab 
and desiccation during the next twelve days. As before stated, 
there was no pre-eruptive rash of any description, neither was 
there even a papular stage preceding the vesicular, and his 
temperature stayed at normal from the appearance of the 
eruption till the end of the attack. Three representative physi¬ 
cians of this county saw the case with me during the lactescent 
stage of the eruption, and they unhesitatingly dia^osed the 
case as one of true, discrete variola. From this diagnosis I 
dissented, for the reason that there was not and had not been 
anything charactristic of this malady any of the time, except 
the vesicular eruption, which was then present; and because 
the temperature, as in the other case, was normal, and re¬ 
mained so all the balance of the time. Neither was the be¬ 
ginning of the attack characteristic of variola—no chill or 
chilliness, no nausea, no “backache,” and above all, no pre- 
eruptive rash, followed by papules, giving the “shotty feel” 
on palpation. In fact, there was absolutely no indication of 
an eruption until the crop of vesicles appeared. You will no¬ 
tice, too, that from the initial stages until desiccation was 
nearly complete only sixteen days elapsed, and there was no 
“secondary fever.” I am sure the case was not varicella, be¬ 
cause the eruption came too late for that, came out suddenly, 
and there was not the characteristic phenomena of papules, 
vesicles and crusts appearing on the same parts of the body in 
proximity. I omitted to say that the eruption appeared 
scantily on the tongue and the pharynx. 

There have been more than fifty cases of this trouble in 
Crockett County, with no deaths, and in many instances the 
parties having the disease did not go to bed, or only stayed 
there two or three days. I can hardly bring myself to believe 
this to be variola; if so, I have been misled by the most emi¬ 
nent authorities, viz.. Osier, Anders, Tyson and the American 
Text-book (Pepper). Now, Doctor, I have written you with 
no other motive in view than obtaining information, or rather 
obtaining your ideas on the subject, which I may say without 
.any degree of flattery, I am sure are as good as I can obtain, 
believing, as I have a right to do, that you have seen similar 
cases and are competent to give me something definite on the 
subject. I shall hold what you say “sacredly confidential” if 
you desire it. The cases in question were never vaccinated. 

W. T. Redmond, M.D. 


Salt Lake City, May 23, 1900.’ 

Dear Doctor :—see by the program of the American Medi¬ 
cal Association that you are to read a paper on “Pseudo (?) 
or. Modified (?) Smallpox.” This subject intensely interests 
me, as we are having an epidemic of modified ( ?) smallpox (?) 
in the West—Utah, Montana, Colorado, Oregon and Wyoming. 
The profession is at sea and many good men differ as to a 
diagnosis. Tours, H. N. Nayor, M.D. 


Jour. A. M. A. 

PSEUDO, MODIFIED, OE TEUE SMALLPOX— 
WHICH IS IT? 

H. M. BRACKEN, M.D. 

MINNEAPOLIS, MINN. 

The first term is in common use at the present time. 
Let us analyze it. It is 'applied indiscriminately to a 
mild eruptive disease prevailing quite generally through¬ 
out the southern and middle states and, to a limited ex¬ 
tent in other parts of the country. This disease is 
admittedly like smallppox in many of its character¬ 
istics, but those who use the above term in describing 
it insist that certain characteristics of smallpox are 
absent. I presume no one will dispute the fact that the 
disease prevailing so generally, whether accompanied by 
slight or severe symptoms, is one and the same when the 
line of infection is clearly continuous. It is therefore 
all smallpox or not smallpox. Let us consider carefully 
some of the arguments used against the diagnosis of 
this epidemic disease as true smallpox. 

First, the mildness of the disease! It is absurd in 
this day of advanced Imowledge to put forward such an 
argument. AVe all know that there may be mild epidem¬ 
ics of diphtheria, in which the majority of eases may 
show but little membrane; that often diphtheria prevails 
as an epidemic under the false name of tonsillitis until 
a few deaths arouse the lethargic physician, or a micro¬ 
scopic examination reveals the presence of the bacillus 
of diphtheria. AVho would say that an epidemic sore 
throat with the specific bacillus of diphtheria present 
was not diphtheria because the disease was of a.mild 
type, and had none of the dangerous symptoms of nialig- 
nant diphtheria ? Again, we have probably all seen an 
epidemic disease with many of the characteristics of 
scarlet fever but varying in degrees of intensity from 
the mildest rash, characterized by the old-woman doc¬ 
tors of both sexes as scarlet rash, to the severest type 
with the accompanying fatal sequelce. Would any intel¬ 
ligent physician of modern days say that the cases with 
tho mild symptoms and those of the severe type were 
not one and the same? It was not many years since 
it was considered necessary to have the typical history 
of typhoid fever before we were willing to call a fever 
by this name, but now we know that there may be a mild 
typhoid fever with very few of the classic symptoms of 
that disease. Let us be reasonable then and admit that 
while it is the rule to have a mortality of from 25 to 50 
per cent, with smallpox, it may be possible to have the 
disease in mild form with a very low mortality. 

The eruption is said not to conform to the book 
description of smallpox. Are we such slaves to books 
that we can not make a diagnosis of smallpox without 
all the cases having an ideally-formed eruption ? It is 
no uncommon thing to find grouped together eases with 
the typical eruption at one extreme and the non-eruptive 
cases at the other, with all grades of eruptions between. 
AVould any one with the history of a common infection 
say that some of these cases were smallpox, and the 
others not? What would those who need a classical 
eruption in order to make a diagnosis do with the most 
fatal of all, the hemorrhagic cases? I presume they 
would call them purpura hemorrhagica instead of hem¬ 
orrhagic smallpox. 

The temperature is said to be too mild in the majority 
of cases. Why should not the temperature be mild if 
the infection is mild? It certainly would be a freak of 
nature to cause a prevailing fever out of all proportion 
to the degree of infection. The secondary fever is said 
to be absent. The physician who has to wait for the 
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secondary fever of smallpox before he can make a diag¬ 
nosis would do well to change his profession. Why 
should there be marked secondary fever when the erup¬ 
tion is mild? Not long ago I saw a young lady with 
probably not more than a dozen smallpox pustules on 
the entire body. Why should she have secondary fever? 
Her brother, a young man, contracted the disease from 
her. He had confluent smallpox and a secondary fever. 

Those who wish to call this mild type of smallpox 
by some other name, point to the fact that good authors 
state the danger of infection from smallpox is present 
during the entire progress of the disease, and likewise 
that all who are exposed to a given case at a given time 
do not promptly succumb at one and the same date, 
about fourteen days from the time of exposure. But 
why should they? All individuals may not be equally 
exposed at one time. Some may be more susceptible to 
infection than others. It is possible for an individual 
to have absolute resistance to infection at one time and 
not at another. It is even possible to have a natural 
immunity against this disease, the same as with other 
infectious diseases. Some ■writers at least who use the 
evidence of mild or irregular infection as an argument 
against smallpox, in speaking of this disease seem to 
recognize the fact that as a rule it attacks all, or at least 
many, of the non-immune members of a household when 
it once appears. Those physicians who consider the dis¬ 
ease smallpox are cognizant of the fact that all who are 
subjected to a casual exposure do not of necessity 
become ill. Why should they ? With the disease in mild 
form it is quite natural-that the degree of infection 
should be mild. But even with the disease in severe 
form a casual exposure is not necessarily followed by 
infection. About one year ago I ■visited a child who 
died of confluent smallpox while I was at the house. 
Her father, a physician, had failed to recognize the 
disease. As a consequence the whole village had prac¬ 
tically been exposed, many of the inhabitants more than 
once, for the child lay ill in a semipublic room and had 
many visitors. Yet, following this there were only eight 
cases from direct infection. 

' If is said that some of the prodromal symptoms of 
true smallpox are wanting in this epidemic. Granting 
this to be so, it proves nothing. We do not need all of 
the classical symptoms of typhoid fever in order to make 
a. diagnosis. If a few typical ones are present, that is 
fiufScient. I venture to say that ■with the exception of 
the smallpox cases without eruption, all of those occur¬ 
ring even in mild form have a sufficient number of 
PTiuptoms at some stage of the disease to enable the 
careful observer to recognize the presence of smallpox. 

Some of the doubters state that vaccination does not 
prot'^et against the prevailing epidemic. _ This does not 
ngiee ■with my experience. An old vaccination, an im¬ 
perfect vaccination, a vaccination made after exposure, 
may not afford protection. But in a large percentage of 
successful, recent vaccinations protection is_ complete. 
•Some have been vaccinating these cases during^ or mi- 
mediately follo'wing their recovery with the belief 
evidence of a successful vaccination under such condi¬ 
tions would tend to stamp the disease as not smaUpo-x. 
Such a. test is absolutely useless. There is no reason 
why vaccinia and variola should not exist at one and tne 
«ame time.in an individual. They may have soine influ¬ 
ence on each other without complete antagoiusm. It 
would be strange, however, if all those who had this 
form of smallpox should respond to vaccination made 
a sufficiently long time after recovery from the first dis¬ 
ease. I do not think they all will, and my opimon in 


this matter has been borne out by the experience of those 
observers with whom I have been associated. 

Eegarding the advisability of calling this mild type of 
smallpox—^for such it undoubtedly is—a modified small¬ 
pox there is little to say. It certainly is not varioloid, 
for by this we mean smallpox modified by vaccination, 
and many of these mild eases under consideration have 
never been vaccinated. If vaccination had been prac¬ 
ticed quite generally over our entire country thirty and 
forty years ago, and then neglected during the past 
twenty years we might then think that a partial im¬ 
munity had been secured. I do not lean to this latter 
belief, but rather to the opinion that we have nothing 
more or less than a mild type of disease, such as may 
occur at times with other infectious diseases. A few 
illustrations may be of value. 

About a year ago I was called to see a man, aged 40 
years, suffering from an eruptive disease called chicken- 
pox by his attending physician. He gave the history 
of having had somewhat marked symptoms before the 
eruption appeared, with but little discomfort afterward. 
The case had not been quarantined before the seventh 
or eighth day of the disease. The population of the 
village was about eleven hundred. Investigation brought 
out the fact that in all there were eleven cases in this 
■village; nine preceding and one following this man. 
Most of these were adults, all closely associated. None 
had as marked eruption as the man under consideration. 
All had marked prodromal symptoms but not all of 
those described in books as belonging to smallpox. The 
source of infection for these cases was traceable to un¬ 
doubted smallpox. The man under consideration had 
smallpox. The others had beyond a doubt the same dis¬ 
ease, although in very mild form. None of the cases 
were fatal. 

Again, in the early spring of 1899, a man, aged 
probably 50 years, returned from California, visiting 
for a time in Nebraska before reaching his home in 
southern Minnesota. At the time of reacldng home 
he had a mild eruption, which did not discommode him 
at all, and which he called chicken-pox. Shortly after 
his return,, his wife became ill with smallpox and died. 
She undoubtedly contracted the disease from her hus¬ 
band, who had had smallpox in mild form instead of 
chicken-pox. There were five other cases of smallpox 
from these exposures, var 3 dng in degree from a very 
mild exanthem to a most marked eruption. One of the 
patients, a physician, died of smallpox contracted while 
attending the first fatal case. 

Again, early in August of 1899, it was reported to 
me that two young men, doing business in a city having 
a pop^ulation of about 3000 inhabitants, were ill inth 
chicken-pox. I advised the local health officer to be on 
his guard, as in all probability the young men had small¬ 
pox in mild form. Later I learned that no heed bad 
been given my advice. The young men had carried on 
their business as grocers, regardless of the disease. From 
this infection there were in this cit}' and -vicinity over 
two hundred cases of smallpox without a death. How¬ 
ever, there were four deaths in places somewhat remote, 
traceable to infection at this place. 

It is not difficult to furnish illustrations like the 
above. There have been over one thousand cases of 
smallpox in Minnesota since January of 1899, haying 
the characteristics of the so-c<alled pseudo or modified 
smallpox. There has been a total mortality of a trifle 
over 2 per cent., although in some localities with man}' 
cases there have been no deaths. Some of the fat.al ca^cs 
were of the acute hemorrhagic rigie, cau.si onth 
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before the fifth day. In several of these cases a correct 
diagnosis was not made until after death. 

We can not be too careful in dealing with the present 
general epidemic of smallpox, and those physicians 
who have failed to make a correct diagnosis or who are 
seeking notoriety by suggesting a new name for an old 
disease can do much toward aiding in the suppression of 
the trouble by admitting their errors, or at least ceasing 
to preach false doctrines. 


TYPHLITIS, PEEITYPHLITIS AND APPENDI¬ 
CITIS IN INFANCY AND CHILDHOOD. 

CAUSATION AND RELATIVE EREQDENCT*. 

JOSEPH HENIIY BYKNE, M.D. 

Visiting surgeon, Metropolitan Hospital and Dispensary. 

NEW YORK CITY. 

The title of my paper might possibly lead some to 
suppose that I was about to bring forward few or many 
well-grounded facts which might tend to sustain the 
theory of the older writers. I wish, however, to correct 
any such impression at the start, for I fear it is not 
within my power to add much, if anything, to a subject 
that has been so thoroughly gone over by the most com¬ 
petent men in the profession, both here and abroad. 
The wonderful strides that have been made in pathology 
and bacteriolog)', within the past two decades have so 
thoroughly revolutionized matters that we are forced to 
disregard theories that only a few years since appeared 
tenable, as patient research and the aid of the micro¬ 
scope have removed many an obscurity. However, this 
does not seem to have been the case with typhlitis and 
perityphlitis, as the theories that were first accepted seem 
to have been the result of mere speculation. Most of us 
are familiar with the teaching of. Albers, which he ad¬ 
vanced about 1838, and which was accepted as the cor¬ 
rect view by the majority of all writers of text-books 
for nearly half a century. About the same time Gris- 
solle did.his best to controvert these teachings, as he 
certainly perceived that they were groundless. He was 
by many of his confreres looked upon as a “crank,” and, 
in reality, he was the one who set the wheel of knowledge 
revolving dn the proper direction. He rightly asserted 
that inflammations involving the cecum were not ac¬ 
companied by accumulations of pus and perforation of 
the appendix, which we find in the right iliac fossa, 
when even dysentery and ulceration of this part did not 
tend to involve the adjacent connective tissue. He 
again claimed that disease of the vermiform appendix, 
with its phlegmonous inflammation, pus formations and 
perforations, explained in a satisfactory manner the 
chain of events as they actually take place, and he thus 
gave us a fairly true picture of what we now know posi¬ 
tively occurs. His theory was not speculative, but was 
the result of patient and careful research and actual 
post-mortem investigations. 

The weight of evidence is so abundant that we must 
be led to the belief that the premises on which the other 
writers based their conclusions, with the exception of 
Grissolle, were erroneous. We are also forced to the 
conviction that the inflammations around the cecum 
take little or no part in the production of appendicitis; 
also that few cases of typhilitis exist as a primary dis¬ 
ease, and that perityphlitis only takes place as a sec¬ 
ondary complication. In fifteen years I have never seen 
a case of primary typhlitis or perityphlitis, and the liter- 
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ature of recent years shows that the majority of others 
have had like results. 

Hawkins, in his book on diseases of the vermiform 
appendix, while referring to the inflammatory trouble 
found in the right iliac fossa, states that the cecal theory 
has undergone gradual modification until it is now quite 
extinct, owing to the fact that all evidence is opposed to 
this theory, both clinically and pathologically. It is 
very easy to understand how such men as Laennec, Per- 
rall, Burne, Albers and otners entirely ignored this little- 
rudimentary offshoot when the great surgeon, Dupuytren, 
looked on the cecum as being the starting-point in the 
trouble, and it was probably owing to his support that 
the true cause of the disease was so long withheld from 
view. 

' Einhorn, of Germany, in 100 cases, found the ap¬ 
pendix the origin in 91 per cent.; the cecum in only 9 
per cent. Wallis, in 52 cases, found the cecum to be the 
cause of 10 per cent.; the appendix in 89.8 per cent. 
Renvers, in 586 autopsies after perityphlitis, found the 
appendix ruptured in 497 cases, and expressed as his 
A’iew that five-sixths of all the fatal ones were caused by 
perforation of the appendix, and that perforation of 
the cecum occurred in 13 per cent. Agar, in 218 au¬ 
topsies for a similar condition, found cecal perforation 
in but 29 eases. Volkmann stated that it was his belief- 
that typhlitis and perityphlitis are due to perforation of 
the appendix, except in those cases of tubercular and 
typhoid ulceration of the cecum itself. Talamon says 
that early operation seldom, or never, shows the presence 
of inflammation or perforation of the cecum, and that 
we are, therefore, correct in ignoring the observations 
of the older writers. He, however, admits that it is sec¬ 
ondary to the inflammation of the appendix; that the 
process takes place from without inward, owing to the 
proximity of the organ to the peritoneum covering the 
former. Hawkins, like Vollcmann, believes that the 
cecum may be the seat of trouble in tuberculosis, dysen¬ 
tery and typhoid fever, but concludes- that the process 
is then only part of the original disease, and that per¬ 
foration under these conditions is not likely to occur. 
Stercoral accumulations in the cecum may very rarely 
2 )roduce a mild inflammation, but never give rise to 
ulceration and easily disappear on the administration of 
purgatives. Mynter, like all recent writers, states that 
the chain of events points directly to the appendix as be¬ 
ing the primary seat of the trouble, and directs our at¬ 
tention to the predisposition of the affection to occur 
after one attack, whether that be mild or severe, and 
such, I firmly believe, must be the experience and con¬ 
clusion of all of us. 

Owing to the fact that the mucous membrane of the 
appendix is continuous with that lining the cecum, it 
would be a most natural assumption that inflammatory 
and ulcerative conditions involving the membranous 
covering of the latter would by extension spread to that 
of the former, but such does not seem to be its tendency. 

The inner coat of the gastrointestinal tract is fre¬ 
quently the seat of varying degrees of inflammation 
during the periods of infancy and childhood, and we are 
all familiar with the different forms of gastro-enteritis 
and ileocolitis of the catarrhal, follicular and ulcerative 
types. If these ordinary inflammatory states played a 
major part in the production of appendicitis, we would 
frequently meet with this condition during early life, 
while stati.sHcs prove beyond question that the disease 
is rather infrequent before the fourth year, increasing 
between that period and the tenth, while the majority 
of cases take place between the tenth and thirtieth years. 
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If any relation existed between these two conditions, we 
would naturally look for an increase in the number of 
cases during warm weather, Avhen the above diseases are 
more prevalent; but there seems to be no difference what¬ 
ever so far as the seasons are concerned, as appendicitis 
is just as frequent in the cold as in the warm months. 
It is a well-known fact that inflammations in the large 
and small bowel have little or no tendency to involve the 
peritoneum, and that the opposite is the rule with an 
inflamed appendix. With this in mind it is easy to 
understand how the inflammatory process can extend to 
the serous coat of the-neighboring parts and the adja¬ 
cent connective tissue. 

ANATOMY. 

. Before proceeding further it might he well for us to 
view the component parts of the appendix with its blood- 
supply and mesentery anatomically, for in these parts, 
as we will later see, are to be found a few potent factors 
in the causation of the disease. 

From within outward we find the mucous coat lined 
with cylindrical epithelium with its basement mem¬ 
brane, tubular glands and closed follicles. The reflec¬ 
tion or folding of this membrane, when such takes place, 
at the cecal opening, forms what is known as the valve 
of Gerlach. The submucosa is made up of connective 
tissue, with spaces for the blood-vessels and lymphatic 
openings. The muscular coat is composed of a few non- 
striated, longitudinal' muscular fibers, with a varying 
amount of fibrous tissue, innermost to which are found 
some circular fibers that are not very numerous in the 
majority of cases, the combination of both forming the 
greater part of the entire wall of this organ. Some have 
gone so far as to state that no circular muscle fibers exist, 
but the majority rightfully claim otherwise, as the mi¬ 
croscope has disclosed their presence on numerous oc¬ 
casions. The conformation of the fecal concretions so 
frequently found adds another proof of their presence, 
as the tapered ends and convex’surfaces of these masses 
tend to show that peristaltic waves take place from 
either end of the appendix toward the center of these 
bodies. 

Lastly, we come upon the serous coat, which, in the 
majorit}' of cases, i. e., over 75 per cent., entirely sur¬ 
rounds this organ. While this membrane is in close 
proximity to the underlying structures of the appendix, 
and takes a more or less active part in all the inflani- 
mations involving it, it must not be forgotten that it is 
a distinct structure in itself, and is only a part of the 
general peritoneum. 

The meso-appendix, which is triangular in shapo, 
varies in size, sometimes accompanying the organ for ffs 
entire len^h; in other cases, and, in fact, in far the 
greater number of cases, it only extends part wayor, 
again, if is occasionally conspicuous by its absence. 

The arterial supply, which consists of a single bran^, 
passes along the free edge of the meso-appendix to the 
distal end of the organ; when no mesentery exists it 
- passes beneath the peritoneum in the same direcfaon. 
In the female an anastomotic loop is given off from 
the region of the right ovary. _ . . j i 

The appendix varies more in size, position and general 
make-up than all the other structures of the human 
anatomy. The size seems to bear no relation whatever to 
the frequency of the disease, as a very Inrge appen 
is just' as apt to become the seat of an inflamma ory 
process as a smaller one. In childhood the orgM is ve:^ 
rich in hunphoid tissue, has been compared to the tonpi, 
and, therefore, has been styled the tonsil of t e in 
testines. , 


The appendix is an atrophied organ, or the rudi¬ 
mentary remnant of a lengthened cecum seen in nearly 
all mammalia except man. It is also found in the wom¬ 
bat, and is present in the different types of the higher 
apes, but in the latter, so far as our knowledge goes, it 
does not seem to become the seat of inflammation. It 
being an admitted fact that this organ is an atrophied, 
a fnnctionless and rudimentary one, with a blood-supply 
that can easily be interfered with, and which at its best 
seems barely sufficient under healthy conditions, it must, 
therefore, be more or. less susceptible to any inflamma¬ 
tory state. The physiologist up to the present time has 
not credited this little mischief-maker with any special 
function or assigned to it even a remotely-indireet part 
in our vital economy. Some have suggested that the se¬ 
cretion might act as a lubricant to the adjacent parts; 
but if such were really its office, the dwarfed condition 
which we find would not be the rule, but the exception. 
The fanciful ideas of some need not receive our con¬ 
sideration, as up to the present we know nothing of its 
good qualities, and have prudently learned to fear it. 
It, therefore, resolves itself into a useless and dangerous 
organ, and we may honestly classify appendicitis as one 
of the later additions to the ills that we are told man 
became heir to on the fall of Adam. 

The first anatomic description of the appendix is 
credited to Capri, 1634. Videus, in 1561, applied to it 
the qualifying term “vermiform,” which it holds to the 
present day, while the valve and the appendix were both 
described by Lieberkiihn in 1739, but real accurate ac¬ 
counts did not appear until the present century. As 
early as 1759 a case of perforative appendicitis was de¬ 
scribed by Mestivier, and between 1837 and 1868 a num¬ 
ber were recorded by English, French and a few by 
German writers. In these early cases, although the de¬ 
scription points conclusively to the existence of true 
appendicular inflammation, all of them being of the 
perforative or suppurative varieties, the pathological 
conditions were not understood, and their views, neces¬ 
sarily, are not in accord with the knowledge which we 
possess at the present time. This offshoot from our 
alimentary canal can be looked on as unimportant, so 
far as its usefulness is concerned, but most important 
from a medical and surgical standpoint, owing to the 
fact that it is commonly the seat of pathologic changes. 
It did not attract much attention until within the past 
fifteen years, when the real importance of appendicitis 
became understood, its pathology disclosed and the dif¬ 
ferent stages first described. Although the earlier 
writings of our foreign brethren first brought the sub¬ 
ject to our notice, the credit for our present knowledge 
regarding the disease belongs to us, owing to the able 
contributions of "Weir and McBurney, of FTew York, 
and Fitz, of Boston, which placed the disease within the 
proper focus, thus enabling us to intelligently under¬ 
stand the part the appendix played in the different con¬ 
ditions, as formerly described and as we see them to¬ 
day, our ej^es being opened for the first time to a clearer 
insight into the sequence of events as they take place 
pathologically in this appendage. If I were to stop here 
I would be doing an injustice to one of the I'ounger men 
in the profession, as it was Dr. Hodenpyl, of Yew York 
City, who first suggested that the bacillus coli communi': 
played an important part in the production of appendi¬ 
citis. and later observation by himself and othor.= proved 
this to be correct. 

ETIOLOGY. 

Formerly the principal cause in the pro’ 
disease was attributed to the presence • ■ 
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forogn bodies in the lumen of the appendix, and an 
operation that did not reveal the presence of such a 
body M’as not looked on favorably by the laity, so forci¬ 
bly was this impressed on their minds. Within the past 
ten years or less the disease of this organ has attracted 
so much attention that its true character has been better 
understood, so that the existence or absence of orange, 
grape or date seeds, etc., is looked upon as playing but 
a minor part in the production of this affection. When, 
however, they do e.xist, they, like fecal concretions, act 
in a mechanical way, and thus become pathologic factors 
in bringing about the trouble, either by occluding the 
lumen, % interference with the blood-supply or the nor¬ 
mal peristaltic movement, or, finally, by acting as irri¬ 
tants. The knowledge within onr possession leads us 
to classify our causes under two main heads—predis¬ 
posing and exciting. 

PREDISPOSING CAUSES. 

The variations in the size, position, character of the 
lumen, and the anatomic structures in and about the 
appendix, call our attention immediately to tlio con¬ 
sideration of a few very important agents in bringing 
about this disease. The average size of the appendi.N, 
according to Ribbert, varies during the different periods, 
being longest during early adult life. At birth it meas¬ 
ure? 2 4/7 cm.; up to 5 years, 7 2/S cm,; from 5 to 10 
years, 9 cm.; from 10 to 20 years, 9.75 cm., and from 
here on it seems to decrease. With the length it may 
be well to take into consideration the mesenteric at¬ 
tachment! When the latter accompanies the organ in 
its entirety, or nearly so,, it is apt to assume a position 
that is straight, or one that is nearly so; but where the 
mesentery is incomplete it may then become curved 
upon itself or twisted, which it actually does, thus in¬ 
terfering with the circulation and the free drainage of 
the normal secretion, which, when locked up for any 
length of time, may of itself, or by the addition of an¬ 
other factor, bring about a catarrlial condition. Againy 
the curve, or Idnk, -would naturally retard the egress of 
any fecal material that might perchance gain admit¬ 
tance, and we then have added a new element of danger, 
as the conditions are then ripe for the formation of a 
concretion which may receive further additions of fecal 
material, and Avhich may also become the seat of cal¬ 
careous deposits. • 4 ... 1 . i! -j.- 

The next point for consideration is that of position, 

and we are all -well aware that the appendix is not ex¬ 
clusive in its choice. It, however,_in about 60 per cent, 
of the cases, selects one of two positions ; in the first the 
annendix takes an upward and inward direction, looking ' 
•tiiard the spleen, and in the second instance it lies di- 
SctlY behind the eeeum itself. Both these favor the 
Lmplete empt 3 dng of the cavity of tts normal secretion 
S^ny fecal matter that might possibly have gained ad¬ 
mittance If, on the other hand, the selection is in any 
S^y opposed to gxavitj^ we have certain elements of dan- 
added, as the ingress of material is facilitated and 
the e^ess is more or less hampered; thus an unusual 
of labor is put on the muscular coat, winch we 
is barely sufficient under normal 

""^ThfTppendicnlo-cecal opening and the ca-viiy itself 
are of sS moment, and, therefore, mud: claim a share 
of our Mention. The former being the common en- 
of onr , incoming and outgoing material, an 

trance for | free passage is one that we 

“^oTd^laSly Sfecl and in the^majority of cases -this 
would naturally ^ ^ f communica- 


. passed with difficulty. Whether this state is congenital 
or more lilcely the result of one or more mild attacks of 
inflammation, or retrograde changes, does not concern 
us only so far as it obstructs the way. Along the canal 
itself constrictions are commonly met with, and act in 
a similar manner to the above. They are the result of 
cicatricial contractions following one or more inflam¬ 
matory attacks, and vary according to the degree of de¬ 
struction of the mneons membrane and the underlying 
tissues. The lumen varies considerably, a narrow 
pouch facilitating the complete discharge of mucus or 
feeal material, when no strictures or twists are present, 
while a large one adds to muscular effort, and, o-iving 
to the likelihood of its incomplete emptying, favors the 
production of fecal concentrations and inflammatory 
processes. 

A very interesting table is one given by Ribbert, in 
which he tells us he found 99 eases of stricture in 400 
bodies, and what is still more interesting, that the fre- 
quenc}' varied with the age of the individual;.At 1 to 10 
3 'ears, in 4 per cent, of bodies; at 10 to 20 years, 11 per 
cent.; at 20 to 30 years, 17 per cent.; at 30 to 40 years, 
25 per cent.; at 40 to 50 years, 27 per cent.; at 50 to 60 
years, 36 per cent.; at 60 to 70 years, 53 per cent.; at 
70 to SO years 58 per cent. 

The infrequency of stricture between the first and 
twentieth year leads to an important question: i, e., 
whether the lesions are the result of inflammation or 
retrograde changes. Fitz and others claim that the con¬ 
dition is pathologic, but Ribbert and Hodenpyl, while 
admitting the possibility of the former, state, however, 
that the majority are the natural consequence of the lat¬ 
ter. Strictures have been found a number of times in 
tlie fetus, and Hodenpyl notes tivo cases found by him 
in the new-born. 

Most of us are called on to treat children suffering 
apparently from some stomach or intestinal trouble, 
which usually responds to treatment in the course of 
three or four days, the cause being ascribed to some in¬ 
discretion in diet. It is my firm belief that if we were 
a little more careful in our examination we would often 
find the appendix the seat of a mild catarrhal inflam¬ 
mation, which later on may result in a constriction. As 
an exemplification of the effects of these mild attacks 
of inflammation, I will cite a very interesting case which 
lately came under my observation. 

A little girl between 12 and 13 years old, according 
to her mother’s statement, for several years had oc¬ 
casional attacks of what she called "biliousness"’—^two 
’ or three each year—during which time she suffered from 
nausea, vomiting, pain in the abdomen and headache. 
The child usually recovered in three or four days. A 
purgative was always administered with other home 
treatment, the doctor not always being consulted.' The 
last seizure -a-as more severe; about the fifth or sixth 
day the family physician was consulted, and the follow¬ 
ing daj'-, through his kindness, I saw the patient. A 
feu- hours after my first visit I removed the appendix 
and found the proximal end of the canal -nearty closed 
for about one-fourth of an' inch; the minute communi¬ 
cation that still existed was filled with broken-down ma¬ 
terial. The appendix ivas a little over three inches long, 
and three-fonrths of an inch wide at its center. It was 
flattened upon itself, gangrenous, ruptured through both 
sides a little above the center, and still contained -within 
its lumen a large fecal concretion. The canty itself 
was considerably dilated, this being due to the long- 
continued retention of mucus and fecal matter. Firm 
adhesions walled in about two ounces of pus, detritus 
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and feces. The stump was so rotten that it was sutured 
with difficult}', and finally gave way on the eighteenth 
day from incessant coughing, caused by a complicating 
double pneumonia. The patient eventually recovered. 

The concretion in this case was evidently secondary 
to one or more attacks of catarrhal appendicitis, for had 
the opening been many times larger it could not have 
gained admission to the cavity. Healing by granula¬ 
tion near the opening resulted in the formation of 
cicatricial contractions, the fecal matter tliat entered 
was locked up within its walls, the watery constituents 
absorbed and the first stage of this condition was com¬ 
pleted. The dilatation of the lumen followed from the 
retention of the normal, and, later, the exaggerated, se¬ 
cretion, the concretion acting as a ball valve at the door 
of communication. The subsequent attacks resulted 
from decomposition of mucus, the irritation caused by 
the presence of the concretion, interference with the 
circulation, and, lastly, from the invasion of micro¬ 
organisms. .. 

Comparatively speaking, the appendix is relatively 
larger in fetal life, infancy and cliildhood than it is 
in adults; and, according to Eibbert, it compares with 
the large bowel as 1 to 10, while in adults its relation is 
1 to 20. It is also somewhat longer and wider in the 
male than in the female, and this holds good in the 
early periods of life. 

With the diminishing ratio, u’hich is nothing more 
than a retrograde process, the vascularity of the part 
must also be lessened, and, as the tissues receive their 
nourishment through this channel, I am firmly con¬ 
vinced that the slight immunity that exists in the earlier 
periods of life can be credited to the fact that these 
changes in the majority of cases are not sufficient to in¬ 
terfere with the integrity of the organ until after the 
fifteenth year, and statistics support this assumption, as 
only about 15 per cent, of all eases of appendicitis occirr 
prior to the fifteenth year. 

Mucous Membrane .—In early life the mucous mem¬ 
brane of the appendix possesses Avonderful poAver of ab¬ 
sorption, and this in itself becomes an actiA'e predispos¬ 
ing cause. 

■Sex. —All statistics prove beyond doubt that the fe¬ 
male is less frequently the victim of appendicitis than 
the male, and the percentage does not seem to vary any 
more in the earlier periods of life than it does in later 
3 'ears. Some good reason evidentl}' gives the female 
this adA'antage, and this is accounted for by the in¬ 
creased blood-supply, a small anastomotic branch being 
given off from the region of the right ovary, and passing 
along the appendieulo-ovarian ligament of Clado, and 
secondarily to the comparatively smaller size of the 
organ itself. In the male a single blood-vessel supplies 
the part, and all anatomists agree that no anastomosis 
exists. When for any reason the circulatioiA is inter¬ 
fered with by kinks, tAvists, constricting bands, com¬ 
pression, etc., compensation can not take place, and the 
result is a lowering of the A'ital powers, an inability to 
resist CA'en a mild inflammation, if such shoAild attack 
the part. 

Eecurrencc.—Muco-as membranes that have once been 
the seat of catarrhal inflammations are predisposed to 
successive attacks. This is seen in that covering the 
tonsils, bronchi, air-vesicles, bladder, etc., and the liiiin'' 
of the appendix does not seem to be an exception to this 
rule. The following flgures, talcen from the work 
of Mynter, treat particularly of relapse, and are worthy 
of note, as they give the result of accurate observation, 
but, unfortunately, do not state the actual number of 


cases.on Avhich the percentage Avas based: Irish found 
that 50 per cent, of the cases tabulated by him suffered 
recurrence; Price, likeiA'ise, 50 per cent.; Eichardson, 
49.4; Eansohoft', 50; Knaussold, 23; Ivrafft, 22; Por¬ 
ter,-9.5; Bryant, 11-17; Sahli, 20; Gage, 33.5..^ Some 
place the ratio much higher, others consider ^it less. 
Although these eases Avere taken collectively, and, there¬ 
fore, do not refer specially to early life, they are j'et im¬ 
portant, owing to the fact that 15 per cent, of all cases 
occur betAveen the first and fifteenth year. My OAim ex¬ 
perience, however, leads me to believe that recurrence.? 
are less frequent in infancy and childhood than they 
are in later years, although the first involvement may 
lay the foundation for attacks AA’hich occur later. At all 
eA'ents, it is true that one attack predisposes to subse¬ 
quent inflammation, Avhether this be occasioned by sec¬ 
ondary constrictions of the caliber of the appendix or 
a contraction of the orifice itself, by adhesive bands, the 
presence of concretion, or any condition that Avill in any 
way interfere Avith the circulation, and, finall}', by a re¬ 
sulting subacute inflammation that sooner or later be¬ 
comes active. Occasionally Ave find a complete occlusion 
of the entire canal in the adult. While such is possible 
during early life, I have never seen a ease recorded. 

Constipation and Diarrhea .— Either of these alone 
probably plays little or no part in the production of ap¬ 
pendicitis, but Avhen associated AA’ith any of the above 
enumerated predisposing causes, the result may oc¬ 
casionally be an inflammation. 

If the observations of Maicaigne be true, namely, that 
the bacillus coli communis found in diarrheal dis¬ 
charges is much more A’irulent. than that found in the 
healthy bowel, diarrhea might then become a potent 
factor in the production of the disease. 

Any inflammatory state of the membrane in this re¬ 
gion may at times play a part in the causation of the 
disease, especially Avhen the mucous coat at the door of 
communication is involved, as, OAA’ing to the devitalized 
condition of the structures, the epitlielium. lining Avith 
its basement membrane may undergo a destructive proc¬ 
ess, the repair of AA'hich results in the formation of 
c'catricial bands. These mild catarrhal inflammations 
may play a more important role in the etiology .than Ave 
gh'e them credit for, and the fact must not be lost sight 
of that the powers of absorption which the appendix 
possesses are greatly enhanced during early life on ac¬ 
count of the abundance of lymphoid tissue; its poArer 
of resistance gradually diminishes as the retrograde 
metamorphoses advance—Avhich retrogression may 
easily become pathological—and, therefore, Avhen at¬ 
tacked, it must necessarily succumb to a gradual process 
of destruction on account of its lessened A'itality, Avhich 
destruction maA' be complete or otherwise. 

Exposure. —DeaA'er notes three cases that are inter¬ 
esting; one caused by AA'et feet, a second due to a cold 
shower taken after a hot bath, and a third from beina' 
chilled shortly after taking a full meal. These are pos¬ 
sibilities, but are so remote that few of us aaIII CA'er ho 
able to record such instances. 

Typhoid and Tiihcrctdosm .—Both are minor factors 
in the causation of the disease: the former more fre- 
quentlv than the latter, as the solitary glands are often 
the seat of ulceration, the healing proce.=s resulting in 
the formation of a stricture. Both are common occur¬ 
rences post-mortem, but are seldom met with after oper¬ 
ation for appendicitis. 

Exciting Games. —Micro-organisms are Avifh- bf 

prime factors in the production of appen ' ,y 

may act independently.but the inA-asion is i 
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ly secondary to a twist, kink, constriction, interference 
with circulation, the presence of a concretion or a for¬ 
eign body or any irritating material, or condition that 
will bring about an action, or \drulent state of the bacil¬ 
lus coli communis, a natural inhabitant of the intestinal 
tract, which, under normal conditions, seems narmless. 
Welsh believes that the germ is innocent, so long as the 
integrity of the mucous membrane is maintained, bul 
becomes pathogenic when the same is the seat of in¬ 
flammation or of traumatism. Others disagree with 
lliis view, and Hodenpyl found numerous bacilli on the 
■walls of the appendix without any lesion of the mucous 
membrane. This bacillus is without doubt a most im¬ 
portant etiological factor in appendicitis, as Hodenpyl 
records its presence 34 out of 35 times; Hawkins, 57 
limes in 61 cases, and the experiences of many others 
liave given like results. 

Traumatism. —This occurs much less frequently than 
we arr led to believe. It is of two kinds, direct and in¬ 
direct; Uie former due to a pin or sharp foregn body 
that inighl tmter the lumen of the appendix, causing an 
injury or abrasion of the mucous membrane, by pene¬ 
trating a part of or the entire wall itself, while the latter 
is caused by violence directed through the abdominal 
wall. Instances of direct injury have often been record¬ 
ed, and while it is possible for indirect violence to be¬ 
come an etiological factor, I feel positive that the ap¬ 
pendix is already in a recepti-ye state—from one or 
more of the predisposing causes mentioned—and, there¬ 
fore, that the traumatism, while it may seem the active 
agent, is in all probability only a minor factor in the 
causation of appendicitis. 

Foreign Bodies and Concretions. —Both, when they 
exist, can be credited with bringing about an inflamma¬ 
tion. The former are introduced from without—seeds, 
gall-stones, pins, buttons, etc.—and may become a nu¬ 
cleus for the latter, wliich are always found in tiie ap¬ 
pendix. Foreign bodies occur less -frequently than is 
generally supposed and tiierefore do not play the import¬ 
ant r61e with which they wqre formerly credited. 

Concretions are of more frequent occurrence, and act 
first as irritants to the mucous membrane, producing 
catarrhal inflammation, facilitating the invasion by 
micro-organisms, and then by mechanical interference, 
either by occluding the lumen, acting as a ball valve 
at the opening itself or at the seat of a stricture, causing 
retention of secretion, with its consequent dilation and 
Ithinning of the walls of the organ, also by obstructing 
the circulation even so far as producing gangrene, and 
bringing about necrosis from pressure. 

Actinomycosis .—Kelynaek reports one case caused by 
this, Lange another; both, however, were in adults, and 
even here the instances are rare. The parasite has not 
been charged with producing appendicitis prior to the 
fifteenth year. 

Although the case which I am about to relate does 
not come within the scope of my subject; it is a very 
interesting one and records the first attempt—successful 
or otherwise^to expel a fecal concretion by digital man¬ 
ipulation. 

April 15 I was called to see a boy of 10 years, who 
for five or six days previous had suffered from constipa¬ 
tion, nausea and general malaise. On the 13th, after an 
attempt to force a movement, he was taken with a slight 
pain about the region of the umbilicus, which continued 
at irregular intervals. The family noticed his condition, 
but did not attach any importance to it, .and he was 
therefore permitted to take a horseback ride on the 
afternoon on the 14th. He returned in a short time. 


stating that the jolting increased his abdominal pain. 
After returning home he went to bed, and on the follow¬ 
ing morning visited Sunday-school, where he was seized 
; with severe vomiting, the pain becoming so intense that 
he finally had an attack of syncope. 1 saw him a few 
hours later; he was oh his side, with his thighs flexed, 
and stated that this was the most comfortable position; 
temjjerature was 101, pulse 114; he complained of con¬ 
tinuous pain in the umbilical region, with rather fre¬ 
quent spasmodic seizures so severe as to cause him to 
cry out. The entire abdomen was found to be somewhat 
sensitive, but the tenderness was most marked in the 
right iliac fossa. 

On careful digital examination the appendix was 
found in a perfect state of ereetion and ih a somewhat 
nmisiial position, i. e., on the outer side of the gut, di¬ 
rected u])ward and outward toward the crest of the 
ilium. 'J'he abdominal wall Avas exceedingly thin, the 
muscles not very tense, and it was therefore exception- 
iiily easy to make out the parts. 

I judged that the appendix was about three inches 
in length, and about one inch from its distal end I dis¬ 
covered one small, but rather hard, concretion wdiich I 
was able to dislodge and pressed toward the gut. A 
purgative was administered and an ice-bag applied. 

April 16: Temperature, 101; pulse, 104; pain still 
present; tenderness in right iliac fossa more marked; 
appendix could be no longer made out distinctly. I 
suggested an operation, and while the father appreciated 
the condition, he preferred to wait till after my visit 
the following morning. 

April 17: temperature, 99; pulse, 84; complained of 
no pain; tenderness still present, but greatly dimin¬ 
ished. The appendix could be made out, but the con¬ 
cretion was no longer in evidence. The boy said he was 
perfectly well and complained of extreme hunger. 

April 19 ho was permitted to sit up, and passed out 
of my hands, as the parents considered a recurrence the 
main indication for an operation. 

The expression of hardened fecal masses by digital 
manipulation, to my Icnowledge, has never before been 
referred to, and although the cases where this mode of 
procedure would be apjilicable must necessarily be few, 
yet I could not refrain from calling your attention to 
the manner in which this very satisfactory result was 
accomplished. 
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The absence of sufficient clinical, pathologic and his¬ 
tologic data often give rise to mooted medical questions. 
Any evidence brought to view, having the semblance of 
fact, is grasped with avidity as an addition to the fabric 
of truth. As long as a medical question remains unde¬ 
fined, open to all contributors, so long is there an op¬ 
portunity for error to hold sway, and thus lend per¬ 
petuity to its obscurity. The truth-seeker, therefore, 
must still busy himself in combating the false and va¬ 
garious, and not permit them to foist and fix themselves 
upon that which is in most need of truth and clearness. 

In the light of to-day’s science, moral causes figure 
more lightly in the etiology of insanity, and more stress. 
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is being laid ou such physical causes as heredity, de¬ 
generacy, the diseases causing malnutrition, infectious 
diseases and autointoxication. Surgery has been strong- 
ly suggesting the participation of pelvic diseases, post¬ 
operative inliuences and traumatism as causal factors. 
In this eagerness to e.xplain much of the obscurity in 
the cause of insanit}', injuries to the cranium -have 
been given some prominence. Believing it to be one of 
the rarer causes, I wish to offer the following report of a 
case, with some added observations: ■ 

Case. —F. B., male, age 39, native of United States, 
single, musician; no family or personal history obtain¬ 
able, except that patient habitually used alcohol to ex¬ 
cess; not epileptic, sleep irregular, but general health 
and appetite good. Eegarding his mental condition, 
the physician making out his commitment papers said of 
him: “iSTo evidence of mentality since January 29, 
1898. On that date he was struck by a motor ear and 
sustained a fracture at the base of the slcull.” 

The following statement was given by Dr. T. C. Hoo¬ 
ver, visiting physician to St. Francis Hospital, where 
the patient was taken immediately after his injury: 

The patient and his brother were street musicians 
and were struck by an electric car. As a result of the 
injuries received, the brother, who was blind, died, and 
our patient was an inmate of St. Francis Hospital from 
January 29 until March 14, when he was brought to the 
Columbus State Hospital. When received at St. Francis 
Hospital he was in an unconscious condition, and re¬ 
mained so for about a week. During this week he de¬ 
veloped ecchj^ihoses about the eyes. He had no hem¬ 
orrhage from the ears, but presented in other ways 
signs of fracture at the base of the skull. As he grad¬ 
ually regained consciousness and was able to speak, he 
showed evidence of mental disturbance, which was char¬ 
acterized more by a condition of dementia than by any 
active mental symptoms. Before he left the hospital he 
expressed delusions, especially concerning his brother, 
whom he would not believe was dead. At the time of 
leaving the hospital he was able to be up' and to walk 
about, and to perform some of the feats to which he 
had been accustomed on the streets. On March 14 his 
mental condition had not changed. He remained de¬ 
mented and held to his delusions, and in this condition 
he was sent to the Columbus State Hospital. Aside 
from the mental symptoms described, there had been 
no symptoms of cerebral or meningeal disease. 

At the Columbus State Hospital: From the date of 
admission he was in fair physical condition, ate and slept 
well, and the functions of all his organs appeared to be 
physiologic, excepting that he complained of severe and 
almost constant frontal headache and pain in the right 
ear, whicli was quite deaf, but at no time was there any 
discharge from the ears. His mental condition changed 
very little, however.-It was characterized by extreme loss 
of memory for both old and recent events, a lack of ap¬ 
preciation' of his surroundings—in short, a case of ad¬ 
vanced dementia. About the first of August these 
symptoms became more marked, and three weeks latm 
he developed fever, went rapidly into a comatose condi¬ 
tion, had frequent and prolonged attacks of convulsions 
in which all the extremities were involved, and died on 
August 28. His temperature during the last few days 
was in the vicinity of 103 F. 

Autopsy twelve hours after death; 
male, apparently 35 years old, rigor mortis marked, no 
special marks on body. Internal organs in normal 
tion, no exudates or other foreign substances in the 
various cavities. 


Lungs: Both have old adhesions at apices and poster¬ 
iorly, are edematous, especially in lower lobes; no con¬ 
solidation. 

Heart: Marked hypertrophy of left ventricle, valves 
throughout in good condition, muscle rather soft and 
shows streaks of fat, especially plain on the papillarv 
muscles. 

Spleen: Slightly enlarged, capsule tliiekened and 
opaque, pulp soft, rich in blood, with stroma well 
marked. 

Kidneys: Capsule adherent, tearing off kidne}^ sub¬ 
stance on removal; substance markedly yellow, in spite 
of the abundance of blood it contains. 

Ureters and bladder show no change. 

Liver; Large; weight, 1600 gm.; very light in color 
and soft; fatty, rich in blood. 

Gall-bladder: Kormal size; contains a quantit}' of 
light-colored bile. 

Gall-ducts: Pervious. 

Stomach and intestines present no abnormal condi¬ 
tions, nor does the pancreas. 

The aorta, both at the arch and in the descending 
portion, is rough, with elevated yellow patches and cal¬ 
careous patches, especially in the ascending portion of 
the arch. 

Brain: Skull-eap thin; longitudinal sinus contains 
fluid blood; dura thick, opaque; vessels distended. Two 
large dark-red patches over the parietofrontal region of 
the right' side, caused by comparatively recent hemor¬ 
rhage confined between the dura, and a thick well-or¬ 
ganized exudate extending on the inner side of the dura 
over both hemispheres. Under the pia-arachnoid is a 
large amount of yellow pus, enveloping the entire brain, 
especially thick over the base, and extending the entire 
length of the cord. The vessels of the pia engorged. 
Weight of brain, 1500 gm. Ventricles filled with the 
same kind of pus as that under the pia. Baeteriologic 
cultures made from this pus gave a pure culture of a 
short, thick, straight bacillus, which is also seen in the 
stained sections of the brain and cord, lying in the pus 
that fills the subpial spaces and the central canal of the 
cord. A slight scratch on our pathologist’s finger, un¬ 
noticed at the time of the autopsy, caused a severe in¬ 
fection, accompanied Avith high fever and rapid enlarge¬ 
ment of the axillary glands. Microscopic sections of the 
cortex and of the cord showed the blood-vessels to be 
unusually numerous, prominent and distended with 
blood, and a diffuse infiltration of round cells with well- 
stained nuclei. 

On stripping off the dura from the floor of the cranial 
cavity, an old fracture of the left side of the occipital 
bone was disclosed, which had been faultily repaired. 
At the left posterior quadrant of the foramen magnum 
a lens-shaped piece of bone, 5 cm. long by 2.2 cm. 
wide, and slightly elevated above the surrounding parts, 
was broken loose, having been attached anteriorly by the 
narrow strip of bone lying between the posterior cond}'- 
loid foramen and the margin of the foramen magnum, 
and attached posteriorly for a distance of 2.5 cm. where 
the fracture had completely united, leaving a curved 
line 3 cm. in length between these two points, ununifed 
and open. This line of fracture crossed at a very acute 
angle the inferior curved line of the occipital bone, and 
ended in the median line, one-third of the distance from 
the inferior curved line to the occipital protuberance. 
Here it met with another very distinct line of fracture, 
extending from the posterior median edge of the fora¬ 
men magnum, baekivard and upward, a. middl- 

of the occipital bone almost to its upp. win- 
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. it made an abrupt curve' to the left across the parietal 
bone^ becoming less distinct, and finally being lost near 
the posterior edge of the temporal l&one. This line of 
fracture, 16 cm. long, was united except for a distance 
of 2 cm. at its lower extremity, where there was a wide 
gap, with thick, well-rounded edges, forming part of the 
plane sidle of the before-mentioned lens-shaped piece of 
bone broken from the surrounding part. The bone about 
these lines of fracture was intensely injected. The dura 
was thickened over these parts, but shows no scars, nor 
were the sinuses involved. 

Further preparation of the base of the skull showed 
' other fractures. The apex of the petrous portion of the 
right temporal bone was cut off 3 cm. from its tip by a 
line of fracture which ran on the anterior aspect from 
the foramen spinosum upward and outward, crossing 
-the superior ridge just internal to the eminence for the 
superior semicircular canal, then downward on the pos- 
. terior aspect to the outer extremity of the foramen la- 
cerum posterius. The articulation behind with the 
basilar process of the occipital bone, as well as the 
articulation in front with the great wing of the .sphenoid, 
were both distinctly separated, and show evidences of 
the absorption of bone. The articulation of the left 
petrous portion with the basilar process of the occipital 
- was also somewhat loosened. 

The pathological findings in this case, then are: An 
extensive fracture of the base of the slnill, a traumatic 
pachymeningitis hemorrhagica interna, with recent 
hemorrhages into the organized membrane, and an acute 
purulent meningo-encephalitis, all these superimposed 
upon a chronic alcohol poisoning, as shown by the arter¬ 
ial changes and the fatty degeneration of heart, liver 
and kidneys. Our explanation of the fracture is this: 
Severe mechanical violence, applied to left side of the 
occiput directly, caused the fracture of the left occipital 
bone. The strong bridge formed by the petrous portions 
of the two temporals and the basilar process of the occip¬ 
ital wedged in between them transmitted the force of 
ihc blow to the right side of the skull, where it expended 
„ itself in loosening the articulations with the occipital 
bone and in producing the transverse fracture of the pe¬ 
trous portion of the right temporal bone at its point of 
least resistance, and at the same time damaging the struc¬ 
ture of the internal ear on that side. The avenue of in¬ 
fection of the subsequent purulent encephalitis was un¬ 
doubtedly this last fracture, as there was no focus of 
suppuration elsewhere in the body from which infection 
might secondarily have taken place. 

The sudden onset of the acute symptoms six months 
after the injury, and the character of the findings leave 
no doubt that the meningo-encephalitis was a terminal 
accident and had nothing to do with the causation of 
, the insanity in this case. Alcohol as the predisposing 
cause, and the concussion of the brain and pressure of 
hemorrhage caused by the severe trauma—a motor car 
fracturing the base of the sloill—as the direct exciting 
causes, present much more probable claims for recogni¬ 
tion as etiological factors in this case. 

I think the multiplicity of cause in insanity can be dis- 
tinetty enunciated from common ground. From the 
same point of vmderstandmg, complexity of cause must 
be admitted. It is this complexity which makes it 
qiiestionable whether we are justified in allowing single¬ 
ness of cause in anj' given case. A number of prepara¬ 
tory conditions, if present, would explain the ease with 
wliich a single incident, like traumatism, might be a 
determining factor. These conditions may be: 

1. The neurotic temperament; 3, hereditarj' predis¬ 


position to insanity; 3, acquired predisposition; 4, oper¬ 
ation of some great moral stress. - . 

Eegarding the first, I can do no better than refer to 
Duret’s well-known essay, “Sur les Traumatismes Cere- 
braux,” to show how in the neurotic type injury might 
give emphasis to the nervous phenomena resulting from 
irritation to the dura mater. His conclusions are as 
follows: 

1. That the dura mater is abundantly -supplied by 
sensory nerves from the fifth pair, by anterior, middle, 
and posterior branches. He suggests the possibility of 
special terminal organs, which increase the delicacy of 
the sensibility of the membrane and account for the 
marked “physiological” troubles ensuing on their irri¬ 
tation. 

2. That irritation of the dura mater, especially of its 
inner surface, causes pain. 

3. That irritation of its nerves causes reflex move¬ 
ments in both voluntary and involuntary muscles, but 
not so local or definite as those caused by irritation of 
the cortex. They are not more localized than those 
caused by irritation of peripheral sensory nerves. 

4. His cases of purposely-produced depressed frac¬ 
tures of the slvull in animals showed all the reflex results, 
as of irritation of the dura mater, both on the same and 
on the opposite side; and not as of direct cortical irrita¬ 
tion. He made this clear by finding, post-mortem, the 
cortex uninjured. If a superfluous amount of violence 
was used, the symptoms were rather those of cerebral 
commotion. 

5. That the secondary contractures, which follow in- 
jurjq are due to dura mater reflexes, appearing almost 
indiscriminately on the same and opposite sides. 

6. That reflex vasomotor disturbances are also the re¬ 
sult of irritation of the nerves of the dura, consisting 
in spasm or paralysis of cerebral and ocular vessels, and 
that light is thus shed on the causation of secondaty 
effects of cerebral traumatism, through the agency of 
cerebral vascular conditions. 

From these conclusions of Duret, it can readily be 
seen that an injury producing such a degree of irritation 
to the membranes as to cause spasms, contractures, and 
paralysis could also cause such an amount of disturbance 
to the integral cell elements of the cortex as to induce 
a condition of insanity. 

In predisposition both by heredity and that acquired, 
as by the taking of some toxic, such as alcohol, it must 
be admitted we have a cell tissue of lessened potentiality 
to resist and to inhibit. With such an established con¬ 
dition of the cerebrum, the commotion caused by either 
a direct impact on the brain. Or that brought about by 
the reflex effect of some more distal traumatism, might 
be sufficient to establish a positive pathologic state, asso¬ 
ciated with sjTOptoms of insanit 3 \ 

The fourth possible predisposing condition includes 
those who at the time of the receipt of a cranial injury 
are suffering from some great moral stress. The depres¬ 
sion of the vital functions, incidental to a bereavement, 
a loss, or a disappointment, should not be discounted. 
While moral causes should be weighed with allowance, 
we are forced to note their inhibiting effect upon the 
hearths action, as well as that upon the secretory func¬ 
tions. How this in turn harasses the whole digestive 
tract, and blocks the assimilation! Every organ of- the 
bodj' suffers from want of proper nutrition. The brain 
'is among the earliest to succumb. Must we not grant 
that an impoverished brain is a most susceptible organ; 
and that an injur}', though slight, under such conditions 
might prove a source of mental disturbance. The eon- 
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elusion we can reasonably draw is that an lu] ury to the 
cranium, received upon sueh a basis of predisposing con¬ 
ditions as above enumerated, shordd not be estimated 
as the cause itself, but as the final determining factor 
of the mental disorder consequent to it. The causes of 
insanity are so comple.x that I doubt if we are justified 
in saying that injury is a cause in itself. 

Kiernan estimated that in 45 of the 2200 patients 
under his care, the disease was due to traumatism. Hay 
found GO cases in , 2500. Starr, in “Brain Surgery,” 
says that 2 per cent, is a fair estimate. Glouston 
ascribes a few cases of insanity to blows on the head, 
falls, and other traumatic injuries to the brain. He 
says, “We have had twelve cases of traumatic insanity 
and the insanit}' of sunstroke sent to the Eoyal Edin¬ 
burgh Asylum in the past nine years, which is only .33 
per cent, of the admissions.” Krafft-Ebing says trauma¬ 
tism is a common factor in the cause of insanity, and 
3 'et found but 1 per cent, out of 462 cases. It is doubtful 
if e.vperience and close observation will bear out the 
truth of the statement as to its being a co mm on factor, 

1 find in the Columbus State Hospital, with 1400 pa¬ 
tients, 10 cases, or .7 per cent., which might be regarded 
with some certainty as due to traumatism of the brain. 

The question of interval of time between the occur¬ 
rence of the injury andj the insanity should be carefully 
considered. Dr. J. Christian% analyzing 100 cases of 
traumatic insanitj^, finds in 54 cases the interval was 
from 1 to 5 years; in 21 from 5 to 10, in 11 from 10 to 
20, in 7 from 20 to 30, and in 7 more than 30 years. 

In the ten eases in the Columbus State Hospital, the 
time between the injury and the initial symptoms of 
insanity varied from the time of the injury to fifteen 
years, often with no other evidence that the injury v'as 
a causal factor than that the mental disease followed it 
in time. 

Two other considerations are now to be borne in mind: 
1, the kind of an instrument producing the blow, and the 
kind of an injury received from a fall; 2, whether these 
agents produce a localized or a diffused effect. 

' Prom the analysis of twelve cases in the American 
War of the Eebellion, locality of injury is an important 
point. 

In 3 eases the middle, in 4 the anterior, in 1 the pos¬ 
terior fossa was affected; in one ease the anterior and 
posterior fossae, in 1 the middle and posterior fossse, in 

2 cases the anterior and middle fossae were affected. 

From this it appears that injurj^ to the base of the 

skull is most prone to yield subequent mental disturb¬ 
ance, and that the middle fossa is more frequently 
involved than the other parts. 

SUMMARY. 

1. Conditions already present may predispose to the 

causing, of insanity by an injury. . 

2. The insanity should speedily follow the injur 3 ^ 

3. The extent of the concussion may be a determining 

factor. ^ _ 

4. The locality on the cranium may be an important 
consideration. 

DISCUSSION. 

De. Hough —It is the fortune of the general practitioner to 
see not infrequently cases of injuries to the head, which, rvhile 
not making the sufferer necessarily an inmate of an insane 
asylum, to a certain extent incapacitate him for the subse¬ 
quent following of his occupation. A typical instance is a 
carpenter of middle age who was struck by an electric car, 
producing fractures of the skull. 'He recovered from his in- 
Juries: there was no paralysis at the time, but a year aftei- 


ward he came to see me, and told me—and his wife corroborated 
his assertion—that his memory was seriously impaired; that 
there was a certain amount of difficulty in using the left arm, 
and that he had been unable to do any work since the accident. 
That class of permanent result from head injuries is by no 
means uncommon. 

De. Kichaed Deivby, Wauwatosa, Wis.—I was struck, while 
listening to the paper, with one fact which has arrested my at¬ 
tention before in tra;umatic cases; that was the association of 
alcoholic excesses. In a considerable number of mj' cases 
excess in alcohol was closely associated with the insanity or 
with injuries of the brain in some cases not associated with 
insanity, so much so that it has been questioned whether, 
without the added element of alcoholism, the condition of in¬ 
sanity would have developed. The fact that there are many 
cases in which very severe injuries of the head are recovered 
from without serious results, without insanity developing 
seems to indicate that this may be the case. 

Db. G. W. McCasket, Fort Wayne, Ind.—I wish to refer 
to one ease that came under my observation three or four years 
ago. The patient was examined with a view to securing a 
pension. During the Civil War ho was in action and was sup¬ 
posed to have been killed. He was evidently left comatose 
upon the field. He disappeared and was not found for several 
years. During all this time he had forgotten his own identity. 
After four or five j^ears he regained consciousness of his own 
identity. During this time, so far as eould be traced, there 
was no great amount of aberration in performing the menial 
duties which he assumed. Very suddenly his identity returned 
to him, and he came home. The case was interesting to me 
because of the sudden loss of eonsciousness of his identity and 
its sudden return. Careful examination of the.head showed 
no external sign of injury whatever, and I presume there was 
nothing more than concussion, although there may have been 
a fracture of the inner table. 

• Dr. T. J. Happel, Trenton, Teun.—I am surprised at the 
statement that there are s6 few such cases. Within the last 
few months I have come in contact with three; one case in 
which trephining was done to relieve a weak-minded condition, 
which was the result of an injury. I know a man in active 
business, rvith an irritable mental condition, owing to cranial 
injury; and during the last few months I saw a man who had 
a history of having been struck with an iron on the head dur¬ 
ing the late war, and was recently again struck with a stick 
on the head and at once developed acute mania. 

Dr. Drayton, New York—It is indeed fortunate that there 
are so few instances in which the results are serious. Wlien 
we consider the free use of the elub in some of our cities by 
those -who are supposed to be authorized to use their batons of 
office, we can congratulate ourselves that in noarlj' all of these 
cases of severe injuries to the head there is prompt recovery. 

I can recall two or three instances in which there was very 
marked insanit 3 ' of the aeute order for several months. I gave 
a happy prognosis to those interested in the victims, and that 
prognosis was verified b%^ a subsidence of the .sj-mploins and 
the return of tiie individuals to their vocations and former 
ways of life. I therefore saj- that society should be congratii- 
lated on the very happy treatment by nature of these case.s, 
and that we have so voiy few instances in which the rc.sulip 
are chronic. Nevertheless, I am far .from advocating a policy 
in the management of municipal ailairs that is indifferent to 
the manner in which the policeman emploi-s his club. 

De. E. T. Carpenter —The fact of the case becoming in.=anc 
by an accident, and being speedih- operated on. does not argue 
that the ease would have recoveicd without the operation, and 
at the same time does not argue really that the accident was 
the direct cause of the condition, notwith.=t.anding I say in my 
conclusions that the insanity may occur .speedily after the 
injur}-. The location of the injurr- has something to do with 
causing the insanit}-. I have a table of the cases during the 
War of the Eebellion which shows that injiiric.s to the base of 
the skull are most apt to,re.sult in mental disturbances.'- . 

Plague at Glasso-.- ’ ’u one 

suffering from what i. 

-e been placed in . 
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MEASUEEMENTS OE CHICAGO SCHOOL 
CHILDEEH.* 

W. S. CHRISTOPHER, M.D.. 

Professor Pediatrics,^ Medical Department, University of Illinois; 
Professor Diseases of Children, Chicago Policlinic; Chairman 

Child Studj' Committee, Chicago Board of Education. 

CHICAGO. 

Eor the past year measurements of children in the 
. Chicago public schools have been made under my 
direction. The worlc was started March 6, 1899. and 
continued throughout the remainder of the school year 
with Mr. F. W, Smedley and Mr. C. Victor Campbell 
as operators. This corps was increased in September 
by the addition of Messrs. Donald P. McMillan and 
C. C. Krauskopf as paid assistants, and Miss A. Loesch 
as a voluntary assistant. Mr. F. W. Smedley, who heads 
the corps, had been engaged for a number of years 
in laboratory work in physiological psychology in the 
University of Chicago, previous to his appointment for 
this duty by the Board of Education of Chicago. He 
is a man of large experience, thoroughly scientific, and 
eminently qualified for the work. The remaining as¬ 
sistants were appointed after competitive examination; 
of these, Mr. McMillan and Miss Loesch had also pre¬ 
viously had extensive experience in laboratory psychol¬ 
ogy, and Messrs. Campbell and Krauskopf were teachers 
of ability and standing. From the personnel of the 
corps of observers, I am justified in claiming for the 
• results an unusually high degree of accuracy. My own 
part in the matter has consisted in determining the 
observations to be made, watching the work, and later, 
in discussing the results in conjunction with Mr. 
Smedley. 

Last year the work included only the determination 
of the following points, with each pupE: Height; height 
sitting; weight; ergograph work; strength of grip, 
right and left; hearing, right and left; ‘Vital capacity.” 
The observations were limited to these fey points in 
order that as large a number of pupils as possible could 
be examined. In all, about 1200 pupils were examined 
from March to June, inclusive, and the results obtained 
were so encouraging that the Board of Education agreed 
to continue the work and established as a permanent 
part of the school system a department of “Child-Study 
and Pedagogic Investigation,” and appointed Mr. 
Smedley as director of the department. I believe this 
is the first instance of a municipal board appropriating 
money for research work, a fact which redounds greatly 
to its credit. During the present school year the same 
observations have been continued, in order to obtain 
sufficient number of observations to estabhsh reliable 
norms; the total number now, April 22, 1900, amount¬ 
ing to 5636. In addition to these observations, sight 
tests have been made. Acuity of vision has been de¬ 
termined by Snellen’s cards, and examinations have been 
made as to color-blindness. In addition to this, ob¬ 
vious developmental defects have been noted, and signs 
of fatigue and nerve-strain recorded. 

DESCRIPTION OP INSTRUMENTS AND JIETHODS. 

In measuring height, and height sitting, a stadiometer 
of the Bertillon pattern has been used. _ In taking 
heights, the height of the heels has been accurately 
calipered and subtracted from the gross height, giving 
a net height, which was found on trial never to differ 
from the height measured in stocking feet more than 2 
millimeters, and to present an average error of about 1 
millimeter. 

* Read before the American Pediatric Society, Washington, D. C., 
May 3,1900. 


The weights were taken with ordinary schoolroom 
clothing. Last year 121 children brought back their 
clothing to be weighed. This’was in the latter part of 
the month of May, 1899, and it was found that the 
clothing ranged in weight between 2.8 and 8.2 per cent, 
of the gross weight of the child. The average weight 
of boys’ clothing was 5.8 per cent, of the entire weight, 
and of girls’ clothing was 5.5 per cent, of the gross 
weight of the individual. The clothing in the great 
majority of the cases ranged between 4 and 7 per cent, 
of the gross weight. 

Strength of grip was measured until recently; by an 
ordinary two-spring dynamometer, graded in kilograms 
This dynamometer was tested from time to time to 
insure its accuracy. Lately an adjustable dynamometer, 
invented by klr. Smedley, has been employed. This 
dynamometer is adjusted to the size of the hand. Each 
pupil is given several trials of strength, and the best 
result obtainable is recorded. 

The old term “vital capacity” is employed to desig¬ 
nate the amount of air which can be forcibly expired. 
Two wet spirometers were employed, one made e.<pecially 
for this work and one purchased from the Karraganset 
Machine Company. As neither differs materially from 
the ordinary wet spirometers, a detailed description 



Pig. 1.—Ergograph. 

seems unnecessarj'. In using the spirometer each child 
tested was given several trials, and the best obtainable 
result recorded. 

Hearing was tested with the audiometer invented by 
Prof. C. E. Seashore, of the Iowa State University. 
This is an electric apparatus in which the loudness 
of the sound produeed is definitely determined ly resist¬ 
ance-coils. It is graduated by an arbitrary scale rang¬ 
ing from 0 to 40. The normal point on the instrument 
used seems to be about 11. Kumbers above this repre¬ 
sent degrees of difficulty of hearing, while lower num¬ 
bers indicate speeial acuteness of hearing. I am not yet 
read}' to present the results of the tests on hearing. 

Fatigue and endurance were tested with the ergo¬ 
graph shown in Fig. 1. The instrument employed .was 
Mosso’s ergograph, modified by Mr. F. W. Smedley. 

. DESCRIPTION OF ERGOGRAPH. 

The apparatus consists of two parts, a fixing board, 
and a traveler mounted on a suitable frame. The 
arm is placed on the fixing board in the prone portion, 
and held in place by suitable straps and clamps. There 
are also clamps to hold down the inde.x and third 
fingers, leaving the middle finger free. It is the design 
of the apparatus to hold the forearm so firmly in posi¬ 
tion that only the flexors of the middle finger can be 
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broiiglit into action. This it does not accomplish per¬ 
fectly, but as the error is common to all those examined, 
the influence of the error is practically eliminated in 
comparative results.- From the traveler two cords ex¬ 
tend, one toward the fixing board, carrying a clamp 
to attach it to the free middle finger of the subject ex¬ 
amined; the other, extending in the opposite direction 
over a pulley, is provided with a deviee for holding 
weights. Attached to the traveler and extending later¬ 
ally, is an arm which carries a pen, which, in its turn, 
bears upon the surfaee of the drum of a Itymograph. 
Attached to the side of the frame is an endless tape, 
which is carried forward with each return movement 
of the traveler, and thus sums up the total height 
which the weight is lifted. The ergograph was operated 
in the following manner: The child’s forearm being 



' Fig. 2.—Growth in Height—Standing and Sitting, 

Note. —The stature of girls is less than that of boys up to the 
age of 11, when the girls surpass the boys and remain greater 
In stature up to the age of 14. After 14 girls advance in stature 
very slowly and very slightly, while boys continue to Increase 
until 18. This fact is In harmony with the common observation 
of the earlier occurrence of puberty, with its greater activity, 
in girls than in boys. The lower lines representing height sitting, 
show that in this measurement girls also surpass boys at the 
same age, as in stature. But they maintain this superiority in 
this measurement for one year longer than they do in stature, 
which means that the more rapid growth of the boy at this age 
is in the lower extremities rather than in the trunk. 

. clamped in position, tlie cord from the traveler was 
clamped to its middle finger, and the pulley-cord loaded 
with a weight equal to 7 per cent, of the weight of the 
child. On flexing the finger the weight was lifted, and 
the pen made a corresponding mark upon the Icymo- 
graph. On- extending the finger the traveler dropped 
back to its original position, the measuring tape was 
advanced a distance equal to the height the weight had 
been raised, and the return stroke on the kymograph 
was made. By the aid of a metronome these flexions 
and extensions of the finger were made each second, 
so that in ninety seconds, the time employed in each 
experiment, the weight should be lifted forty-five times. 
The actual number of lifts, however, varied occasionally 
from this number, reaching forty-eight or fortj^-nine 
in some instances, and not quite equaling forty-five in 
others. In all cases, however, the work was continued 


for ninety seconds, and the amount of work done in 
centimeter-kilograms recorded. In the case of very 
obese pupils it is to be noted that 7 per cent, of the total 
weight, including as it did 7 per cent, of the weight of 
the fat, as well as 7 per cent, of the weight of the active 
tissues of the body, proved to be excessive, and they were 
unable to continue to move the weight throughout the 
Avhole period of ninety seconds. Nevertheless the actual 
work done came out in centimeter-kilograms, and was 
suitable for comparisons. 

From these measurements a table of norms has been 
computed. In these tables, the ages refer to the age 
at the last birthday. The number of each age examined 
is also given. In accordance with the general practice, 
the norms are expressed in medians instead of averages. 
In other portions of this work where small numbers 

Age 



Fig. 3.—Weight and Grip. 


The upper lines show the weight-curves of boys and girls. On 
comparison with Fig. 2 it is seen that the weight of the girl 
surpasses the weight of the boy, something over a year later than 
her stature surpasses his ; and ihe curves recross at the same age 
in weight and height, so that the girl holds her superiority in 
weight over the boy for a shorter period than her superiority in 
stature. The curves also show that while the stature of girls 
increases very slowly after 14, the weight continues to increase 
rapidly to 1C and less rapidly thereafter. The grip-curves shown 
also in this figure indicate marked Increase in the rate of gain 
in grip in boys commencing at the age of puberty—a gain which 
continues, at least ns far as our own observations go. In girls, 
no such acceleration in muscular strength at puberty Is shown, and 
after 16, practically no increase in strength of grip occurs. This 
chart, therefore, exhibits the period of life at whlcli, and the 
extent to which, the well-known muscular differentiation of the 
sexes occurs. 

are dealt with, averages are employed in the belief 
that they are more correct with small numbers. These 
tables of norms are based upon the examination of 5G3G 
children, 2537 boys and 3099 girls, which include all 
examined to April 22, 1900. They consist of the pupils 
in the Alcott, Kozminski, Andersen and Tennyson 
grammar schools, together with the eighth grade and 
kindergarten pupils in the Hoyne school, the kindergar¬ 
ten pupils in the Burr school, and also the pupils in the 
Lake View High School, and about half the pupils in 
the Englewood High School, at which latter school the 
work of examination is now going on. In all of tliese 
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schools, with the possible exception of the Andersen 
school, the pupils are largely of American parentage, 
and are the children of parents in comfortable circum¬ 
stances and are uniformly M^ell fed and well clothed.' 
They therefore may be taken to represent normal 
American^ children in comfortable circumstances. The 
children at the Andersen school, about 1600 in number, 
are less favorably situated, and the medians obtained 
from that school alone, are, as a rule, less than those 
from the other schools. In the medians given in the 
tables all of the schools mentioned are included. 



' Fig. 4 .—Ergogtapbie Records. 

Brgographic work is an index of general endurance. The chart 
shows that up to the age of 14 the girls' power is a fairly constant 
percentage of the boys’. Prom 14 years on the girls' endurance 
remains practically stationary, while that of the boys not only 
continues to increase, but increases at even a greater rate than 
it had previously. 

The accompanying charts, Figs. 2, 3, 4 and 5, illustrate 
graphically the facts given in the foregoing table of 
norms. 

EEGOGEAPHIC WORK. 

The ergograph gives two kinds of information con¬ 
cerning the individual tested. 1. It shows the amount 
of energy which the individual exerts in a fixed time, 
and under fixed conditions. This energy may be, and 
in this work is, expressed in eentimeter-Mlograms, 
which affords a means of comparing the ergographic ^ 
work of different individuals. 2. The ergographic 


tracing, or prgogram, made coincidentally on the kymo¬ 
graph, exhibits the manner in which this energy has 
been exerted. 

In operating tlie ergograph, as previously described, 
loaded with 7 per cent, of the gross weight of the indi¬ 
vidual, it was found that some time between 90 and 150 
seconds of work, such fatigue was produced as to render 
it impossible to move the weight at all. After working 
the ergograph to complete exhaustion, the flexors in¬ 
volved remained sore for several days. Inasmuch as it 
would be unwise to submit large numbers of school 

Tabi-b 3. Norms for Girls. 


c 

tc 

Number 

examined. 

Hejprht. 

mm. 

Hoigrbt 

sitting. 

• mm. 

WeiRht. 

Work, 
cm. kg’. 

Grip, 

Vital 

Capacity. 

c.c. 

B. 

k-g-. 

L. 

kp. 

G. 

203 

1127 

626 

19,900 

93 

9.3 

8.5 

1000 

7. 

23S 

1180 

C55 

21,850 

114 




8. 

2,32 

1231 

674 

23,913 

141.8 

11.0 

n 


9. 

221 

1270 

690 

26,300 

168.0 

14 

13 


10. 

240 

1321 


2S,4SS 

182.7 

15 

u 

1450 

11. 

22.) 

1383 

736 

31,225 

218.4 

18 

16 


13. 

248 

1441 

762 

3.7,725 

237 

mm 

18 


13 . 

2.')0 

1.722 

79S 

40,700 

277.8 

2,3 

21 


14 , 

278 

1503 

830 

46,312 

3.30 

26 

oo 

2003 

15 • 

32S 

1571 

341 

4S,!)2.7 

319 2 

28 

25 


IG . 

281 

1596 

849 

51,938 

374 6 

30 

27 

2300 

n. 

198 

1.797 

8.70 

51,838 

358.8 

^■1 

27 

2300 

IS. 

10.7 


803 

.72,67.7 

368 

.30 

2.8 

2350 

19 . 

30 

1505 

851 

.73,788 

376 9 

31 

25.0 

2400 

30 . 

13 

1.7S1 

831 

49,17.7 

3.52-8 

29.3 

25.5 

2300 


Age 



Fig. 5.—Vital Capacity. 

The term “vital capacity” is here used in its old sense of volume 
of air emitted in forced expiration. The curves in Pigs. 4 and 6 
appear on comparison to be almost duplicates of each other, indi¬ 
cating a remarkably close relntionshlp between “vital capacity" 
and endurance as shown by the ergograph. Which of these is 
cause and which effect, I have no means of determining. 

children to such inconvenience the limit of ninety sec¬ 
onds of work was adopted. In this limit the strongest 
pupils would begin to show fatigue, and very obese 
pupils would become completely exhausted before the 
time had expired. lYith kindergarten pupils, the ergo¬ 
graph can not be used, and, indeed, it can hardly 
be considered reliable with children under 7 years. 
At this age and above, hoirever, its use is very satis- 
. factor}'. 

The normal ergographic work at the different ages 
is illustrated graphically in Fig. 4. ‘ 
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. On examining this chart, it is seen that at all ages 
girls exhibit less enclnrance than boys, but that up to 
the age of 14 the girls’ power is a fairly constant per¬ 
centage of the boys’. After 14, however, a marked 
change occurs. From 14 years on, the girls’ endurance 
remains practically stationary, while that of the boys 
not only continues to increase, but even increases at 
a greater rate than it had previously. 

Such a fact seems of prime importance. It must have 
some bearing on the development of the growing girl, 
and especially on the development of the reproductive 


were charted. In examininT the school, all the children 
in one room were taken one at a time until all 
had been taken, and inasmuch as not more than 
twent}' could be examined in the course of a school day, 
children of all ages were found very evenly distributed 
throughout all the hours of the school day. The results 
obtained are shown in the accompanying charts, the 
resemblance of which to each other is certainly striking. 
CFigs. 6, 7 and 8.) 

Fig. 6 shows the course of power during the da}^ of 
the single pupil, S. H. Fig. 7 shows the course of power 
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Fig. G.—Course of power throughout the school day, as deter¬ 
mined by the ergographic records made by R. H. 



Fig. 7.—Course of power throughout a school day as determined 
by the average ergographic records of eight pupils of the Alcott 
School. 



Fig. 9.—Course of Power during the day- 
all the pupils tested. 


-Tennyson School—of 
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Fig. 10.—Of those Irregular in their Work. 




Fig. 8.—Course of power determined from the ergographic rec¬ 
ords of 1127 pupils of the Alcott School. 


organs. It is a factor whicn ought also to be taken into 
account in school work. 

In determining the variation in the course of power 
^during the day, observations were made on one indi¬ 
vidual at the Alcott school, at intervals of about forty 
minutes, and also on eight pupils at about the same 
intervals the latter results being grouped and averaged. 
In addition, the results by hours of the whole_ school, 
obtained through the three months of examination. 




Fig. 13.-2:20 p.m. 3.9 kg. 92 cm. 49 lifts. 

during the day of the eight pupils. Fig. 8 shows the 
course of power during the day of all the pupils in the 
Alcott school. At the time these observations were made 
the pupils of this sehool did not have the usual morning 
recess. 

The charts show that the child is at its best during 
the first morning hour, and that after 10 a. m. its power 
decreases somewhat rapidly. They also show that in 
the afternoon tlie power docs not reach the maximum 
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shown in llie morning, but it is better maintained, the 
curve not decreasing so rapidly. 

An“ interesting confirmation of this matter was unex¬ 
pectedly obtained at the Tennyson school. At that 
school it was decided to take the course of power, dur¬ 
ing the day, of twelve pupils. In the case of four of 
them, the results did not tally at all with previous, 
experience, these foirr showing unusual power in the 
afternoon. Upon investigation it was found that the 
teacher of these four had been called from school in 
the afternoon, and that they had had no work, but had 
employed themselves, as they said, in having a good 
time. 


[■'ifc'. !•<.—0:00. so cm. 


\yas taken, and also the total height the weight was 
lifted. Pig. 33 shows the best woman’s record. Pig. 24 
shows best boy’s record for height lifted. Pig. 25 is the 
ergogi-am of a sprinter. This ergogram, which is un¬ 
usually strong at the beginning, shows sudden dropping 
off, with complete exhaustion at the end of thirty-four 
lifts, or seventy-eight seconds. This boy, 18 years old, 
saj's he runs distances up to 300 yards, but can not run 
330 yards. Pig. 26 is one of especial interest to med¬ 
ical men. It was made by a girl, aged 14, who was suf¬ 
fering from chorea. The tracing is' certainly typically 
choreic in its irregularities, but the great interest lies in 
the e.xhibition of endurance. The work was continued 


Flff. 20.—2:20. 00 cm. 


Fig. 19.—1:34. 73 cm. 


Fig. 23.—Best Woman’s Record. Age 17. Plays piano very little. 
2:30 p.m. 3.7 kg. 231 cm. 44 lifts. 

for three full minutes without any evidence of approach¬ 
ing exhaustion. It was stopped at this point because the 
end of the naner on the IcYmoffranh had been reached. 


The charts illustrating these facts are shown in Pigs. 
9, 10, and 11. 

The ergogram, illustrating the manner in lyhich the 
energy is exerted, often gives most interesting informa¬ 
tion. In Pig. 12 is shown an ergogram produced by a 
robust man, whose muscles are well controlled, and 
whose strength is good. In Fig. 13 is shown the ergo¬ 
gram of a so-called “nervous” child, one whose inhibi¬ 
tion'is defective and whose efferent nerve impulses are 
erratic. The want of muscular control is shown by the 
irregularity in the heights of the lifts, the uneven spac¬ 
ing. and the excessive number of lifts, showing the 
failure to keep time with the metronome. The ergo- 
grams of E. H., whose course of power throughout the 
da)’ is shown in Pig. 6, are given in Figs. 14-22, inclu¬ 
sive. With each ergogram is given the time at which it 


The output of energy is enormous. 

From La Fatigue Intcllcctuclle, by Binet and Henri, 
I take Pigs. 27 and 28. Pig. 27 shows four ergograms 
taken b)' Mosso froni Dr. Maggiora, professor of hygiene 
in tlie University of Turin. The weight used was 3 
kilograms. What relation it bore to the weight of Prof. 
Maggiora is not stated. The first of these tracings was 
taken ivhile Maggiora was in a state of rest and before 
holding an examination. This examination commenced 
at 2 p. m., lasted three and one-half hours, and was 
very trying; besides the labor of the examination, there 
was also the “emotion of feeling the responsibility of his 
oira teaching in the presence of competent colleagues, 
who assisted as members of the examining commission 
and who were capable of judging him.” The second trac¬ 
ing w’as made at 5 :45 p. m.; the third at 7 .‘30 p. m., 
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and the fourth at 9,p. in. The last three indicate ver}' 
slow recuperation. In Fig. 38 are shown three ergo- 
grains made by the left nand of Maggiora on the same 
occasion, the weight used being 500 grams. The first 
of Ihese was taken at 9 a. m., the second at 5 ;30 p. m., 
lind the third at 7 p. m. The two experiments, however, 
differ in a very important particular. The tracings 
shown in Fig. 37 are voluntary tracings, presumably 
made with the right hand, although that fact is not 
specifically stated in the only account of the matter at 
my disposal. The tracings of Fig. 28, however, were not 
made voluntarily, but instead the muscles were excited 
to action by electricity. The marked similarity in the 
curves indicates that the fatigue is not entirely central. 
Kraepelin and HoclT have arrived at the conclusion that 
the height of the individual lifts in the ergogram de¬ 
pends on the. state of the muscles, while the number of 
the lifts depends on the state of the central nervous 
system. Important as is this part of the subject, I can 
not occupy your time with it further, but must proceed 
to another phase of my work. 

1 Psychologischo Arbciten, i, 189G. Biuct and Henri, loc. cit., p. 187. 










Fig. 27.—Ergograms of Maggiora—Voluntary. 

Fig. 27 illustrates ergographic tracings taken by Mosso from 
Professor Jlaggiora, of a’urin. Tracing No. 1 was made wltb the 
right hand while in a state of rest before conducting an examina¬ 
tion. Tracing No. 2 was made 15 minutes after the conclusion 
of the examination ; tracing No. 3, two hours after the examina¬ 
tion, and tracing No. 4, three and one-half hours after the exam¬ 
ination. The last three tracings indicate the Intense fatigue 
produced by the work, and slow recuperation. The greater height 
to which the weight is lifted in this tracing Indicates apparently 
loss nervous control during the fatigued state. 



Fig. 25.—Ergogram of a sprinter—IS years old. Runs^distances 
lip to 300 yards. Said he could not run 330 yai’ds. - .40 p- • 
4.8 kg. 114 cm, 34 lifts. 


Fig. 2S. Krgograms of Maggiora—Electric Stinuilatloii. 

Fig. 28 illustrates ergograms of Professor Jfngglora ulffi 

the left hand upon the same occasion ns shown In J'jg. 27. In 
tills experiment electrical stimulation was sub.siltuted for volnn* 
tary action. 


on-Kitty S. Age 14. Chorea. 2:00 p. m. 2.C kg. 3 min. 04 lifts. 

fTo he continued.) 
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EXOPHTHALMIC GO'lTEE.- 
F. W. HIGGINS, M.b. 

CORTLAND, N.Y. 

TMs is one of those puzzling and tantalizing diseases 
which will baffle a full explanation. All disease is mys¬ 
terious, but we are beginning to feel that the pathology 
if not the treatment of diphtheria, Bright’s disease, or 
tuberculosis is somewhat satisfactory. Many diseases 
of the nervous system have a beautifully exact anatom¬ 
ical lesion. But exophthalmic goiter, one of the most 
striking entities of them all, is most elusive. 

The symptoms are fairly definite and yet I believe 
that the disease often remains unrecognized. T^his is so 
for the reason that one or more of the main symptoms 
may be absent or slightly in evidence. The rapid pulse 
is the most constant and easily detected. A pulse above 
one hundred, when the patient is not excited or under 
exertion, should arouse suspicion of tins disease. Still, 
this marked symptom is absent in a certain percentage 
of cases. 

The enlarged thyroid, which gives its' name to the dis¬ 
ease, if looked for carefully by deep palpation, is pres¬ 
ent in probab^f 90 per cent, of all oases. It is not gen¬ 
erally so large as in simple goiter, nor so hard. It more 
resembles a vascular fullness. Sometimes a patient will 
present herself complaining most of the large neck, 
but very often this member of .the tripod of symptoms 
must be searched for. Tliis is especially so since from 
95 to 97 per cent, of the cases occur in women. One 
side is frequently decidedly larger than the other. 

The exophthalmos is perhaps the most variable of 
the three cardinal symptoms, but may be the most 
striking. This was true in a case recently under my 
care. I present a photograph as she appeared in my 
office for treatment for the eyes. They had protruded 
to such a degree that the lids could not cover any por¬ 
tion of the cornea. As a result of exposure both had 
ulcerated. The extreme chemosis of the ocular con- 
Junctiv£e liad pressed the lids still farther apart until 
they were immovable. At this point she had come under 
the care of a physician, who had recommended poul¬ 
ticing the eyes. The result was that the eye first af¬ 
fected resembled a prolapsus ani. The cornea had 
sloughed and its location was manifest only by a sulcus 
in the middle of the edematous conjunctiva over the 
shrunken, protruding ball. It may be mentioned that 
the worst eye was on the side opposite to the side of 
the thyroid most enlarged. This is contrary to the rule, 
but the exceptions seem to predominate. 

The right eye had been painful and ulcerated only 
a few days, Wt was evidently going the way of the other. 

I enucleated the eye totally destroyed. The other was 
treated by the patient resting in bed, by the applica¬ 
tion of frequent hot boracic solutions, atropin, and 
multiple scarifications. It made a good recovery, al¬ 
though there had been a marked hypopyon, and it was 
about two weeks before the lids could cover the cornea. 

This amount of exophthalmos is rare and extreme, 
but it is in many cases a very noticeable symptom. The 
sclera may' be visible above the cornea. Stellwag’s sign 
is the increased distance between the margins of the 
upper and lower lid. Graefe’s sign is the lagging, jerk¬ 
ing downward movement of the upper lid as it attempts 
to follow a downward rotation of the eyeball; either sign 
m'av be absent. Various learned explanations of these 
phenomena exist, which include the innervation of 
Muller’s muscle. The fact, however, remains, that the 

•Bead before the Third District' Branch, New York State 5fed- 
Jcal Association, at Binghamton, N. Y.. .Tune 21. 1900. 
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mechanism of the signs or of tlie proptosis itself is not 
understood. The only imaginable factors are a- relax¬ 
ation of muscle tone, an overfilling of orbital veins, 
and an increase of orbital fat. My own opinion is that 
the first factor is the most important, since, in the case 
•just detailed, an artificial eye could not be retained in 
the socket from the relaxation of the lower lid. 

There are other evidences of weakness of muscle 
fibers. The sweating, diarrhea, weak, rapid heart ac¬ 
tion, throbbing arteries, and flaccid skin must depend 
upon a loss of tone in the involuntary muscles; while 
the trembling and general wealmess is due to the same 
condition in the striped muscle. 

It is certainly remarkable that the description of a 
person in terror should apply so exactly to the chronic 
condition found in this disease, said to be generally due 
to fright. The staring eyes, palpitating heart, trem¬ 
bling and weakness, not to mention the rarer symptoms 
of botli, as relaxed bowels, sweating, abundant urination, 
and mental break-down are found in each. This has 
led to it being included among the nervous diseases. 
Because no organic central changes arc found present it 
has been called a functional disease. Certain experi¬ 



mental lesions on the medulla have produced exoph¬ 
thalmos, and we all know that the vagus controls the 
rapidity of the heart’s action. Other functional com¬ 
plications, as anesthesias and paralysis, are described by 
Gowers. All these considerations make out a strong 
ease for placing it in the catalogue of nervous diseases. 
The prevailing treatment a few years ago by galvan¬ 
ization of the cervical sympathetic was due to this sup¬ 
posed pathology. 

During the last few ymars there has been a trend ip 
a different direction. While admitting that the mani¬ 
festations of the disease were largely that of a neurosis, 
it was thought that some causation beyond the depressed 
nerve-centers must exist. The most natural cause, rea¬ 
soning from analogy, would be some form of toxemia. 
Thompson’s explanation of the disease as an intestinal 
autointoxication is a marked example following this 
etiology. So far as I know, this theory does not. find 
general acceptance. I must admit, however, that I 
do not give phosphate of soda to my patients, following - 
bis recommendation. 
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Tlie asserted fact that over half tlie cases of ex¬ 
ophthalmic goiter have been greatly benefited or cured 
by removal of the thyroid has had a most marked in¬ 
fluence on our ideas of its character. If this is true, as 
is asserted by most competent authority, it must be that 
one of tvo explanations obtains. 

Possibly the operations by reflex on the adjacent 
sympathetic or other nerve-centers modifies the general 
symptoms. Those who still hold to the purely nervoi^ 
patholog}- claim this is true and cite the fact that a sec¬ 
tion of the cervical sympathetic is often beneficial. The 
other possibility is that the secretions of the thyroid 
' entering the blood are of great importance normally, 
and that an over-action or perverted action of the gland 
by poisoning is the cause of all the other symptoms. 
This has been the controverted point during the last 
ten years. Most writers, I believe, admit that removal 
. of the thyroid may be expected to cure the disease. The 
theories constructed on this fact, however, are most 
varied, and some of them appear fantastical. 

The simplest of all the etiologies given is that the 
thyroid secretion is a complex poison to the organic 
nerves, that the rapidly groudng gland with its increased 
function overwhelms those centers, and that its removal 
removes the cause of the disease. 

Further study rather tends to dissatisfy us with this 
simple explanation, and presents at least four factors 
that should be considered. These are the physiological 
experiments on the thyroid, the contrast between this 
disease and myxedema, the possibility of recovery from 
the disease under other forms of treatment, and the 
etiolog}'. It is impossible in the limits of this paper 
to enter into a discussion of each of these. I wiU sim- 
pl\' try to illustrate the statement that the pathology is 
still complex. 

Blum^ gives careful experiments to' show that the 
fu]iction of the thyroid is not to furnish a poison but 
to supply the antitoxin; that from imperfect assimila¬ 
tion, albumoses are produced, which it is the consta,nt 
function of the thyroid to destroy by combination with 
an organic iodin product as iodothyrin. This emphasizes 
the importance of the normal thyroid, but just why an 
increased function of -the thyroid should cause disease 
is not made clear. We must supplement this physi¬ 
ological explanation with the supposition that the anti¬ 
toxin itself has an effect on the nerve-centers or that 
some other substance is secreted by the gland which does 
have such an effect. 

Myxedema is a disease supposed to be due to the ab¬ 
sence of the thyroid or a suspension of its functio:^. 
The reasons for believing this are quite cogent. Entire 
removal of the gland brings on the disease. Feeding 
the gland mitigates its manifestations. 

How, the symptoms of this disease and exophthalmic 
goiter are almost opposite. One has dry skin; the of^^r 
moist. The first tends to a drooping of the upper hd; 
the second to widening of the palpebral opening. The 
body temperature is lowered in myxedema; in Grav^ 
■disease it is frequently raised subjectively or even ob¬ 
jectively. In one the pulse is too slow; in the other 
too rapid. So the contrast in a general way holds good. 
But it must be added that some symptoms are common 
to both. Weakness, mental hebetude, insanity, expres¬ 
sionless face, anemia, and lessened sexual desire are 
examples of this. Indeed, cases are on record where 
the two diseases existed in the same patient at the same 
time. This is impossible to understand unless the nine- 

^Virchow’s Archiv, 1898. 


tions of the thyroid are complex, or unless exophthalmic 
goiter is more than overaction of the thyroid. • 

The most common cause of the disease being a sud¬ 
den fright, is also a puzzle in its patlmlogy. One can 
imagine the mammary secretion being'turned to a poi¬ 
son for a day by emotion; but that a chronic disease 
should be due to a sudden mental infiuence is not so 
easy to comprehend. The fact that cases have recov¬ 
ered under -many forms of treatment besides that di¬ 
rected to the thyroid further complicates the question. 
Eemoval of nasal abnormalities is said to have cured the 
disease. Eeturn to a healthy condition of the alimentary 
tract has also been followed b}' a recovery from the 
tripod symptoms. 

Prom all these considerations it must be that under¬ 
neath the lesser truths of the influence of the cervical 
sympathetic and of the thyroid gland and of the terror 
there must be a deeper cause. I am not able to give 
this deeper cause and shall not attempt the task. Be¬ 
fore this can be done we must know more of the com¬ 
plex physiology of the thyroid. We ought also to know 
what set of nerve-centers are involved to give all the 
gross physical manifestations of a man or an animal 
in the extreme of terror. 

My own feeling in regard to the disease is that we 
must now, perhaps always, attack its secondary mani¬ 
festations; that there is a fright center as well as a 
speech center or a vasomotor center, and that this may 
be congenitally weakened. Last week I heard of a young 
wife who always felt that she should die if a burglar 
came into the house, and did die because she supposed 
her husband was one as he carefully came at two in the 
morning. In such a predisposed person—a woman in 
nine cases out of ten—sudden emotion produces changes 
in the heart, digestion, action of the kidney, ’ circula¬ 
tion of the thyroid, size of the pupil, character of the 
breast milk, trembling of the limbs, flushing of the 
face, and so through a long list. Suppose some one of 
these physical manifestations, such as a disturbance in 
the thyroid, assumes a permanent character from an in¬ 
herent predisposition. Then a vicious circle would be 
established in which the other temporary symptoms tend 
to be constantly reproduced. I know this appears to be 
a return to the nervous pathology, in contrast to the 
prevailing explanation as a disease cE the thyroid. 
If I have made myself understood, it will be seen that 
the thyroid is recognized still as a prime factor, but 
only as one in a chain. Our treatment is influenced Ijy 
this idea only to the extent that we attempt to break 
the chain at its most vulnerable point. If we are pre¬ 
pared to do this by excision of the thyroid wholly or in 
part, well and good. If we detect some other weaker 
link, or one we feel more competent to solve, our 
treatment may be directed there with a fair hope of 
success. 

Significance of Tardy Adenopathy in Scarlet Fever.— 
Early ncjihritis in scarlet fever, accompanying the fever .and 
cniptioii. is usually slight and transient, but nephritis oc¬ 
curring later frequently assumes a serious form. It iisiinlly 
appears insidioiis'y ■with a few clinical manife-jUitions, but 
the Semaine Hid., of -June 20, quotes Stembo to the effect that 
an invariable pathognomonic sign in the incipient stages is 
the abrupt tumefaction of the glands below the maxilla or 
at the back of the neck, or both combined, appearing during 
conralescence, after cessation of the fever and of other symp¬ 
toms. The temperature rises slightly, but albuminuria and 
other indic-ations of the ■ * •>: —i for 

four days. 
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MEDICAL LITERATURE AND MEDICAL WRITING. 

Virchow’s recent advice to writers for medical period¬ 
icals, upon which we have ailready commented/ is 
attracting considerable attention in American and Eng- 
. lish journals. The points he makes in favor of brevity 
in non-essentials; in favor of comprehensive summaries 
of the previous literature bearing on the subject dis¬ 
cussed; and in favor of a judicious limitation of the 
number of illustrations are all well taken. They have 
been urged before on various occasions, both by Virchow 
himself and others. 

There are certain general rules for good medical 
writing that can not be urged too often. There is the 
title of the article, to begin with the beginning. The 
indefinite, meaningless title is still entirely too frequent, 
especially in American medical journals. Many a valu¬ 
able observation, conscientiously recorded, is buried for¬ 
ever because the title does not clearly and esplicitly indi¬ 
cate the scope of the article. What a bugbear to the 
index makers and cataloguers are such titles as the fol¬ 
lowing, selected at random from the table of contents 
of recent journals: “Notes from Clinics”; “Two Ob¬ 
stetric Cases”; “Practical Surgical Notes”; “An Inter¬ 
esting Case”; “A Rare Case”—the last two continue 
to appear in spite of repeated protests—“A Reply”; “A 
Reply After Two Years,” etc. Let the title state as 
briefly as possible the main subject of the article, so that 
“he who runs may read” and learn at a glance whether 
the article is likely to be of interest at the present 
moment. Medical libraries constitute the classified and 
indexed storehouses of available loiowledge, and authors 
should, in the interests of the survival of their mental 
offspring, give it such distinctive appellation that it be 
not overlooked and neglected by the student. That the 
article is brief, laying perhaps no claim to originality, 
being merely a statement of a few facts of interest, is 
no reason why it should be sent into the world a nameless 
child. The sum total of our knowledge is made up to a 
large extent of the summary of more or less isolated 
observations scattered through numberless journals, but 
brought within the scope of reference by index cata¬ 
logues and indexes in general. 

A table of contents, indicating more fully the nature 
of an article, is certainly a valuable addition. It is an 
amplified title, and shows the order in which the various 
topics are taken up in the body of the article. It induces 

1 The JoHEKAi, July 21, p. 1S4. 
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to system and clearness in presentation. Unfortunately, 
medical periodicals have not adopted this plan as ex¬ 
tensively as it has been adopted in current biological 
literature. It is also regrettable that a uniform system 
of classification, such as that of Dewey, has not been 
generally adopted in our libraries, public, institutional, 
and private. In that case the number under which an 
article should be classed might be printed at the top of 
the table of contents. 

Much annoyance and loss of time are caused by errors 
in the references to the literature cited in -articles. 
Every reference should be verified carefully. Biblio¬ 
graphic references are inserted as part of the evidence 
adduced and weighed by the author. They are not orna¬ 
mental and do not necessarily indicate great learning 
and patient study and search. Lists of references may 
be bought; and in a recent review there occurs the dam¬ 
aging statement: “The bibliography is the best that 
money can buy”—damaging because true. Indeed, is 
not the matter of bibliography somewhat overdone of 
late? “Many authors are mere antiquarians, gathering 
up the chaff with the wheat, and choking their readers 
with the dust of their own tedious research.” In giv¬ 
ing a reference, the name of the author, the name, year, 
volume, and page or pages of the journal should be 
.cited always. In case a book is referred to, its title, the 
year of publication, and the page must at least be 
stated. 

At the present time illustrations are in great demand. 
Good illustrations are exceedingly helpful, but the 
blurred smutches often seen are certainly not desirable. 
Reproductions of X-ray photographs are frequently un¬ 
intelligible, and there is nothing to be gained by the 
indiscriminate use of illustrations. 

Finally a word concerning the long article. The 
merits of a scientific eontributionare not to be determined 
solely according to its e-xtent. A careful, conscientious 
study of an important problem in medicine may require 
a great de.al of writing for the full exposition of the 
results, and yet the article may be brief in the sense 
that no words have been wasted by unnecessary minute¬ 
ness of detail and tiresome discussion. Articles of this 
character may be classical, and it is the function of the 
medical press to furnish the medium of publication for 
work of this sort. We have as yet but few, if any, pub¬ 
lishers whose liberality prompts the publication of scien¬ 
tific medical monographs. Let not the popular taste for 
the brief and the pointed and the easily grasped stifle 
the adequate and thoughtful presentation of the results 
of scientific investigation." On the other hand, it is well 
not to forget that long articles are not necessarily scien- • 
tific, strange as this may seem to some whose names 
appear quite often in medical prints. Quality, not quan- 
tity, counts here as well as in other spheres of action 
The majority of articles submitted for publication could 
be cut down one-half, and not a thought be eliminated 
in SO’ doing. The repetition of weU-known facts, pad¬ 
ding with abstracts from text-books, and words, words. 
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words, too often constitute the papers that appear as 
‘^original” in medical journals. And if the editor pre¬ 
sumes to use the blue pencil in the least, the'majority of 
authors consider it an insult. If medical writers would 
but appreciate that the unnecessarily long article is just 
as unpopular with the reader as it is with the editor, 
there would be fewer written. 


LITHOLAPAXY IN INDIA. 

The August issue of the Indian Medical Gazette is a 
special one, devoted to the subject of East Indian ex¬ 
perience with operations for stone in the bladder. This 
appears to he a common affection at all ages amongst 
some of the Indian populations, and the experience of 
Indian surgeons is therefore of value, the more so since 
their hospital opportunities are large. The papers pub¬ 
lished in this special number do not throw very much 
light on the etiology of the condition, the main point 
in all is the method of surgical cure. One thing stands 
out prominently in all the communications, namely, 
that Bigelow’s operation of litholapaxy is the one that 
has become the operative mainstay of the British sur¬ 
geons in India, and is the best and safest resource in 
all ordinary cases, regardless of age. One surgeon, 
Capt. H. Smith, I. M. S., analyzes nearly 8000 eases 
of operations for vesical calculi made in the Punjaub 
and in a few hospitals in the adjoining provinces since 
1890. Of these 6918 were litholapaxies, with an average 
mortality of 3.81 per cent; 980 perineal lithotomies, 
with 10.71 per cent, mortality; 29 suprapubic lith¬ 
otomies with 41.37 per cent., and 27 of Keith’s operation 
of perineal litholapaxy, until 7.4 per cent, death-rate. 

. Further, the figures given show the comparative harm¬ 
lessness of the operation in children, as 1802 of the 
litholapaxies were done in subjects under 6 years of age 
with a mortality of only 2.55 per cent., and a total of 
2615 under 12, with a total mortality of 45, or 1.72 per 
cent. Above this age the death-rate increased accord¬ 
ing to age, being 3.43 per cent, from 18 to 55 and 5.73 
above the latter age. Keegan, who is claimed as the 
originator of the practice of litholapaxy in young chil¬ 
dren, would certainly seem to be vindicated by these 
figures. Indeed, they are better than his own statis¬ 
tics of 2.09 per cent, mortality in 239 boys averaging 
6.4 years of age, as reported in the Lancet, July 28, 1894, 
to which he refers in reply to a criticism in the recent 
work of Dr. Lydston. In fact. Dr. Keegan has expressly 
disclaimed any pre-eminent dexterity, or success in the 
operation, though his results as given above are cred¬ 
itable. 

The history of litholapaxy in India, where hospitals 
have, in some cases, hundreds of operations for calculus 
annually, though dating back as it does less than twentj 
years, would seem to put the operation easily ahead of 
all others for the relief of the condition, and especiallj 
in the young, if there is distinction or preference as re¬ 
gards age. As Keegan sa 5 's, however, and in this, othero 
of the Indian surgeons agree with him, it is an operation 


that requires skill, and especially experience, as well as 
ample appliances for the best results. It may therefore 
be slower in winning the favor with European and 
American surgeons that it has with those of India, 
whose clinical opportunities as regards this operation 
.seem to be so much greater. 

Forbes Keith’s operation of perineal litholapaxy has 
also its indications and advocates in this review' of the 
subject in the Indian Medical Gazette; the Indian sur¬ 
geons appear to desire to extend the use of the crushing 
methods and the statistics they give are not unfavorable. 
It is probable, however, that to some extent the popu¬ 
larity of these has, as our East Indian contemporary 
suggests, affected the statistics of the cutting opera¬ 
tions, which are not there selected in a way that makes 
for high-class statistical results. Be this as it ma}", 
however, the figures given appear to fairly establish the 
pre-eminent utility, in that country at least, of Bige¬ 
low’s operation and its modifications, without regard to 
age conditions originally deemed of importance. 


DIPHTHERIA, LARYNGITIS AND LARYNGISMUS. 

While it is true that membranous laryngitis may be 
due to other exciting causes than the diphtheria bacillus, 
in actual practice almost all cases have this spccifi ? 
bacterium. Laryngeal obstruction, with the complex 
of symptoms known os croup, may, however, be due to 
otiicr causes, such as spasm of,the glottis, the presouce 
of new growths or of foreign bodies in the larynx. The 
differeniiation is, obviously, of the greatest importance, 
as on it will depend the appropriate treatment to be in¬ 
stituted. Croup, it should be borne in mind, is but a 
symptomatic designation, and it may be due to 
any one of a number of causative influences. Symes,^ 
in a recent communication, describes the features of 
croup as follows: laryngeal stridor, cough, with a bark¬ 
ing, “croupy” sound, a nocturnal paroxysm, great rest¬ 
lessness, and recession of the chest; and he considers 
briefly the clinical characters of the three principal 
varieties of disease that are attended with these phe¬ 
nomena, namely, diphtheria, laryngitis, and laryn¬ 
gismus. 

Membranous croup and diphtheria are to be looked 
on as essentially the same disease. The condition is 
characterized by its gradual onset, enlargement, indura¬ 
tion, and tenderness of the cervical lymphatic glands, 
increased area of cardiac dulness, the presence of albu¬ 
min in the urine, the detection of membrane in the 
pharynx, and the presence of diphtheria bacilli, the 
long duration, the slow recover)-, and the transmissi- 
bilit)'. A septicemic rash may be present, and the knee- 
jerks are occasional!)- absent. 

• Acute lar)mgitis may be attended with swelling and 
edema of the larynx and croupy symptoms. In addition, 
there will be hoarseness of voice, the respiration has a 
hissing character, the lymphatic glands arc not enlarged, 
the onset is more" rapid, albumin n<^ -'^ont. 

1 Dublin Journtil of llcdical Science, J" 
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and the attack does not occur especially at night. The 
knee-jerks are'not altered, the heart is not dilated, and 
there is no history of infection. 

Spasmodic laryngitis is differentiated from, diphtheria 
by its abrupt onset, its occurrence at night, its recur¬ 
rence, its appearance in more than one member of the 
same family, the rapidity of recovery, its association with 
■enlarged tonsils or adenoids, its development in children 
between the ages of 3 and 15 years, and the relief 
afforded by vomiting. 

Laryngismus, on the other hand, is a spasmodic neu¬ 
rosis of early infancy, occurring almost exclusively in 
rachitic children and unattended -with cough. The 
spasm causes sudden arrest of breathing in e.xpiration, 
followed by a crowing inspiration. The disorder is most 
common between the age of 6 months and 3 years. 
It is unattended with fever, there is no hoarseness, and 
the child appears to be well in the intervals. Recovery 
occurs, as a rule, although the spasm may terminate 
fatally. In addition to its rachitic origin, it may also 
be of congenital or reflex origin. 

THE INFLUENCE OF ALCOHOL UPON SUSCEPTIBILITY 
. TO INFECTION. 

It is not long ago that alcohol enjoyed a wide range 
of therapeutic usefulness. It was given tP reduce fever 
and it was taken to produce warmth; it was prescribed 
for sleeplessness as well as for the purpose of arousing 
the flagging mental activities; it was supposed to stimu¬ 
late the appetite and to furnish food, and it was used 
, accordingly; and in the treatment of infections and cer¬ 
tain intoxications, acute as well as chronic, alcohol has 
long played a very prominent part. In not a few in¬ 
stances the treatment of infections with alcohol in its 
various forms has been carried to such an extent that 
'Tieroic” is the most popular term to describe the doses 
given. 

But the role of alcohol as a panacea is being 
rapidly curtailed. The light of exact investigation has 
shown that the therapeutic value of alcohol rests on an 
insecure basis, and it is constantly being made clearer 
that after all alcohol is a sort of poison to be handled 
with the same care and circumspection as other agents 
capable of producing noxious and deadly effect upon the 
organism. In reality, practically nothing is known 
concerning the influence of alcohol on the susceptibility 
and the course of infections in man.' Clinical observa¬ 
tion can not solve such questions properly. The basis 
for final judgment must be found in experiments, but 
so far little has been done in this line. It has been 
shown by AbbotU and others that alcoholic animals are 
more susceptible to infections with various organisms 
than normal animals. And Laitinen,- after having 
studied the influence of alcohol upon infections with 
anthrax bacilli, tubercle bacilli, and diphtheria toxin 
in dogs, rabbits, guinea-pigs, fowl s, and, pigeons, reaches 

1 Journal of Experimental Medicine, 18M, ij«7. 

2 Ztft. f. Hyfr. u. Infettionslcr., 1900, xxxiv, 206. 


the same general results, and this with certainty and 
directness. 

Under all - circumstances alcohol causes a marked 
increase in susceptibilitjq ho matter whether given 
before or after infection, no matter whether the 
doses were few and massive, or numerous and small, 
and no matter whether the infection was acute-anthrax 
—or chronic—tuberculosis—or more of the nature of _ 
an intoxication—diphtheria. The alcoholic animals 
either die while the controls remain alive, or in case both 
die, death is earlier in the alcoholic. Without going into 
details in connection with the experiments—and there 
is room for further work here—it may be said at this 
time that the facts brought out by the researches of 
Abbott, Laitinen, and others do not furnish the slightest 
support for the use of alcohol in the treatment of infec¬ 
tious diseases in man. 

TRADE UNIONISM IN MEDICINE. 

An association of physicians is being formed in Detroit 
on apparently regular trades-union principles, exclusion 
of all non-members from any professional recognition, 
"business agents” under the name of ward governors, and 
all the other essential outfitting of a regular trades union. 
The Journal is an advocate of organization of the 
medical profession on legitimate ethical lines, but we 
trust the report of the proposed action in Detroit is 
incorrect, at least in some of its details. It is not neces¬ 
sary to imitate the objectionable features of a laborers’ 
or mechanics’ organization, nor is it dignified or worthy 
.of a learned profession. If our judgment is correct, 
and we have no reason to doubt it, the plan as proposed . 
will hardly succeed and will not help the profession, as 
a whole. There is ample opportunity for an organiza¬ 
tion of physicians that will protect their own interests 
without sacrificing their self-respect as members of a 
learned and honorable profession. The proposed plan 
does not do it, it seems to us, and there are still other 
features than those mentioned that may be open to 
.objection. 

UNGUARDED RHETORIC. 

What we must regard as an unfortunate expression 
in Dr. Jacobi’s address at the International Medical 
Congpess^ has caused some resentment, as will be seen 
in the correspondence published in this issue, as might 
perhaps have been anticipated. The speaker undoubt¬ 
edly referred to certain extreme conditions, but it is 
unfortunate that he used the terms as applying to any 
special sections, only, partially qualifying his remark 
by saying that the boundaries of most states include the 
most various degrees of culture and the contrary. It 
would have been better had he said all states, for no sec¬ 
tion of our country has a monopoly of culture or of its 
opposite. The highest culture and refinement are least 
obtrusively self-conscious, and of this kind the East has 
no exclusive supply, any more than has the South of 
"abject animalism,” or the West of any peculiar quali¬ 
ties. Our correspondent may be unduly sensitive, hut 

1 The JonKN'AL, August 18, p. -127. 
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we oul'selves can not but. regret the semi-apologetic- 
accent of some portions of the address in regard to our 
national standing in medicine and science. Foreigners 
are condescending enough at present, and we naturally 
prefer such an utterance as that of Osier, who saw in the 
future of America a scientific Mecca, rather than even 
an equivocal admission of real. or fancied national 
defects, in such an address. ISTevertheless, we do not 
feel so badly hurt as we might were the implications 
better based on facts in this special case. 


DIDATHS AND ACCRETIONS IN THE MEDICAL 
PROFESSION. 

The State Board of Health of Illinois has just pub¬ 
lished a list of the physicians, licentiates of the Board, 
whose deaths have been reported since IS??. This gives 
a total of 2266 deaths, or an annual average of about 
100. This is not a large number, considering the fact 
that there are between 8000 and 9000 licensed physicians 
in the state, and indeed it is small when account is taken 
of the large output of new physicians each year. Last 
spring Chicago institutions alone graduated 676, and 
Illinois is fairly surrounded on all its borders with medi¬ 
cal schools. With the increasing prevalence of state 
examinations, the tendency will probably be more and 
more to stiffen the requirements, but it is still difficult 
to see how all the newly-fledged physicians are to be 
accommodated ndth a practice and a living. The chances 
are that more will be inclined to settle down in their 
native state or in that in which they have studied and 
where it might seem to them that any prejudice or allow- 
ance in the examinations would be in their favor. 
With all possible restrictions to entrance in the profes¬ 
sion, however, the death-rate among physicians in Illi¬ 
nois is far from being adequate to make room for its share 
of the annual crop of graduates. Undoubtedly the fig¬ 
ures are too low, if an 3 d;hing, and there must also be a 
large defection from the profession in other ways than 
death. The figures point clearly to one thing: We are 
overdoing medical education as regards numbers. This, 
however, has long been known. The workings of the 
new medical-practice laws, that are all the while becom¬ 
ing more rigid and general, will be watched with more 
interest hereafter, and the relative standing of the dif¬ 
ferent colleges before the boards may possibly have a 
■ salutary effect in ultimately weeding out some of the 
poorer ones. ‘ At present the evil is in full blast and 
though the subject is a hackneyed one, it is well to util¬ 
ize every available fact as a text for the utterance against 
the modern multiplication of medical colleges with their 
competition, consequent laxity as to standards, and 
indigestible output of serai-fitted or unfitted candidates 
for medical practice. 

THE RELATION BETWEEN URIC-ACID EXCRETION AND 
EPILEPTIC SEIZURES. 

The attack of epilepsy may be looked on as a mani¬ 
festation of the activity' of the motor cells of the cere¬ 
bral cortex, induced by abnormal stimuli. In the ab¬ 
sence of positive evidence, there maj' be reasonable dm 
bussion as to the nature of the latter. Sometimes e 
irritant is grossly mechanical, as a spicule^ of bone or a 
clot of blood or a new-growth—^hyperplastic or neop as- 


tic—or an inflammator}'^ or traumatic lesion of the 
brain; at other times it may consist in a poison circu¬ 
lating in the blood. Convulsions due to the influences 
named are, however, commonly designated epileptiform, 
in contradistinction from seizures due to less tangible 
causes, and the latter alone are considered epileptic. 
The distinction is rather one of convenience than ex¬ 
actitude, and as time goes on, the first group may be 
expected to expand, while the second grows progressively 
more restricted. Uric acid is one of the substances that 
has been thought to be responsible for the occurrence 
of epileptic seizures, as it has also been held accountable 
for numerous other derangements of function. With¬ 
out attributing the epileptic seizure directly to the action 
of uric acid, it has further been contended, on the basis 
of experimental observation, that the excretion of uric 
acid is invariably diminished before each parox 3 'sm of 
“idiopathic” epileps 5 ^—sometimes immediately before, 
and at other times at an interval of a day or two; while 
the excretion is believed to return to and even to rise 
above the normal, after the paroxysm. The variations 
in the excretion of uric acid are considered as corre¬ 
sponding to other chemical changes through which the 
real poison, carbaminie acid, is formed. For the pur¬ 
pose of testing the validity of this proposition, Putnam 
and Pfaff^ made a study of 29 specimens of 24-hours' 
urine from two cases of epilepsy, in the one during a 
period of three months, with five seizures, and in the 
other during two periods, each of a month, and each 
with one attack. Iffie results, however, failed to show 
that there was any relation between the occurrence of 
the epileptic attack and the amount of uric acid ex¬ 
creted. 

RAPID GROWTH OF THE TQBERCLE BACILLUS. 

The tubercle bacillus grows but slowly upon our usual 
culture-media, a circumstance that causes delay in diag- 
iio.ftic and other investigations. Hot long ago, Hesse 
advanced the claim that by adding a certain nutritive 
substance, called Naehrstoff Heyden, to agar or glyc¬ 
erin-agar, instead of the usual peptone, a medium is 
presented upon Avhich the bacillus of tuberculosis grows 
with unexpected rapidity, characteristic growth being 
evident in two or three days. Indeed, the souring of 
tuberculous sputum upon this medium was said to be 
followed by multiplication of the bacilli in six to seven 
hours, as determined by microscopic examination of 
the surface inoculated. Hesse, on this account, leans to 
the opinion that all bacilli thro^vn off with the sputum 
have the power of multiplication—a fact of interest and 
iuil'ortance if generally corroborated. Ficker- anil 
R6mer=' have tested the results reported by Hesse. 
Both agree with Hesse, that on the medium pre¬ 
pared aceording to his directions the tubercle bacillus 
shows greater proliferative energy than on any other 
artificial subtratum. The exact substance in the Nachr- 
stoff Heyden that induces the rapid grouTh can not ))e 
stated as yet. As regards the rapid multiplication of 
bacilli in sputum placed upon Hesse’s medium, Fickor 
and Eomer reach a different conclusion from that of 
Hesse. In the first place, the impression / ‘■■o" 

American Journal of Medical Sciencef. IW, 
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from the surface of the cultures showed that in certain 
flocculi of the sputum, growth had taken place, whereas 
in others it was evident that no multiplication had com¬ 
menced. In the second place, careful study of inocula¬ 
tions of tuberculous sputum upon the usual media 
showed evidences of increase in the number of the ba¬ 
cilli just about as early as on Hesse’s medium. It was 
also learned that in their growth the bacilli seemed to 
coniine themselves to flocculi of sputum; when the 
limits of the flocculi were reached, a standstill in the 
multiplication was noticeable. This observation led to 
the thought that the mucus in the sputum was the stim¬ 
ulating factor, and Edmer found that bacilli inoculated 
on cultural surfaces with non-tuberculous mucous expec¬ 
torate carefully washed in sterile water grew much 
faster than on control plates without mucus. The dif- 
fleulty in obtaining sterile mucus placed heavy obstacles 
in the way of extensive investigations along these lines. 
Enough results have been obtained, however, to show 
that the tubercle bacillus uses to great advantage the 
materials present in the mucus surrounding it in the 
sputum. Mucus alone is not sufficient for growth^—and 
this is perhaps fortunate—because there is no rapid in¬ 
crease in the number of bacilli in tuberculous sputum 
kept in a moist chamber. 


INTERNAL HEMORRHAGIC PACHYitENINGITIS. 

The nature of that peculiar form of inflammation of 
the dura mater, known as pachymeningitis interna 
hemorrhagica, has long been a subject of discussion and 
study. But the process or processes are so unique and 
so different from other inflammations that most ques¬ 
tions in regard to this disease still remain unsettled. 
The description of the microscopic structure of the dura 
by Key and Ketzius twenty-five years ago remains true 
now. The membrane is composed largely of collag¬ 
enous fibers mixed with more or less elastic tissue which, 
according to klelnikow-Easwedenkow,^ increases in 
amount with advancing years. According to the recent 
investigations of this author the external and internal 
surfaces of the dura are covered with elastic lamellae 
or limiting membranes. Upon the internal surface of 
the inner of these layers we have the epithelial lining of 
the dura. There are capillary networks near both the 
limiting membranes. It will be recalled that the ex¬ 
ternal layer is closely applied to the inner surface of the 
skull and plays the role of periosteum for the slodl. 
Melnikow-Easwedenkow examined a number of examples 
of hemorrhagic pachymeningitis. It begins as an in¬ 
flammation of the inner or epithelial layer; a superficial 
exudate forms, capillaries grow into the exudate from 
the network below the inner elastic layer, and a layer of 
vascular connective tissue develops. From this a scar 
may result, but the characteristic feature is the hemor¬ 
rhagic extravasations from the new capillaries. This 
process ma}' become chronic, and thick layers of vascular 
and hemorrhagic or pigmented connective tissue in 
various stages ma}' form, the oldest parts being nearest 
the internal elastic layer. It is the advanced forms of 
this process that give us the clinical picture of internal 
hemorrhagic pach 3 Tneningitis, ' encountered perhaps 
oftenest in the insane. The principal point in this 

1 Ziegler’s Beitruge, 1900, xsviii, 226. 


sketch of . the histogenesis is that the inflammation is 
the first step, the hemorrhage being secondary and com¬ 
plicating. This corresponds to one of the two current 
views of the pathogenesis of pachymeningitis; the other 
view holds that the hemorrhage is, the primary event. 
The earlier stages of pachymeningitis are observed es¬ 
pecially in various infectious diseases and do not give 
rise to recognizable symptoms; undoubtedly the process 
frequently heals spontaneously; but under .some con¬ 
ditions the inner elastic layer grows in thickness and 
thus the communication between the old capillaries on 
the outside and the new capillaries on the inside of the 
elastic layer is greatly hindered, and the organization 
of the exudate and the return flow are delayed; hence 
the liability to hemorrhages and to continued inflam¬ 
mation. Great stress is thus laid on the mechanical 
role of the inner elastic layer in addition to the primary 
toxic agent. The toxic agents give rise to the earliest 
changes, the inflammatory, which are situated on'the 
surface of the dura; the disease is to be looked on as a 
(.omplication of general diseases; the peculiar mechan¬ 
ical conditions under which the new-formed vessels 
engaged in the absorption of the exudate ne placed 
favor circulatory disturbances and extravasat'ons into 
the new tissue. This view of the genesis of pachymenin¬ 
gitis is ingenious and helpful because it brings into 
prominence certain etiologic factors as well as the struc¬ 
tural peculiarities of the dura. 


ZTTcbtcal Zlaws. 


The University of Athens has founded a chair of 
l^’giene and bacteriologj’, and appointed Dr. Savas, staff 
officer in the Greek army, to the place. 

The number of persons who graduated last year in 
the learned professions was 16,448, and of these 5597 
were graduates in medicine, 3065 in law, and 1673 in 
theology. 

The Plague in Glasgow.— The recent reports from 
Glasgow, up to September 5, show that an additional 
case of plague has been discovered, making a total of 
thirteen. Three doubtful cases are isolated and 103 
are under suspicion and observation. 

A Cuban Medical Journal. —Dr. John Guiteras, 
formerly professor of patholog}' in the University of 
Pennsylvania, and who now holds a position in the 
teaching faculty of the University of Havana, has estab¬ 
lished a medical journal there, entitled Bevista de Med- 
icina Tropical. 

Food of the Poor in the United States. —As a 
result of the examination of the comparative nutritive 
quality of food obtained from nine states and one 
territory of the United States, Profpssor W. 0. Atwater 
finds that the American people could get twice as nu¬ 
tritive food for about half the money they now pay. In 
liis opinion three times as much food is wasted as is 
eaten. 

School Hygiene in Germany. —The Minister of 
Public Instruction for the German empire has ordered 
that all public schools should be dismissed with a maxi¬ 
mum of four hours of consecutive instruction whenever 
the temperature is 25 C.—77 F.—^in the shade at 10 a.m., 
and that no afternoon session shall be held. The school 
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hours must likewise be shortened even at a lower temper- 
''atnro, if the rooms are small or overerowded. Children 
who have an unusually long, unshaded walk to school 
must bo excused from the seeond session. 

A Good Fee. — Dr. J. N. McCormack, Bowling Green, 
Ky., is to receive the very handsome fee of $10,000 
for professional services rendered William Goebel, the 
murdered governor-elect oC Kentuclcy. At the time the 
shooting took place. Dr. ^McCormack, an old friend of 
Goebel, happened to be in Frankfort, and the wounded 
man asked that he be called. It was important that 
the patient be kept alive until he could be sworn in as 
governor, and the doctor not only remained with him 
until this had lieen done, but until the governor had 
died. There is no objection made by the family to the 
fee charged, in fact the amount was suggested by a 
brother of the deceased, a devisee under the will. Dr. 
SIcCormack is well known to the profession, and espe¬ 
cially on account of the lead he has taken in the suc¬ 
cessful fight against quackery in Kentucky. He is 
secretary of the Kentucky State Board of Health. 

Koch's Latest ItEroRT ox Malaria.— Dr. Koch has 
concluded his malaria research in German Hew Guinea, 
after a six months’ stay. His experience included the 
rainy season and the transition periods in which malarial 
affections are most prevalent. He claims that they con¬ 
firm his previous announcements and anticipations that 
the onl 3 ' practicable and effective method of extermin¬ 
ating malaria is the radical cure of every case. He 
deems the extinction of the infecting mosquitoes imprac¬ 
ticable, and observes that the protection afforded by 
netting, is good as far as it goes, but that no substance 
applied to the skin to drive away the insects has proved 
of more than transient lienefit, while some are directly 
injurious to the bearer. It is possible, he adds, that some 
means may yet be devised to artificially hasten the im¬ 
munization, which naturally is not attained until after 
• four or five years and many attacks of malarial infection, 
hut at present the prospects in this line are slight. He 
considers his malaria mission accomplished, and now 
leaves for Herbertshohe to study the subject of the 
spread of malaria in a ^'safety zone.” His latest com¬ 
munication is published in the Deutsche Med. Woch. of 
August 23. Ho new eases occurred at Stephansort dur¬ 
ing May and June, and only four relapses, all of quartan 
fever, which he regards as the mildest but the most 
obstinate form of malaria. 


ABKANSAS. 

A SANATOEIUM for the Knights of Pythias is to be established 
by the order at Hot Springs. Congress has donated five acres 
of land for a site, and a fund of $500,000 is to be raised for the 
purpose of erecting, equipping and endowing a suitable build¬ 
ing. 

CAKIFOBHIA. 

Dk. Thomas E. Cummaxe, of Santa Paula, has located in 
Ventura. 

Mbs. Phoebe Heakst has given $1000 toward the new free 
hospital at Berkeley. 

The county hospital at Riverside is now almost ready for 
occupancy. It is located on a triangular plot of ground eleven 
acres in extent with one side facing Jlagnolia avenue. 

San Jose had a death-rate of 12.04 per thousand for the 
year 1898-1899 and of 12.12 per thousand for the year 1899- 
1900. The birth-rate for the same years was 9.0G and 9.C4 per 
thousand respectively. 

An emergency hospital is urgently needed in Golden Gate 
Park, San Francisco. This need has been emphasized by the 
recCnt death of a San Francisco teacher near the Cliff House. 


whose life might have been saved had efficient medical aid been 
at hand. 

A hospital to provide for the needs of sick or injured stu¬ 
dents at the University of California has been established at 
Berkeley. The president of the university is honorary presi¬ 
dent of the association. Dr. F. H. Payne, president, and Dr. 
J. S. Eaton, secretary. The board of directors in addition con¬ 
tains four physicians and five laymen. 

Oakland’s annual health report shows the lowest death-rate, 
with one exception, for eighteen years. During the year, 40 
deaths from zymotic diseases occurred; 59 died in 1899 from 
this cause. The annual death-rate per thousand for July was 
12.48. Seven died from pulmonary- tuberculosis and 7 from 
apoplexy. Violence caused 9 deaths, including 3 suicides. 


CONNECTICUT. 

The investigation of the condition of affairs at the New 
Haven Hospital, which has been demanded by the New Haven 
Medical Societ 3 ’, is to be made. The committee appointed for 
the purpose consists of Gen. Samuel E. hlerwin, president 
of the hospital, Judge Simeon E. Baldwin, Prof. Morris F. 
Tyler, Eli Whitney, Dr. W. H. Carmalt, Dr. W. G. Daggett and 
Joseph Porter. 


. ' 1 DISTKICT OP COLUMBIA. 

Dr. J.'F. Kemp, who has been for si.v months an interne at 
the Georgetown Hospital, has been appointed acting assistant- 
surgeon in the army. 

Dr. Charles C. Marbury, of Washington, has been ap¬ 
pointed police surgeon, vice Dr. J. Ramsaj' Nevitt, appointed 
coroner of the district. 

The Casualty Hospital, Washington, during the month of 
Julj’ treated 97 emergency cases; 83 surgical operations were 
performed and 17 patients were placed in the wards. During 
the same month the Eastern Dispensaiy reports 279 applica¬ 
tions for treatment and 0 surgical operations. 


HAWAII. 

Typhoid fever is reported to be epidemic at the Kapiolnni 
Home for Girls at Kalihi. 

The Honolulu board of health, at its August meeting, was 
appalled to find 12,000 bills arising from the plague epidemic 
awaiting its action, with many outh-ing districts to hear from. 
Although about $20,000 was left in the fund, it seemed likely 
that it would be onlj- a drop in the bucket toward paj-ment of 
these bills. 

The mortality among Hawaiians is excessive. The report 
for Juh' shows that 114 died during that month, 80 males and 
34 females; 53 were Hawaiians, So Japanese, and 12 Chinese; 
28 were under 1 year of age and 15 over GO. The mortality 
for the month for the last six years is as follows: 1895, 51; 
189G, 48; 1897, 59; 1898, 75; 1899, 93, and 1900, 114. The an¬ 
nual death-rate per thousand was 30.74. Consumption was 
the cause of death in 18 cases and t.vphoid fever in 17. 


ILLINOIS. 

Dr. Roy Williams has opened an ofiice for the practice of 
medicine in Rockford. 

Dr. Max F. Clausius, of Barrington, has been appointed 
acting assistant-surgeon in the army. 

Dr. Ethan P. Allen, who has practiced in Stillman ValUw 
for twontj' j’cars, has moved to De Kalb. 

Dr. Charles E. Crawford, of Rockford, has been re-elected 
supreme medical examiner of the Sons of St. George. 

A NEW monthh' medical journal, the Southern Illinois 
Journal of Medicine and Surgery, has appeared. This newest 
aspirant for professional favor is published at Metropolis. 

Cass County commissioners have elected ns phv'siciaiis for 
the coming year, Dr. John W. Porter, \irginia; Dr. Howard B. 
Boone, Chandlerville; Dr. Joseph D. L.vons, Ashland, and 
others. 

The Evanston ' end- fund 

creasing. The di . t 100 

scribed already. 

can be completed d e.i 
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structed. A training school for nurses is to be one of the im¬ 
provements undertaken. 

The puke food law is not understood by the public at large. 
It is intended to protect the buyer against imposition. If he 
wants to buy oleomargarin for butter,- chicory for coffee or 
dilute acid for vinegar he is at liberty so to do, but the law re¬ 
quires that such articles shall be labeled. The Chicago Chron¬ 
icle, in a concise and timely editorial, commends the work of 
the Illinois Pure Pood Commission and shows what it is en¬ 
deavoring to accomplish. 

Chicago. 

Dn. Nicholas Senn has returned from his summer vacation, 
most of which was spent in Te.xas and Colorado. 

Dii. Thoaias Wabloe has decided to remain in Trondligen, 
Norwa 3 ', give up the practice of medicine and go into busi¬ 
ness. 

The Trinity Diet Iaitchen for infants at 3213 Wallace 
street during the last two months has oared for 700 babies, 
with onlj' one death. 

Dr. J. B. Murphy' has severed his connection with the Col¬ 
lege of Phj'sicians and Surgeons—medical dejairtmcnt Univer¬ 
sity of Illinois—and has accepted the position of professor of 
surgerj’ in the Chicago liledical College—medical department 
Northwestern University. At the same time he assumes the 
position of chief surgeon to Merej’ and Wcclcj’ Hospitals. 


INDIANA. 

Dr. Saaiuel L. Kilaier, of South Bend, whoso eye became 
infected bj’ sputum from p, diphtheric child, is seriously ill 
and is reported as likelj' to lose the affected cj’e. 

Two Logansport physicians, Dwight C. Powell and Harry C. 
Gemmill, Jr., recently appointed acting assistant-surgeons in 
the arm}', have started for China via San Francisco. 

South Bend must care for its own diphtheria, says Dr. J. 
N. Hurt}', secretary of the state board of health. He has in¬ 
formed the local authorities that they should be fully conver¬ 
sant with their duties and should be able to handle the situa¬ 
tion. His duty is to go to places where officials do not under¬ 
stand how to attend to these matters. 


IOWA. 

A A NEW PEST-HOUSE is to bc provided for Dos Moines, as the 
letention hospital is too near the heart of the city to satisfy 
Ehe citizens or the city council. 

Dr. Jaaies R. Wedel, of Vincennes, was accidentally but 
dangerously wounded on August 13 by a pitchfork throrni 
from a straw-stack by a farm-hand. 

Titusville is to have a hospital costing $14,000. The board 
of directors of the hospital association has made a contract for 
the erection of a prcssed-brlck building two and one-half stories 
high, 90.x47 feet, to be completed and ready for occupancy in 
six months. 


KANSAS. 

saiallpox statistics. 

Dr. W. B. Swan, of the State Board of Health, reports that 
there are fifteen cases of smallpox at present in Kansas; eleven 
in Crawford and Cherokee counties, two in the southern portion 
of. Sumner county and two in Topeka. iMost of the cases from 
southern Kansas are among the miners in Crawford county. 
The eleven cases from Crawford and Cherokee have been re¬ 
ported within the past two weeks. Prompt measures Avill be 
taken to stamp out the disease so far as lies in the power of the 
board. The state law provides that the county commissioners 
of the several counties shall act as local boards of health for 
their respective counties. Each local board thus created shall 
elect a physician, preference being given to an adept in san¬ 
itary science, who shall be ex-officio a member of the local 
board, and the health officer of the .same. The county commis¬ 
sioners of Crawford county h.ave been urged to take up the 
matter of sin.-illpox at once and adopt vigorous measures to 
stamp it out. The epidemic beg.an last December. Most all, if 
not all, the county health officers were puzzled as to the origin 
and nature of the disease and very few eases were leported to 


the state board of health in that month. The record from the 
first of the present year is as follows: January, 29 cases, 1 
death; February, 437 cases, 10 deaths; March, 45G cases’ 5 
deaths; iipril, 370 cases, 1 death; M.ay, IIG cases; 8 deaths; 
•June. 37 eases. 1 death; .Tuly, 5 cases and no death. 


KENTUCKY. 

Dr. Henry E. Tuley, Louisville, returned from his vaca¬ 
tion. .September 7. 

Dr. Thornton Perkins, of Elkton. a graduate of Bellevue 
no.spital Medic.al College, has been appointed acting assistant- 
surgeon, in the arm.}'. 

.Suit against the Louisville and Nashville Railroad has been 
entered by Dr. Dudle.}' S. Reynolds, of Louisville. He claims 
•$10,000 d.Tmages for permanent in.jurics received at .Glasgow 
,junction, by the falling of a piece of coal. 


MAINE.' 

T}Vo BinDEEORi) I’HY.SICIANS. Di'. .Tolin S. Fogg. }vho has re- 
eeiitly resigned after two .}-enrs' service in the army, and Dr. 
F. .S. Warren, have gone to Europe for a short trip. 


MARYLAND. 

Dr. .Alvin H. Price, of Baltimore county, had a second 
stroke of paral.vsis on August 27. 

An eefort is being made to build a hospital at .-Annapolis. 
Numerous accidents occur there, and large numbers of stran¬ 
gers go there for business or pleasure. Dr. William S. Welch 
is in charge of the project. 

Baltimore. 

Dr. Jaaies Bost.ey', he.ilth commissioner, has been .spending 
his vacation at Rehoboth Bench. New Jersey. 

A NEGRO suffering Avith confluent smallpox }vas found in a 
local hospital August 29 and removed b.v order of the health 
department to the quarantine hospital. He stated that he had 
left Elkins, Va., nine days before. The crew of the vessel on 
which he c.amc were at once vaccinated, but the passengers had 
disappeared. 

Preparations for the coming session are being made at the 
Baltimore lifedical College. The pit of the amphitheater, has 
been enlarged, a neiv sexagonal tile floor has been laid, new op- 
grating tables and new basins have been proi'ided. The oper¬ 
ating-rooms have been renovated and a room has been pro- 
}'ided for use ns a surgical dre.ssing closet. 

For the aveek ending August 20 there were seven deaths at¬ 
tributed to sunstroke, and 76 of children under » years of 
age. Among the deaths Averc: Cholera infantum, .39; con¬ 
sumption. 24; typhoid fcA’or, 8; con.sumption, 24; typhoid 
fcA'cr, 8; pneumonia, 7; and drowning, .5. The death-rate for 
whites Avas 17.30; for colored, 30 per thousand. 

August, 1900, goes down as the hottest month on record 
here. The daily average was 89.30 F. There were more 
than 30 heat prostr.ations, .and man.}' more deaths indirectly 
due to the heat. For 17 d.ays the thermometer reached 90 or 
oA'er, and for the six days, August 7 to 12, the aA'erage was 99.3. 
The excessiA'e humidity, the unusual drA'ness and the absence of 
winds liaA'c made it a season never i.o be forgotten by Balti¬ 
moreans. 

The health coaiaiissioner is not satisfied Avith the reports 
of births sent in to his department by ph.A'sicians, parents and 
midAA'iA'cs. It is so incomplete as to be of little A’alue. The 
matter is of such pressing importance, especially in its legal 
relations, that he propo.ses this fall to liaA'c .an ordinance in¬ 
troduced into the city council prescribing a penalty for failure 
to report births. At present the reports shoAV a greater num¬ 
ber of deaths than births. 


MASSACHUSETTS. 

Dr. a. C. Doten, of Worcester, has been appointed ambu¬ 
lance surgeon to succeed Dr. Francis Shaw, resigned. 

Dr. Arthur Fournier has removed from Three Rivers to- 
Gardner, and has taken the office and practice of Dr. J, N. Roy- 
Charlton celebrated on August 19, the 81 st birthday an¬ 
niversary of Dr. William T. G. Morton, the discoverer of ether. 
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Bk. G. a. Sturtevant, West Somerville, has been appointed 
ncting-assistant-surgeon in the army and is already on his 
way to San Francisco. 

Dr. Luke B. Peck, Brookline, has been appointed aeting 
- assistant-sni-geon in the army and assigned to duty with the 
United States forces in the Orient. 

Union HosriTAi. at Ljmn has secured its charter. The 
incorporators and first board of directors are; Dr. Frank L. 
Judkins, president; Dr. Charles E. Jenkins, treasurer, and the 
remainder, physicians from recognized schools of medicine. The 
hospital will have an immediate capacity of 20 to 30 beds. 


MICHIGAir. 

The matron of the Jackson City Hospital, Mrs. Flora A. 
Stickle, who has held that position for eleven years, has re¬ 
signed, and hliss Jlinnic West, of Grace Hospital, Detroit, has 
been appointed her successor. 

Dr. John L. Burkart, late city physician of Grand Rapids, 
“and assistant-surgeon of the 32d hlichigan infantry, U. S. V. 
during the Spanish-Ameriean war, has been appointed aeting 
assistant-surgeon in the army, and has been ordered to China. 

The HE.M.TH OFFICER of Kalamazoo reports that the health 
of the city is menaced by the unclean vaults, many of which 
have not been cleaned for more than ten years; by the drive- 
wells, many of which arc close to these unclean vaults, and by 
the poverty of provision for the health department. He recom¬ 
mends that the city fit up a laboratorj' at an initial cost of 
about $500, and that it also erect a garbage crematory. 

A FREE nosPiTAE with a well-equipped laboratory is urgently 
needed for the care of the sick poor of Detroit. Dr. W. F. Met- 
c.alf claims that at present the poor of the city are not taken 
care of in the best waj’, speaking from a medical standpoint. 
Their cases are not studied and tabulated as they should be to 
secure the best results to the patients themselves and to the 
progress of scientific medicine. 


MINNESOTA. 

Dr. and Mrs. T. W. Vieliers Appleby have returned to St. 
Paul from an extended tour in Europe. 

Dr. Reynaldo J. Fitzgerald, of Minneapolis, who served 
as surgeon of the 13th Minnesota Infantry, U. S. V., in the 
Philippine campaign, is seriously ill with appendicitis. 

The Postaiaster-General has confirmed the appointment 
of Dr. Walter R. Ramsey as ofilcial physician to the post- 
office department in St. Paul, to take effect September 1. 

The State Board of Defectives has decided upon plans for 
the cottage to be built at the state farm for the use of epileptic 
boys. The building will cost about $14,000, and Avill accommo¬ 
date thirty-five patients. 

Smallpox, during the present epidemic in Minnesota, has 
occurred in 114 different loealities in 48 counties and now 
exists in 32 localities in 10 counties. Up to July 1, 1900, 
there had been 1104 cases, with 28 deaths. 

The Luaiberman’s Hospitat., Brainerd, has been sold by Dr. 
James L. Camp to the Benedictine Sisters, of Duluth, for 
$9000. The transfer includes twenty acres of land and the 
hospital, which will be remodeled by the new owners. 

The State Board of Health has sent a circular to presi¬ 
dents of school boards and school superintendents and princi¬ 
pals throughout the state urging that especial precautions be 
taken to prevent infectious diseases at the opening of the school 
year. To this end it recommends that a salaried inspector be 
selected by each school board, who should make a daily inspec¬ 
tion of schools and pupils, and take all necessary steps to pre¬ 
vent the .spread of disease. 


MISSOURI. 

St. Louis has $258,000 in hand and will proceed at once 
with the erection of a city hospital to accommodate about 300 
patients. The bill passed by the city council August 7 was 
signed by the mayor August 15 and became a law August 25. 

NEBRASKA. 

Dr. John Itl. Neely, of Elmwood, has been appointed Jocal 
surgeon for the” Missouri Paeifle railroad. 


Dr. Frederick J. Wearne, of Omaha, county physician of 
Douglas County, has been given opportunity by the county 
commissioners to resign so that his place may be filled by a 
new man. No charges are made against Dr. Wearne, but the 
commissioners desire “to pass the honors around.” It is 
claimed that this is outside of politics, but it “hath an aged 
and fish-like smellf’ 


NEW JERSEY. 

An epidesiic of typhoid fever threatens the torni of Trevor- 
ton, owing to polluted water and defective drainage. Two per¬ 
sons have died and several are now ill with the disease. 

The Caaiden Coaiaiission of Public Instruction has decided 
that persons wishing positions as teachers in the public schools 
must be healthy and applicants must show certificates from 
reputable physicians as proof that they are free from tubercu¬ 
losis, before receiving appointments. 


NEW YORE. 

Dr. George B. Broad, of Syracuse, is dangerously ill, as a 
result of infection. 

Resolutions of respect regarding the late Dr. John F. Burns,, 
of Long Island City, were passed by the Long Island City 
Medical Society August 19. 

Parks Hospital, Glens Falls, has now an attending staff, 
consisting of Drs. R. Jerome Eddy, Howard S. Paine, William 
J. Hunt, David J. Fitzgerald. Fred G. Fielding, Thomas I. 
Henning, Charles S. McLaughlin, Claude A. Horton and others. 

Proaiotions are in order at the State Hospital, Binghamton. 
Dr. W. A. White becomes first assistant physician, and Drs. H. 
Wai'dner Eggleston, Cecil McCoy and Edward Gillespie are- 
each advanced a step, while Dr. Irving L. Walker, Waverly, 
recently graduated from the College of Physicians and Sur¬ 
geons, New York, has been appointed medical interne. 

The lay press chronicles the wonder of medical men over a 
patient in Copenhagen who has been operated on fifty times 
and has had 2918% pounds of fluid taken from her body. This 
reminds one of the epitaph on Dame hlary Page in Bunhill 
Fields burying-ground, who “in 66 months was tapped 67 times, 
and had taken from her 496 gallons of water without ever- 
i-epining at her case or ever fearing the operation.” 

New York City. 

Dr. Henry Koplik has returned from his vacation trip to' 
Europe. 

Fast riding on automobiles is not allowed even phj'sicians 
on emergency calls. Dr. Wallace C. Clark, 113 West 34th- 
street, was fined $3 and costs for this offense. 


OHIO. 

Dr. Agnes Gardner, of Toledo, has been appointed assistant 
physician at the Northwestern Ohio Hospital for the Insane- 
in that city. 


OREGON. 

Twelve out of sixteen physicians who were examined by the 
Oregon State Board of Medical Examiners were granted 
licenses to practice. The board held its annual meeting and 
election of officers, which latter resolved itself into a re- 
election of officers. 


PENNSYLVANIA. 

Dr. William B. Ulrich, of Chester, has resigned his posi¬ 
tion as chief surgeon of the Pennsjdvania Military College. 
He recently celebrated his golden anniversaiy' as a practitioncr- 
of medicine. 

Philadelphia. 

Dr. Albert Woldeut has gone to the Pocono ^Mountains for- 
a short vacation. 

The avill of Dr. John H. W. Chestnut, recently deceased, 
bequeaths the sum of $3000 to the Presbyterian Home for 
Widows and Single Women. 

The new aiorgue has been completed and will be turned over 
to the city within the next few d.ays. Arrangements have been 
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made at this building so that the funerals may be as private 
as possible. 

Through the bequest of Edward T. Parker, the erection of 
a hospital has begun, to be known as the Parker Infirmary, 
which will be an addition to the Home for the Aged and In- 
firmed Colored Persons. It is to be three stories in height, 
will be finished in oak and will contain all the modern hospital 
appliances. The cost of the building will be about $13,000. 

Dr. D. Braden Kyle, who has just recently returned from 
abroad, wa's tendered a complimentarj' dinner at the Univer¬ 
sity Club on the evening of August 29 by numerous friends. 
Those present were Drs., A. B. Kirkpatrick, William H. King, 
Justus Sinexon, C. C. Boyce, Carle Lee Pelt, Thomas W. Tait, 
T. D. Taggart, William Corson, E. L. Meyers, Leon Van Horn, 
and George Doyle. 

Mr. J. Lewis Good, Chief of the Bureau of Health, an¬ 
nounces that the city has never had a cleaner bill of health, 
so far as contagious diseases are concerned. For several suc¬ 
cessive days there were no admissions to the municipal hospi¬ 
tal. There are, as a rule, between 200 and 300 patients, but 
at this time there are only 131. He considers this state of 
affairs as due in part to the energy of the health inspectors. 

The number of deaths for the week ending September 1 was 
413, an increase of 41 over last week, and an increase of 77 
over the corresponding period of last year. The principal 
causes of death were: Apople.xj', 11; nephritis, 20; cancer, 
17; cholera infantum, 42; tuberculosis, 49; diabetes, 5; 
heart disease, 34; pneumonia, 19; marasmus, 24; septicemia, 
3; suicide, 2. Contagious diseases were reported as follows: 
Diphtheria, 01 cases, 13 deaths; scarlet fever, 20 cases, 3 
deaths; typhoid fever, 00 cases, S deaths. 


SOUTH CAROLINA. 

Cisterns, tanks and water receptacles must now be placed 
above ground by a decree of the city council of Charleston. It 
is contended that the soil is contaminated and that the water 
in underground cisterns is easily pollutable. The vote of the 
council was almost unanimous. 


TENNESSEE. 

Dr. Edwin Williams was appointed by the Memphis city 
council, at a recent meeting of that body, to the position of' 
chief sanitary officer of the Memphis board of health, vice Dr. 
J. L. Andrews, resigned. 

Several c.ases of smallpox have been .sent into Memphis 
recently from Mississippi. The Memphis board of health sent 
its secretary, Dr. Haase, to Jackson, Miss., to confer with the 
state authorities with a view to preventing this practice, but 
no relief could be offered other than general vaccination. 

Tuberculous cattle have been shipped by a Memphis dairy¬ 
man into Louisiana, and the health authorities of the latter 
state have been notified accordingly. Thirty-six cows were 
■quarantined on the farm of the dairyman as tuberculous sus¬ 
pects, autopsies made on five of this herd showing tuberculous 
lungs. The milk from these cows was found also to be literally 
alive with tubercle bacilli, and injections of tuberculin gave 
the customary reaction. The cattle were condemned by the 
city and county boards of health, and were shipped by the 
dairyman during the night to New Orleans in order to prevent 
the loss of his herd. 


VERMONT. 

The resignation of Dr. A. P. Grinnell, of Burlington, from 
the chair of practice of medicine in the medical department 
of the University of Vermont, after twenty-five years of faith¬ 
ful seiwice, was accepted, after he had declined to consider the 
emeritus professorship. 


WISCONSIN. 

“Dr.” 0. L. Ellis, of Clark County, the proud possessor of 
a .diploma from the “Independent Medical College,” of Chicago, 
has been fined $25 and costs at Tomah for practicing medicine 
without a license, and in default of payment now languishes 
in jail. 


The cojimittee on county hospital for Milwaukee has 
recommended the erection of a new building to cost .$60,000, 
the remodeling of the old building to bring it up to the re¬ 
quirements of modern medicine, and that an isolation cottage 
be constructed. 


CANADA. 

The Western Medical College at London has been obliged 
to provide new buildings, owing to the increase in the number 
of its students. 

A HOSPITAL is expected to be built in White Horse, Yukon, 
and in operation before cold weather sets in. Of the .$2500 
required to build and equip the hospital, about $800 was sub¬ 
scribed on the first appeal and the rest is in sight. 

CANADIAN MEDICAL ASSOCIATION. 

The profession throughout Canada has just received the 
provisional programs of the coming meeting of this associa¬ 
tion in the city of Ottawa on the 12th inst. Together with, 
these has also been sent each member of the association a neat 
brochure containing the constitution, by-laws and ethics of the 
Canadian Medical Association, with a supplementary history 
of the respective officers of the association since its inception 
in the first year of the confederation, in 1867. A perusal of the 
program shows that many eminent men in the profession in 
Canada and the United States are to be present and take part 
in the proceedings, among others being Professor Shattuck, 
of Harvard, who is to deliver the address in medicine; Nicho¬ 
las Senn and Webster, of Chicago; Gerster and Allan McLane 
Hamilton, of New York; Gairdner, of Montreal, and MePhed- 
ran, of Toronto. The address in surgery will be delivered at 
8:30 p.m. the first day by Mr. Edmund Owen, the distinguished 
surgeon of London, England. On the evening of the second 
day the ’distinguished visitors and the members of the pro¬ 
fession throughout the Dominion will be banqueted at the 
Russell House by the profession of the city of Ottawa. Dr. 
R. W. Powell, the president, and Dr. W. H. Klock, the local sec¬ 
retary, have all the arrangements well in hand and it is ex¬ 
pected that the 1900 meeting will eclipse all previous gather¬ 
ings. The premier. Sir Wilfred Laurier, will deliver an ad¬ 
dress of welcome on behalf of the Dominion, and Sir Charles 
Tupper, the loader of the opposition in the House of Commons, 
is also expected to be present and deliver an address. During 
the first three years of the association’s existence Sir Charles 
was its executive head. Intimation has already been received 
by the local committee that every province of the Dominion 
will be fullj' represented, and Toronto and Western Ontario 
promise to send down a large delegation. 

CONCERNING TORONTO’S WATER-SUPPLY. 

During the hot wave the taste of the city water became 
very unpalatable and numerous were the complaints from the 
citizens of the quality of the water-supply and the temperature 
thereof, which had reached to 66 degrees. Consequently the 
medical health olfioer requested Professor Shuttleworth to make 
an analysis of the city drinking water. It is certainly grati¬ 
fying to learn from this report that there need be no apprehen¬ 
sion of an outbreak of typhoid, as Professor Shuttleworth re¬ 
ports that the quality of the water is first-class, and from a 
bacteriological standpoint is excellent. During the month of 
July the average number of colonies per cubic centimeter was 
128, which compares favorably with that of previous years. 

WILL THE PLAGUE REACH CANADA.*’ 

Since the report of the outbreak of the plague in Glasgow, 
this is a question which is uppermost in the minds of many 
Canadians. The secretary of the Ontario board of health has 
been interviewed in the matter and has given his opinion on the 
subject. Whilst Dr. Bryce is of the opinion that the disease 
may possibly invade some of the coast cities of the United 
States, the danger to the Canadian Atlantic ports is not so 
great, as being essentially a wharf disease, it spreads with fear¬ 
ful rapidity in the closely-populated dock districts of great 
cities. Toronto, without slums and with plenty of open spaces, 
would not afford a good foothold for the plague, but Montreal, 
with its closely-built districts, is not so favorably situated, 
and if the disease should once pass the quarantine station and 
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roach hlontreal it might he serious. He considers, however, 
tliat Canada's greato.sb danger lies in the Chinese quarters in 
tlie Britisli Coluinhin cities, where they have four thousand 
Cliinesc witliin a few blocks. 

SICK AND WOUNDED IN WAR. 

Surgcon-Jinjor William Mattress, of Toronto, has just pub¬ 
lished in pamphlet form a lecture delivered by him Inst March 
before the Canadian Military Institute of this city. It ap¬ 
pears at an opportune time, when the country has such vital 
interests at slake in the South African campaign. In the 
introductory remarks. Dr. Mattress deals with the sentiment 
of the fifteenth and the early part of the sixteenth centuries, 
and then follows a review of the facilities which an army in 
the field has at the present day for the removal of the sick 
and wounded. He referred to the practical, though perhaps 
novel, method by which the military surgeon would utilize the 
tralTic of a great city like Toronto in case an emergency should 
arise for so doing. Whilst our militarj' surgeons sometimes 
deplore the absence of ambulance wagons in the service, he 
views this with less alarm when he sees the numerous and 
countless milk-wagons and vans. 


LONDON LETTER. 

COMSIIS.SION OF INQUIRY INTO THE SOUTH AFRICAN HOSPITALS. 

The government has appointed a commission of five members; 
Judge Power, Dr. Church, president of the Royal College of 
Physicians; Professor Cunningham, of Dublin; Sir D. Rich¬ 
mond, and Mr. Frederick Harrison, to inquire into the ar¬ 
rangements for the care and treatment of the sick and wounded 
during the South African campaign. At first Mr. Balfour 
proposed to have only the first three members, but the cry was 
raised that the medical profession, which it was felt was in-, 
criminated by the charges of Mr. Burdett Coutts, should not 
have a preponderating voice on the commission. The evidence 
taken in England has disclosed the deadly influence of red 
tape and the effete prejudices which dominate that stronghold 
of British conservatism, the War Office. I venture to prophesy 
that it is here the weak point will be found. The medical staff 
of the armj' lias done its work manfully and in the face of dif¬ 
ficulties and dangers, but it is subject to an obsolete system 
which discipline absolutelj’’ prevents it from criticizing. Gen¬ 
eral Sir H. Brackenbury, director-general of ordnance, said in 
his evidence that the reserve of hospital equipment at the out¬ 
break of the war was inadequate. Just before the outbreak 
there was a reserve of only one base hospital of 520 beds, and 
two stationary hospitals of 110 beds each. The under-secretary 
for war said that the army medical department had no execu¬ 
tive authority, but whatever was required in the fiefd had to 
be granted by one of four high military officers of the war 
office: adjutant-general, quartermaster-general, inspector-gen¬ 
eral of fortifications or director-general of ordnance, and while, 
speaking generally, all its applications were granted, they were 
usually referred to the army board! This is A beautiful speci¬ 
men of the spirit in which the war office treats the medical de¬ 
partment of the army. Another defect of the same kind, 
pointed out by Mr. Watson Cheyne, is that the army medical 
department is not provided with its own independent transport. 
Application must be made for wagons and animals in all cases 
when any movement ik to take place, and the result is that 
frequently such transport is not'available, or if available can 
only be supplied to a limited extent. To be thoroughly efficient 
in the field the army medical department should have their own 
transport. They have been urging this on military authorities 
for some years. Indeed, a great deal of difficulty at Bloemen- 
fontein would have been avoided if the department had marched 
with its own transport from the Modder River. The field 
hospital which did the best work in the field was the New South 
Wales ambulance, which had its omi equipment. The fact is, 
the whole system of the military clique at the war office is 
and has been to treat the medical department as an inferior 
caste. The evidence of Mr. Rudyard Kipling on this serious 
subject was rather amusing. He went to a hospital at Cape 
Town and asked the physicians if they wanted an 5 -thing. The 
reply was: “No, we have everything.” He then interrogated 
the nurses, telling them that he could get anything they re¬ 


quired out of the “Absent jMinded Beggar Fund.” One replied 
“5Ve want pajamas veiy- badl 3 ', but don’t bring them to the 
store-issue department, or thej' will never come out. Bring 
them to the back door.” In this manner he smuggled 98 paja¬ 
mas into the hospital. The same thing occurred in two other 
hospitals. The commission has now sailed for South Africa, 
where they will continue their inquirjL 

SCANDAL AT THE NATIONAL HOSPITAL FOR THE PARALYZED .AND 
EPILEPTIC. 

A serious scandal has arisen in connection with the manage¬ 
ment of the greatest hospital in the'world for nervous diseases. 
The National Hospital for the Paralj'zed and Epileptic. For 
ten j'ears grave differences have existed between the staff and 
the board of management, which has alwaj's refused the very 
moderate request of the staff for two seats on the board. In 
all except two of the metropolitan hospitals, having 100 beds 
or more, the staff is represented on the board. The staff alleges, 
that A'arious details in the hospital management are unsatis¬ 
factory; the diet is insufficient and the nursing staff deficient 
in numbers. The board appointed a sub-committee to inquire 
into these charges, and it reported that there was no defect 
in the hospital management of any importance. It has abso¬ 
lutely refused the request for representation by the staff on 
the grounds that the conduct of a member of the latter might 
be questioned and that it would not, therefore, be proper for 
him to sit in judgment on himself. Matters have now reached 
an acute stage. The staff declares that further representations 
to the board are useless and has appealed to the public through 
the press, demanding an independent inquiry into the hospital 
management. 

. TUBERCLE BACILLI IN RAILWAY CARRIAGES. 

At the Public Health Congress in Aberdeen, Professor Ham¬ 
ilton read a veiy remarkable paper on the dangers of spreading 
disease by vehicles of transport. He remarked that although 
this country had alwaj’s been in the van of scientific progress, 
it had not awakened to the danger of disseminating contagion 
by dust impurities. It was impossible to say to what e.xtent 
the spread of influenza, diphtheria and tuberculosis was due to 
insanitarj' vehicles. The so-called cleaning of railwaj' car¬ 
riages only meant the stirring up of disease germs. A number 
of experiments made with the dust taken from the floors of 
twelve railway carriages showed that two, which were both 
smoking carriages, contained tubercle bacilli. To prevent the 
broadcast dissemination of disease the flooring of railway car¬ 
riages should be removable, the cushions detachable, and the 
carriages so constructed that they could be periodically cleaned 
and disinfected. 

MOSQUITOES A CAUSE OF ELEPHANTIASIS. 

The second malarial expedition of the Liverpool School of 
Tropical Medicine has telegraphed from Bonnj’’, in Nigeria, an 
important discoverj’’, viz., that the filaria which causes ele¬ 
phantiasis, like the malarial organism, is found ,in the pro¬ 
boscis of the mosquito. The same discovery appears to have been 
made in England by Dr. Low, of the London School for Trop¬ 
ical Medicine, in mosquitoes brought from Australia. 

INOCULATION AGAINST CHOLERA AND TYPHOID FETOR. 

A parliamentaiy paper, recentl 3 - issued, contains some in¬ 
teresting facts on this question. Anticholeraie inoculations 
were practiced by Haffkine in Bengal in 1890. According to 
his statistics, among 654 uninooulatcd cases there were 71 
deaths—10.8 per cent.—whereas in 402 inoculated there were 
only 12—3 per cent. In the British army in India over 
2000 men hai'e-been submitted to the antit 3 q)hoid inoculations 
devised by Professor Wright, of Netley. Of these only a few— 
5 or 6—contracted typhoid fever subsequently. Typhoid fever 
is a matter of serious concern to the government of India 
The admissions of British soldiers to hospital have risen from 
18.5 per 1000 in 1890 to 32.4 in 1897, and the death-rate has 
increased from 4.9 to 9. The government has come to the con¬ 
clusion that antit 3 'phoid inoculations have been shown to pro¬ 
vide an immunity equal to or greater than that obtained by an 
attack of the disease, and that the operation is not attended 
with risk. It therefore recommends a more e.xtended trial, 
which is now being carried out. 
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Marine Hospital Motes. - 

The commissioned medical corps of the Marine-Hospital 
■service has been considerably added to during the past two 
years and now consists of 107 medical olRcers—1 supervising 
surgeon-general, 29 surgeons, 21 passed assistant-surgeons, 
and 56 assistant-surgeons. 

A great many inquiries are being received in the office of 
the Surgeon-General from physicians desiring to take the 
examination for admission to the medical corps. Twelve com¬ 
pleted applications are on file, and the medical profession will 
be duly advised through the columns of The Journal when 
the date and place of meeting of the next examining board 
are determined. 

ACCESSO PERNICIOSO BERIBERI IN RIO JANEIRO, BRAZIL. 

An interesting report has been received by the Surgeon- 
General of the jMarine-Hospital Service from Acting Assistant- 
, Surgeon W. Havelburg, on duty at the port of Rio Janeiro, 
Brazil. The report is dated July 16, 1900, and gives a gen¬ 
eral summary of the mortality in and about the city of Rio 
Janeiro for the six months ended June 30, 1900. He speaks 
of the disease “aceesso pernicioso,” which term is used so 
frequentl}'^ in the reports from Spanish-American countries, 
and states that it is a disease of uncertain classification, which 
may embrace yellow fever, malaria, sunstroke and others of 
which there is no diagnosis, the term being used in spite of all 
■cj'itioism by physicians. Ho states that beriberi was formerly 
not an important factor in the death-rate of Rio Janeiro, but 
that during the six months for which report is made there 
occurred in that city 75 deaths from this disease. 

NATIONAL QUARANTINE IN IIAW.<UIAN ISLANDS. 

The quarantine service in the Hawaiian Islands is now 
under the control of the Marine Hospital service. The island 
and buildings formerly used as a quarantine station at the 
port of Honolulu have been turned over to the JIarine-Hospital 
service and are being repaired and remodeled in accordance 
with modern ideas. Honolulu will ultimately have a complete 
and extensive quarantine plant. Inspection stations have 
been established at the parts of Hilo, Kahului and Kihei. The 
commissioned officers of the Marine-Hospital Service in Ha¬ 
waii are Surgeon D. A. Carmichael and Assistant-Surgeons 
•J. W. Kerr and John W. Amesse, Congress has appropriated 
$75,000 for the quarantine service during the present fiscal 
year. 

PRECAUTIONS AGAINST YELLOW FEVER. 

On account of the appearance of a few oases of yellow fever 
at Bocas del Toro, Colombia, one of the fruit ports of Central 
America, the city of jMobile has declined to receive jiassengers 
from any of the Central American fruit ports. The city of 
New Orleans requires detention of fruit vessels bringing pas¬ 
sengers from such ports. This has led to a cessation of all 
passenger travel by water from the fruit ports of Central 
America to the southern cities of the United States, and has 
-thereby lessened, in large measure, the danger of introduction 
■of yellow fever to such cities. 

STATUS OF BUBONIC PLAGUE AT RIO J.VNEIRO. 

A report-received from Acting Assistant-Surgeon W. Havel- 
burg, U. S. Marine-Hospital Service, stationed at Rio Janeiro, 
Brazil, dated July 24, 1900, states that from July 16 to July 
24, inclusive, a period of nine days, there occurred in that 
•city forty-one cases of bubonic plague, with nineteen deaths. 

haffkine’s and yersin’s sera. 

• The Surgeon-General of the Marine-Hospital Service has 
received from Surgeon Rosenau a copy of a paper by Dr. A. 
■Calmette, read at the International Congress of Hygiene and 
Demography, this month, entitled “Prophylaxis of Plague 
by Preventive Inoculations.” In this article the author goes 
into detail as to the difference between Haffkine’s prophylactic 
and Yersin’s antipest serum, dwelling especially on the fact 
that the Haffkine proplndactic, while giving a larger period 
of immunity, is not to be used after the patient has been ex¬ 
posed to plague, or in any case in which it is probable that 
infection has taken place. On the other hand, after the dis- 
. ease has appeared, Yersin’s antipest serum is the only effica- 
-eious remedy that mav be employed, and it may also be used 
as a preventive, but does not confer so long a period of im- 
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munityas the Haffldne prophylactic. However, on account of 
its safety in all cases, it is recommended especially for use 
on boats, in lazarettos, hospitals and posts of observation. - 

JIARINE-HOSPITAL SERIUCE IN ALASKA. 

The Marine-Hospital Service has just established a hospital 
for the relief of seamen at Dutch Harbor, Alaska, on Unalaska 
Island, with Assistant-Surgeon Dunlop Moore in charge! Dr. 
Aloore has also been detailed, under executive order, to estab¬ 
lish a national quarantine there, and has Assistant-Surgeon 
Carroll Pox as his assistant. Under the same executive order, 
Assistant-Surgeon B. H. Earle has been made national quar¬ 
antine officer for Cape Nome, Alaska, with Assistant-Surgeon 
Bolivar J. Lloyd as his assistant. The latest report from Cape 
Nome, Alaska, is contained in the following telegram: 

Nome, Alaska. Aug. 6, 1900, via Port Townsend, 18th. 

Six cases smallpox here in isolation. All convalescent. 
Systematic inspection last week found 12 cases measles, IS 
pneumonia, no typhoid, no smallpox. 

quarantine station AT HAVANA, CUBA. 

The former Spanish quarantine station near the village of 
Marie], Cuba, twenty-one miles from Havana, has been trans¬ 
ferred by the military authorities to the jurisdiction of the 
Marine-Hospital Service, and extensive repairs and alterations 
have been made, with a view to perfecting the efficiency of 
the station. It is situated on a small, land-looked harbor, 
capable of admitting deep-draft vessels. There is salt water 
on two sides of the reservation, while at the rear it is sep¬ 
arated from the mainland by a stone wall eight or nine feet 
in height. The reservation contains eighteen buildings and can 
accommodate SOO persons. If necessity demanded, this number 
could be increased to 1509. Modern steam chambers and other' 
disinfecting machinery have recently been shipped to Havana 
for installation at the Mariel station. A force of attendants 
is kept constantly at the station, so that vessels may be-re¬ 
ferred there for disinfection from Havana or other ports of 
Cuba. This station forms a valuable adjunct to the equip¬ 
ment in the harbor of Havana. 

yellow fever in CUBA. 

Yellow fever has not been widely prevalent in the island of 
Cuba the present season, but there have been a considerable 
number of cases in the city of Havana and at Santa Clara. A 
few eases have occurred at Pinar del Rio. The chief quarantine 
officer for the island of Cuba, Surgeon A. H. Glennan, has 
been attached to the staff of the governor-general, and exer¬ 
cises supervision over all of the quarantine stations in the 
island. A very efficient system of quarantine has been estab¬ 
lished by Surgeon Glennan and his predecessor. Surgeon H. R. 
Carter, which undoubtedly has been of great benefit to the 
island of Cuba, and has also prevented, up to the present time, 
the introduction of yellow fever from Cuba into the United 
States. In the harbor of Havana the floating disinfecting 
steamer Sanaior, the finest plant of the kind in the world, is 
anchored. In addition to this, a shore disinfecting plant is 
in constant use. All baggage leaving Havana for the United 
States is now disinfected, and all baggage leaving other ports 
of the island for the southern states is disinfected. A com¬ 
plete floating disinfecting plant is now in use at the port of 
Santiago and three other plants will soon be completed for use 
at the ports of Cienfuegos, Matanzas and Nuevitas, respec¬ 
tively. These several plants will be so disposed along the 
coast of Cuba that it will be conA’enient to refer infected ves¬ 
sels from any port on the coast to one or the other of the 
cities where the plants are located. Vessels disinfected in 
Cuba in accordance with the United States quarantine regula¬ 
tions, and receiving a certificate to that effect from the medical 
officer of the Marine-HoSpital Service, are, upon arrival at 
ports of the United States, considered as having been under 
observation during the time which has elapsed at sea since 
disinfection, provided no illness of suspicious nature has oc¬ 
curred on board, and thus their time of detention at the quar¬ 
antine stations of the United States is mueh lessened. This 
lessening of detention at quarantine stations of the United 
States has been a great help to commerce, while'' at the same 
time affording as great or greater protection to the United 
States than under the former methods. 
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PLAOUE IN SAN FRANCISCO. 

The sRiiimnry of the plague siiuation in San Francisco, to 
and including August IS, is ns follows: On June 14, Surgeon 
Kiuyoun re))ortod that from IMnrch 7 till Juno 2 there had 
been in San Francisco 11 deaths from plague, in 10 of which the 
diagnosis was confirmed by bacteriological investigation. There 
were at that time three cases of plague under observation, one 
of which he was positive was genuine, and which bacteriological 
investigation conclusive!}’ proved to be genuine. July 7, an- 
olher fatal case was reported as having been admitted to the 
city hospital under the diagnosis of typhoid fever. Cultures 
from these cases have been made by the board of health of 
San Francisco, the State Board of Health of California, and 
the quarantine ofitcer of Victoria. B. C. On August 18 one 
more case was discovered, in which the microscopical examina¬ 
tion gave confirmatory results. By this summary it may be 
seen that there were 9 cases in the months of IMarch, April and 
Jlay. 4 cases in June, 1 in July, and 2 in August, 10 cases in 
all. This week’s “Public Health Beports” contains a very in¬ 
teresting article entitled “The Hafikine Prophylactic and Anti- 
Pest Scrum, the Haflkino Prophylactic against Plague and a 
comparison of its Action with Antiplague Serum,” by P. A. 
Surgeon H. D. Geddings. 

INFECTIOUS GASTROENTERITIS IN CONSTANTINOPLE. 

The surgeon-general of the Marine-Hospital Service has re¬ 
ceived a report from the representative of the service in-Con¬ 
stantinople, Dr. Spiridion C. Zaviteiano, dated August 0, 1900, 
in which mention is made of a widespread epidemic of infec¬ 
tious gastroenteritis in that city. The disease is almost ex¬ 
clusively confined to children, and the writer makes the state¬ 
ment that not a single child has escaped the epidemic. Many 
adults have also been afTcoted. The disease is known generally 
as “cholera nostras.” During the month of May eleven deaths 
occurred from this disease, and during June, ninety-nine. 
Fifty-six deaths occurred from July 1 to 1.5. The cases treated 
by Dr. Zavitviano included about sixt}’ foundlings, and no 
death occurred among theni, The treatment was confined ex¬ 
clusively to 'the giving of cold baths, as many as twelve a day. 
In consequence of this treatment, the diarrhea is said to stop 
in ninety cases out of a hundred, without medication. 

PL.VGUE .SITUATION IN GLASGOW, SCOTLAND. 

On receipt of the first rumor concerning plague in Glasgow, 
ordor.a were issued by the surgeon-general of the Marine-Hoa- 
pital Service to P. A. Surgeon A. R. Thomas, on duty in Lon¬ 
don, England, to investigate the rumor and report. Dr. 
Thomas immediately proceeded to Glasgow and cabled, under 
date of August 30. 1900, that there had been one suspicious 
death and several suspicious cases in Glasgow; that the bac¬ 
teriological examination had not yet been completed; that all 
coni acts had been disinfected and were under medical observa¬ 
tion. and that the disease existed in the crowded tenement dis¬ 
trict. The source had not been traced. On the following day 
another telegi-am was received, stating that the local board of 
health had declared that Glasgow was infected with plague, 
thei’o having been eleven cases and one suspicious case. Dr. 
Thomas has been detailed for duty in the office of the U. S. 
'Consul at Glasgow, to inspect the shipping leaving that port 
for the United States and to issue bills of health in conjune- 
rtion with the consul. Acting Asst.-Surgeon Hough has been 
ordered from London to Glasgow to assist Dr. Thomas, and 
Asst.-Surgeon John F. Anderson has been ordered from Vienna, 
Austria, to London to assume Dr. Thomas’s duties during his 
absence. At present (September 4) there are reported to be 
ninety-two persons in Glasgow, either sick with plague or sus¬ 
pect od and isolated. 

Influence of Menstruation on Gastric Functions. Eis¬ 
ner has been investigating the influence of menstruation on the 
functions of the stomaeh and finds that, while the motility is 
not affected, the chemistry v’aries from deficient to excessive 
acidity in many cases. In only five out of the fourteen cases 
examined were the gastric functions the same during menstru¬ 
ation as at other times. He concludes his communication in + 
'Arch. f. Verd. V, 4, by calling attention to .the possible soui 
■of error in investigating the chemical functions of the sto’’* 
ach during the menstrual period. 
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"Why Do the Quack and the-Faith Curist at Times 
Succeed. 

CLEraLAND, Aug. 31, 1900. 

To the Editor :—An exhaustive answer to the above query 
is not contemplated, as it would greatly transcend the limits 
of this note, but it is proposed to draw attention to two very 
chief factors in the success of the irregular, of the “Christian 
scientist,” and of others of the prolific breed of “curists.” One 
of the causes is wholly without the influence of the medical 
profession, being deep-rooted in the inherited mental processes 
of all mankind, while the other is entirely within the power 
of the profession to eliminate. 

First, as Eatzel, in his “History of Mankind,” well says in 
speaking of the Chinese: “Superstitious medieine is one of the 
deepest-seated disorders of the human mind, of which per¬ 
haps it will never quite be cured.” This ingrained, often sub¬ 
conscious, but almost always alert, substratum of belief in the 
intervention of supernatiu'al agencies in the' cure of disease 
and in the relief of suffering is honestly inherited from our 
savage forefathers, who made night hideous with the din that 
was to drive away the evil spirit which had. caused the sick¬ 
ness, and whose barbarous attempts to aid the sufferer fre¬ 
quently contributed to the fatal ending, even as now does the 
neglect of the “faith” devotee. Until knowledge of the nat¬ 
ural phenomena of the human body is much more widely dif¬ 
fused—slightly prior to the millennium—the mass of mankind 
will have an unreasoning and implicit trust in the efficacy of 
the occult in healing disease. During the next two eons physi¬ 
cians perforce will continue to exercise charitable sympathy 
with the foibles of the public in matters of health. The thor¬ 
ough study of the life-processes thus far known to us is already 
so intricate that large numbers of physicians have but a 
smattering of it, and really make their diagnoses and admin¬ 
ister their drugs in a fashion but little removed from that of 
the “medicine man” of ancient days. However, this class is 
steadily being superseded by men trained in true physiology. 

In the second place, there is a matter that lies to our hand 
every day and that tends constantly to add recruits to the 
clientele of the “healers” of various descriptions and of in¬ 
congruous designations. Stress of financial need and thirst 
for reputation lead some of our younger surgeons and gynecol¬ 
ogists, together with a few of the older ones, all too often to 
recommend an operation for the relief of conditions that might 
well be cared for otherwise; and sometimes, be it said in sad¬ 
ness, for the pj'omised cure of lesions whose existence is apocry¬ 
phal. What is the result? The patient feels that the occa¬ 
sion does not warrant the danger and expense of an opera¬ 
tion, and so drifts along unaided to finally fall into the hands 
of a “curist” of some breed, to receive the necessary stimulus 
to renewed mental, and consequently, bodily vigor. This pa¬ 
tient then naturally becomes an opponent to scientific medi¬ 
cine, even though he may subsequently relapse and require 
the aid of a physician. While this is happening every day, it 
is unnecessary. Physicians who recommend radical methods 
before giving a thorough trial to gentler means administered 
with common sense and along with hearty encouragement to 
the patient, are heedlessly doing their profession, and so 
themselves, a very great injustice. We must make a living 
out of our profession, but if we do it at the expense of exact 
honesty to our patients, we shall have done very badly by the 
profession to which we owe our education. Slipshod ways of 
practicing medicine are responsible for a very great deal of the 
quackeiy and voodooism that steadily flourishes in our midst. 

In our wrathful characterization of those who prey upon 
the superstitious gullibility of people who are not very sick, 
let us not forget that most dramatic scene when it was said: 
“He that is without sin, let him first cast a stone.” If v:c 
persist in indiscriminately recommending the removal of 
for '■ure of • ' 'U doing ventro- 

i ing every case 

-n belly that 
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a temporarj^ j'elief in the gentler Viands of the irregular. All 
of these operations and radical procedures are of inestimable 
value in their proper place, hut we must have a care to advise 
them only when the eonditions imperatively demand it. 

In this no disrespect is intended toward the most progres¬ 
sive branch of modern medicine—surgery. On the contrary, 
it is not the trained surgeon who is at fault in this matter, 
but the doctors of niodium education and limited experience, 
whose self-confidence leads them to the belief that they are 
competent to make a surgical diagnosis and to operate. It is 
the amateur operator, if the expression is permissible, who 
is chiefly responsible for an undul 3 ' large proportion of the 
best material of the irregulars. The man of lesser experience 
has not yet learned, or else forgets, that to a very considera¬ 
ble proportion of the laity the word “operation” is in itself 
possessed of unknown terrors. This dread of radical proce¬ 
dure, even in cases in which it would very probably be bene¬ 
ficial, often is responsible for the drift of the ill-informed 
and unfortunate'patient into the arms of the irregular. Great 
care should be exercised in recommending radical measures, 
especiallj' if the physician or surgeon has not known the pa¬ 
tient sufficiently long to have fully obtained his confidence. 
Especially is this true of the younger man, for in the case of 
the surgeon of well-established reputation his advice, even to 
a strange patient, comes freighted with the full power of sug¬ 
gestion, and the recommendation of even extreme methods is 
received with due respect. 

It is hoped that these statements will not be received as 
an indication of a propensity for fault-finding, for they are 
meant simply to point out one observed manner in which many 
of us are furnishing recruits to the army that follows the 
quack and the faith-curist and the patent-medicine man. 

P. Maxwell Foshat, M.D. 


Dr. Jacobi’s Address and Sectionalism. 

Greenville, S. C., Aug. 23, 1900. 

To the Editor :—As a Southerner I may be e.xcuscd for tak¬ 
ing exception to an altogether gratuitous comment on the 
South, which appeared in j'our issue of August 18 last—this, 
too, by one whose eminence, not to say years, should have put 
him bejmnd the pale of provincialism. I refer to the words of 
Dr. A. Jacobi, the venerable and, I doubt not, venerated source 
of much that has contributed to the advancement of our science. 
On page 427 is the following; “The greatest refinement of the 
East, the wild naturalism of part of the far West, the abject 
animalism of part of the South, are' covered by the same flag.” 
Now, there is, of course, great refinement in the East; and 
there is also “abject animalism,’’ and plenty of it, in the 
South. But anyone who knows both peoples knows it is 
equallj' true that there is “abject animalism,” and plenty of it, 
in the Bast, and “great refinement,” and no lack of it, in the 
South. It is not, then, the actual expression to which the 
Doctor gave tongue that is objectionable, but the inferential 
and insinuating quality of his remarks addressed to those good 
people across the water who know us not, save as existing, 
and who quite naturally accept the imputations and inferences 
of an eminent American as authoritative and indisputable. 
To say the least, it was an unfair advantage for the Doctor to 
take—^to contrast the highest stratum of society in his own 
section with the lowest in his brother’s section, and give the 
impression to his hearers that that difference constitutes the 
difference of the two sections—and no one present to deny his 
insinuations. 

It may be that I am doing the learned gentleman an injus¬ 
tice in thus alleging a “no fair” play, but in that event his 
remarks were the outcome, then, of carelessness, or of ignor¬ 
ance of existing conditions, either of which is reprehensible 
under the circumstances. J. Wilkinson Jervet, M.D. 

Mailing of Sputum.—^The Belgian postoffice department 
has issued an order that all sputa and such substances to be 
sent by mail for bacteriologic examination must be put up in 
thick glass bottles, sealed and inclosed in strong wooden or 
tin boxes, filled with sufficient soft material to absorb the con¬ 
tents if the bottle should be broken. It is also suggested that 
the nature of the contents should be indicated on the label. 


Jour. A. M. A. 

Book Hoticcs. 


The Law in Its Relation to Physicians. By Arthur N. Tay¬ 
lor, LL.B.. of the New York Bar. Cloth, pp. 550. Price, 
$2.00. New York: D. Apjpleton & Co. 1900. 

This little volume has appe.ared largely as separate articles 
in the Tfmo York Medical Journal, but in its collected form 
its publication is .a service to the profession. The author 
takes up the various subjects that interest the physician in 
their relation to the law and gives in clearly stated, perfectly 
intelligible form what we must consider the accepted legal 
views in regard to them without obscuring them by any un¬ 
necessary phraseology or technicalities. The subjects of the 
rights of the physician and the rights of the patient are fully 
discussed and the general trend of the law is on the whole one 
that is somewhat comfortable for the physician to appreciate. 
It is commonly said that human law is the perfection of 
wisdom; as medical men we often have reason to see appli¬ 
cations of it where this statement is practically reversed, but 
this fact is due largely to the idiocy of judges and especially 
jurors. In this country it would seem from recent decisions 
that we are better ofi' than in Great Britain, and this book 
bears out this view. It is small, convenient, condensed, and 
in every way handj’, and if, as we assume, correct in its legal 
statements, a very valuable and convenient hand-book for the 
average practicing physician on its subject. 

Forty Years in the Medical Profession. 1858-1898. . By 
John Janvier Black, M.D., member of the College of Physi¬ 
cians of Philadelphia. Cloth, pp. 498. Price, $3.00. Phila¬ 
delphia: J. B. Lippincott Co. 1900. 

This book is a disappointment; it is not e.xactly what one 
would suppose it to be from its title. The author starts out 
as usual with personal histoiy, reminiscences of different 
prominent phj’sicians he has met in his student life and since, 
but as the book progresses he covers nearly every subject in 
medicine, hygiene, etc., that could possibly be brought in. It 
shows a wide range of knowledge, or reading, and is, on the 
whole, entertaining and likely to interest the average layman, 
though, for the reason stated, it will not be so directly edify¬ 
ing to the physician, who should already know a large part 
of the information the book contains. As might be e.xpected, 
the author uses the easy narrative style, without special at¬ 
tention to perfect accuracy in minor points, and once in a 
while his grammar slips. His facts also, though mainly re¬ 
liable and accurate, suffer somewhat in the same way, as for 
example when he states that gaultheria procumbens and 
mitchella repens are identical plants, probably because both 
are popularly called wintergreen. He gives a large amount 
of valuable dietetic information and is very full in his re¬ 
marks in regard to the adulterations and sophistications of 
wines and alcoholic drinks, but he seems to omit the similar 
possibility in beer, since he says all lager beer is made of 
malt. Such inaccuracies as these appear throughout the 
book and to some extent mar its value. However, it will be 
foiuid interesting reading and one could pick it up and pass a 
little time with it without suffering ennui. The information 
he gives in regard to pomology and kindred subjects will 
probably be new to many of his professional readers, while 
the layman will acquire a considerable superficial knowledge 
of many points in medicine from the perusal of the doctor’s 
book. 

A Memoir of Henry Jacob Bigelow, A.M., M.D., LL.D., sur- 
o-eon of the Massachusetts General Hospital, etc. Price, 
$4.00. Boston: Little, Broivn & Co. 1900. 

Surgical Anesthesia, Addresses and Other Papers by 
Henry Jacob Bigelow, A.M., M.D., LL.D. Price $4.00. 
Boston: Little, Brown & Co. 1900. 

Orthopedic Surgery and Other Medical Papers by Henry 
Jacob Bigelow, A.M., M.D., LL.D. Price, $4.00. Boston: 
Little, Brown & Co. 1900. 

I. The Mechanism of the Dislocation of the Hip. II. 
Litholapaxy; or. Rapid Lithotrity With Evacuation, by 
Henry Jacob Bigelow, A.M., M.D., LL'.D. Price, $4.00. 
Boston; Little, Brown & Co. 1900. 
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The first of these four books contains a biography of Dr. \ 
Digelow; a memoir by Dr. Oliver Wendell Holmes; a tribute 
by Dr. Reginald II. Fitz; an account of the memorial meet¬ 
ing of the Massachusetts Medical Society; obituary notices, 
and various papers eulogistic of the life and work of Dr. Bige¬ 
low. 

The second contains seventeen papers on anesthesia, pub¬ 
lished at various times between 1840 and 1S7G, the initial 
one being the first public announcement of the discovery of 
surgical anesthesia, and the one wbieb cairicd the important 
news to Europe. Dr. Bigelow was one of the first to recog¬ 
nize the truth and the value of the claim made by Morton, 
and be was most persistent in bringing these views forward 
until they were accepted. These papers brought together in 
one volume make most interesting reading, especially for 
those who arc curious to know how this remarkable discovery 
was received. In this volume also will be found other papers 
and addresses of a misoellaneous nature, among them being 
“Fragments of jMcdical Science and Art,” a scholarly ad¬ 
dress delivered before the Boylston ^Medical Society of Har¬ 
vard Universit}’ in 1S4G; “^Medical Education in America,” 
being the annual address before the Massachusetts Medical 
Society, 1871; ‘‘Vivisection,” a subject on which Dr. Bigelow 
held views in opposition to those hold by a majority of the 
profession at that time and now, and a short paper, now first 
published, on ‘‘Execution by Hanging.” 

The third volume contains a reprint of Bigelow’s “Ortho¬ 
pedic Surgerj’,” an elaboration of the dissertation which ob¬ 
tained the Boylston prize for 1844, and various other medical 
and surgical papers on a variety of subjects. 

In the fourth is printed the treatise on the “jMechanism of 
Dislocations and Fractures of the Hip,” which has long been 
out of print. Shorter papers on the same subject are also re¬ 
produced. Ills work on the hip-joint is what first brought 
Bigelow so prominently before the profession in Europe. It 
was in this paper that he described the Y-ligament and 
pointed out the influence it had in determining the position 
of the femur when the caput femoris is dislocated, and that 
the relaxation of this ligament is the key to the reduction of 
the dislocation of the hip by manipulation. This volume also 
includes all-of Bigelow’s papers on litholapaxy—rapid lithot- 
rity—the first of which was published in 1878. The new oper¬ 
ation for crushing and removing from the bladder a stone, no 
matter how large, was bitterly assailed for a time, especially' 
in England by Sir Henry' Thompson, but it was soon accepted 
by' all, and hailed as one of tlie greatest advances made in 
modern surgery. 

Each of tlie four volumes is complete in itself, but all are 
bound in uniform style and make a fitting memorial to one of 
the greatest of American surgeons. 

A Text-Book of Practical Therapeutics. With Especial 
Reference to the Application of Remedial Measures to Dis¬ 
ease and Their Employment Upon a Rational Basis. By 
Hobart Amory Hare, M.D., B.S., professor of therapeutics 
and materia medica in the Jefferson Medical College, of 
Philadelphia. Eighth edition, enlarged, thoroughly revised 
and largely re-written. Illustrated with 37 engravings and 
3 colored plates. Cloth, pp. 798. Price, $4.00. Phila¬ 
delphia and New York: Lea Brothers & Co. 1900. 

The previous editions of this work have a deserved reputa¬ 
tion, and for this as well as many other reasons we need not 
say much in regard to the present volume; the fact that it 
has reached its eighth edition within ten years is sufficient 
evidence of its acceptability. A very large number of new 
facts have been added and it seems to us to be very full in the 
latest acquisitions to our knowledge. There is little doubt 
that it will retain the popularity which it so well deserves. 

Transactions of the Kentucky State Medical Society, 
forty-fifth annual session held at Georgetown, May 9, 10 
and 11, 1900. New series, vol. viii. Printed for the society, 
1900. 

The annual Transactions of the Kentucky State Medical 
Society', containing the papers, minutes, etc. of the meeting 
held in Georgetown last May, came to hand so much earlier 
this year than formerly that we unconsciously’ looked at the 


title-page to see if it did not bear the date of 1899. We con¬ 
gratulate the members on the radical change in this regard. 
The book contains some excellent papers, as it naturally 
must, since Kentucky is noted for having brilliant men in its 
medical profession. The society is in a prosperous condition, 
numerically', its membership exceeding 500. The book is a 
neatly gotten up volume. 


Deaths an^) ©bituaries. 


Herbert Park, M.D., aged 23 years, born in Wigan, .Eng¬ 
land, surgeon of the steamship Granaense, of the Red Cross 
line, died at sea on August 11. 

Thomas Wall, M.D., late of Frederick- County, Virginia, 
died in Carthage, Mo., August 21, aged G7 y'ears. He was a 
surgeon in the Confederate Army during the Civil War. 

Thomas J. Thorpe, M.D., of St. Louis, died August 11 from 
the efi'ects of a gunshois wound accidentally received. He was 
graduated from Barnes Medical College, St. Louis, in 1895. 

Eleazar W. Beebe, M.D., died at Elizabeth, Ill., August 25, 
at the age of 72 y'ears. He was a graduate of Chicago Med¬ 
ical College in the class of 18G7. He was-a zealous prohibi¬ 
tionist and a prominent reform advocate. 

William B. Waterman, M.D., died at his residence in 
Brookly'n, N. Y., August 20, aged 38 years. He was a gradu¬ 
ate of the medical department of New York University in 
1887, and on graduation received the Mott medal in anatomy. 

George B. Mills, M.D., Pleasantville, Ohio, died at the 
Grant Hospital, Columbus, August 22, from shook following 
the removal of a malignant growth involving the entire su¬ 
perior maxilla, at the age of 75 years. He was graduated 
from Starling Medical,College, Columbus, in 1871. 

Francis Fenwick Siiii’H, M.D., died in Frederick City, Md., 
August 2G, aged 72 years, after several months’ illness. He 
was gi'aduated from the .Jefferson Medical College, Phila¬ 
delphia in 1854, and practiced at Bladensburg, Prince George’s 
County', Md., from 1854 till 1863, when he moved to Fred¬ 
erick. 

Ferdinand E. Chatard, M.D., of Baltimore,' died at At¬ 
lantic City, N. J., August-27, from paralysis superinduced by 
heat exhaustion, aged G1 years. He was graduated from the 
University of Maryland School of Medicine in 1861, and after 
an interneship at the almshouse, he pursued his studies for 
three years in Europe. 

Robert Alexander Randall, M.D., died at his home. Lewis- 
town, Ill., August 19, from peritonitis, aged 42 years. He w’as 
a graduate of Rush Medical College in the class of 1881, and 
practiced for a time in Lewistown, but preferring a business 
to a professional life, he acquired an interest in a drug store, 
and for many years was at its head. 

Charles E. Wehrle, M.D., died at the Toledo (Ohio) Hos¬ 
pital, August 21, from typhoid fever, at the age of 26 years. 
He was graduated from the University of Michigan medical 
department, Ann Arbor, had received an appointment as act¬ 
ing assistant-surgeon in the army and was awaiting orders to 
proceed to the Orient when he was taken ill. 

Daiud P. Chamberlin, M.D., died at his home in Toledo, 
Ohio, August 23, at the age of 75 years, from long-standing 
vesical disease. He was a graduate of the medical department 
of Western Reserve University, Ohio, in the class of 1847. He 
commenced practice in Hudson, Mich., but on the outbreak of 
war went to the front and served" until he was Invalided in 
1803. He moved to Toledo and had since practiced there. 

James Henry Robbins, M.D., Hingham, Mass., died sud¬ 
denly August 22, aged 61 years, from neuralgia of the heart. 
He was a native 'of Calais, Me., a graduate of Amherst Col¬ 
lege in 1862, and of Harvard Medical School in 1807. He set¬ 
tled in Hingham in 1880. He was, in 1887, president of the 
South Norfolk District Medical Society. 

lilADisoN J. Bray, M.D., the Nestor of the medical profession 
of Vanderbnrg County, Indiana, died ' .llle, 22, 

aged 89 years. He was ’ •’m in M.i '■ 1 at 

Dartmouth 



G40 


NEW INSTUUMENTS. 


tution with honors in 1835. He came to Evansville in 1835 
anil resided there until his death. He was president of the 
State Medical Society in 1850, for rriany years a member of 
the local board of health, and was a charter member of the 
county medical society. He was for a time surgeon of the 
Marine Hospital at Evansville, and at the outbreak of war re¬ 
linquished practice and recruited the Sixtieth Indiana Volun¬ 
teers, of which he afterward was made surgeon. After two 
years he was forced to resign on account of ill health. At the 
close of the war he was appointed surgeon to St. Mary’s Hos¬ 
pital, and held this position for several years. 

' DEATHS ABIiOAD 

Dr. a. Bor, professor at Amiens, Prance, succumbed to the 
heat in Paris, August 1. 

Dr. Paxil Lieven, formerly accoucheur to the imperial court 
of Russia, died recently in his native town, Riga, to which he 
had retired a year or two ago, after a life of exceptional activ¬ 
ity and honor in St. Petersburg. 


Zlcn? Bnstrumcnts. 


Combined Instrument and Sponge Stand and Sterilizing 
Apparatus. 

F. F. LAWRENCE, M.D. 

COLUMRUS, OHIO. 

The accompanjdng photographs show two satisfactory ad¬ 
ditions to the operating-room. The first is a combined instru¬ 
ment and sponge-tray stand. It consists of an cnamelcd-iron 
leaf or table on one side for the instruments, and on the op¬ 
posite of two rings which support two porcelain basins of large 
size. One of these is used for small sponges, the other for 
large ones. At the bottom of the stand is another ring sup¬ 
porting a deep basin, which is also of enameled iron. To the 



i 
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Instrument and Sponge-Tray Stand, 
surgeon, who operates with little or no assistance, this table 
wilf be of especial advantage; the basin at the bottom is a re¬ 
ceptacle for soiled sponges. In my work I handle all instru¬ 
ments, sponges, in fact everything, using no assistant. I place 
my instruments either in trays on the solid leaf or on a steril¬ 
ized towel spread ox-er the leaf—the table standing at my right 
—with the small sponges in the basin nearest me and the large 
ones in the other. When I have used a sponge, instead of 
dropping it into the drainage pan or elsewhere, which would 


Jove.'A. M. A. 

make it difficult to count them, I immediately drop it in the 
deep basin at the bottom of the stand, and when I have finished 
my operation the count of the sponges is under my direct ob¬ 
servation. The stand xvould be equally useful to the surgeon' 
xvho operates with an assistant, the only difference being that 
the stand xvould be next to the assistant instead of the sur¬ 
geon. It is the most satisfactory piece of furniture that I have 
ever used. It occupies but little space and is easily kept 
sterile. 

The sterilizing stand is made of white enameled iron. Two 
umter boilers of five gallons capacity each are made of heavy 
copper, each boiler being fitted xvith a water-gauge, xvhich shows 
at a glance the amount of xvater in the boiler xvithout uncover¬ 
ing. This gives ten gallons of sterilized water for use on very 
short notice. Under each boiler is a gas-burner,- regularly con¬ 
nected, arranged so that xve can use one or both burners at the 
same time. The sterilizer, which also has a gas-burner for its 
operating, is the most satisfactory and at the same time tne 
most inexpensive sterilizer that I have used. It consists of a 



Sterilizing Apparatus. 


double copper boiler, the outer one larger than the inner, and 
connected together at the top so as to leave an enclosed space 
between the outer and inner jackets, of one inch and a half on 
the ffides, ends and bottoms. This also has a xx'ater-gauge at 
one end, which shows the amount of water in the boiler: A 
valve, to the right and on top of the boiler, is so arranged 
that xvhen starting the sterilizer it can be opened and a large 
amount of moisture driven off. Turning the valve half around 
directs the steam into a tube connected with the inner jacket, 
which carries it down the end and across the bottom to the 
center of the sterilizer; hence, it escapes through an opening 
three quarters of an inch in diameter into the sterilizer and 
among the dressings. After sufficient sterilizing by steam 
the valve is turned back to first position and opened, permitting 
the steam to escape and dry out any excess moisture that may 
have accumulated from the steam. Sterilizing thus gives 
practically a double sterilization, namely, that by steam and 
that by dry heat. I have used a sterilizer made upon similar 
principles to these for a n”’"'>’pr nf venrs and it has been 
most satisfactory. 
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Torceps for Holding Slides While Preparing Microscopic 
Specimens. 

L. NAPOLEON BOSTON, M.D. 

Bnclerlologlst to the I’lillndclphla Hospital and to the Ayer Clinical 
Laboratory ot the 1‘cimsylvanla Hospital; Demonstrator 
In chnrKC of Clinical Ijnboratovy In the 
Medlco-Chlnirclcal ColIeRc. 

PIIILAI)EI.PnlA. 

Tlio rapid increase in the microscope’s application to scien¬ 
tific study has necessitated that every microscopist collect 
specimens of all the interesting objects with which he may 
meet in laboratory work. Eurthermore, it is far more satis¬ 
factory to' preserve the original specimens as a referencce 
than to depend on notes, which, aside from the time employed 
in writing and reading, are .always unsatisfactory. In the 
teaching of chemistry, botany, histologj", pathology, b.ac- 
tcriology, and clinical microscopy it is necessary that the 
student prepare a specimen from each subject studied, both 
as a reference specimen and to demonstrate, beyond a doubt, 
that ho has mastered this art. In board of health laboratories 
it is nccessarj’ to preserve specimen slides as an assurance 
against criticism, and for this reason most of the bacteriolog¬ 
ical work is now done by fixing ngd staining the specimen on 
the slides. 

The leading objection to the staining of specimens on the 
slide has been that the management of the slide during the 
preparation of the specimen was difficult, often resulting in 
the staining of other structures. The need of a forceps to 
overcome this difficulty has bcccn apparent to every laboratory 
worker, and such a forceps has been in use, by the writer, 
during the past year. 



This forceps is made frofn a continuous piece of brass 
wire, which is nickel plated. The accompanying cut will 
serve to illustrate the forceps, with the slide locked in position. 
It will be seeen that the wire is so coiled (I) as to form a 
spring, which serves to hold the slide between the jaws of the 
forceps. The lateral coils (2) serve a double purpose, in that 
they arc rests for the forceps and provide convenient places 
for the thumb and inde.x finger during manipulation. The 
coil (3) at the base of the jaws is simply to hold them in 
position. The lateral clamp (4) seen on each jaw is pi'ovided 
udth a groove so as to accommodate slides of various thick¬ 
nesses; beyond this point the slide rests on the wire, which 
is bent (5) so as to support the forceps when the slide is 
locked in position. 

By this -forceps, slides are so held as to make their surface 
level, thus preventing liquid from changing its position when 
placed on the center of the slide. The forceps is also well 
adapted for holding the slide while fixing specimens and for 
staining with heat. 

1524 Snyder Avenue. 


Sterilized Dressing for Office Dse. 

D. H. GALLOWAY, M.D. . 

CinCAGO. 

Every physician does at least a little minor surgery, and has 
in his office a quantity of dressings for this purpose. No mat¬ 
ter how careful he may be to keep these dressings clean and 
antiseptic, they will at times become contaminated by handling 
and b 3 ' contact with the outside of the container. This is in¬ 
evitable if the doctor dresses his cases without the assistance 
of a trained nurse—as most of us do. Some doctors treat-their 
dressings in a way the description of which would not look 
well in a medical journal. Surgical dressings should be kept 
in a box or jar which can be closed air-tight. A cheap con¬ 
tainer, which I use, is a half-gallon candj' jar with a glass 
top fastened by a metal ring, which screws do^vn upon it; 
a rubber-ring between cover and jar makes an air-tight joint. 

^In the bottom of this jar under the dressings I keep a small 
wide-mouth bottle, which is lightly' stuffed with absorbent 


cotton and the cotton is saturated with a 40 per cent, solution, 
of formaldehyde. This keeps the air of the jar continually sat¬ 
urated with the gas and thoroughly sterilizes the contents of 
the jar between the times of opening for use. No obviously 
soiled dressings should ever be r eturned to the jar, but dress¬ 
ings apparently clean may be contaminated sufficiently' to in¬ 
fect any clean wound on which they may be used. When the 
jar is empty I pour a few drops of formaldehy'de on the cotton 
in the bottle and then fill the jar with the sterilized gauze as 
received from the manufacturer. I am never afraid to use the 
contents on fresh wounds, though the jar is opened every' day' 
for the dressing of all sorts of cases. 
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Tuberculosis in Norway.—Dr. Claus Hansen, of Bergen,, 
recently delivered a lecture before the Storthing, at Christiana, 
on the causes of tuberculosis and the fight against it. He 
stated that in 1896, 54.5 per cent, of all deaths between 15 and 
30 years of age were caused by tuberculosis, and that about 
7000 of the inhabitants of Norway die every y'ear of this dis¬ 
ease. During the thirty y'ears of his own experience consump¬ 
tion has increased in the Bergen district 80 per cent. 

Tuberculosis iu Hawaii.—Owing to the alarming increase 
in the number of cases of tuberculosis in Hawaii, especially 
among tbe native Hawaiians and Japanese, the Board of 
Health of Honolulu is discussing measures directed toward 
strict quarantine against all tourists who may suffer ■ from 
this disease. In 1896 the number of deaths from tuberculosis 
was 48. The number has steadily increased, there being 59 
in 1897, 75 in 1898, 93 in 1899, and 114 for 1890. 

Havana, Cuba.—Under date of August 14, the report of 
yellow fever progress during July shows thirty days for the 
month. The average for the July mortality from 1885 till 1895 
reached thirty'-four. Last year upward of 25,000 immigrants- 
came to Havana, or thrice the normal number. Non-immunism 
as a factor, therefore, plays an important part in the calcu¬ 
lated gain in the life economy, reducing the mortality in the 
decade quoted from 4.2 per 1000 to 1.2 per 1000. 

Open-Air Marine Treatment for Consumption.—This 
treatment has been practiced with success for several years in 
southern Brittany. The Pen-Bron Hospital is used chiefiy by 
working people, the cost of maintenance being prqvided by 
tbe commune from which they are sent. The success of this 
enterprise has led to the construction of a magnificent private 
hospital for well-to-do patients, which is built of granite, is 
near the sea, and is surrounded by pine forests. The hydro¬ 
pathic department comprises hot and cold sea-water baths and 
sea-weed baths, together with vapor, douche, rain, shower and 
medicated baths. 

Infectious Diseases in Manila.—^Major Guy L. Edie, 
president of the Manila Board of Health, in his report to the 
Surgeon-General states that smallpox has been prevented from 
spreading seriously by rigid inspection and vaccination. He 
proposes to segregate the lepers, who number about 30,000, on 
one island, where hospitals and other suitable buildings can be 
erected for their use. Several eases of bubonic plague wore 
diagnosed as typhoid fevqr, but as soon as the real nature of 
the disease was discovered active measures were taken for its 
eradication by a house-to-house canvass made by' 100 inspec¬ 
tors, most of whom were Filipino medical students. 

Medical Students in Italy.—^The total number of students 
in the faculties of medicine and surgery of the Italian univer¬ 
sities during the present academic year (1899-1900) is 0388. 
They' are distributed as follows: Naples, 2009; Turin, 783; 
Rome, 530; Bologna, 504; Pavia, 490; Genoa, 358; Padua. 
309; Palermo, 270; Pisa, 218; Parma, 175; Catania, 107; 
Modena, 152; Messina, 128; Cagliari, 95; Siena, 81; Sas- 
sari, 54. In addition to these, there are three ■' iver- ‘ 
Camerino, which has 35 medical students, m' 

and Ferrara, with 15. In the faculty of > 

Institution of Superior Studies at Flc 
students. 
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New Appliance for Closing- Wounds.—Bramson, of Copen¬ 
hagen, e.xhibited at t]ie International jiledical Congress a little 
appliance which he finds extremely useful as a substitute for 
sutures in closing wounds. It can be applied in less than 
half the time and can be opened and the wound inspected at 
an 3 ^ time. It is merel 3 ^ a row of small trocars set in a small 
bar on each side of the wound, fastened with e 3 'elets and but¬ 
tons. 

Prognostic Value of Iritis in S 3 rphilis.—^Trousseau’s ex¬ 
perience with fort 3 ' cases of recurring iritis in syphilitics indi¬ 
cates that this complication renders the prognosis less favor¬ 
able. The Semainc Mod. quotes hi.s communication in the 
Ann. d’Oc. for May to the effect that in only G out of the 40 
was the course of the syphilis benign. General paralysis ap¬ 
peared later in 3; tabes in 12; cerebral symptoms in 8 and 
fatal visceral or other severe s 3 ’mptoms not connected with 
the nervous S3’stem in the rest. 

Illcero-Verrucous Endocarditis.—T. Omeltshenko con¬ 
cludes from stud 3 - of fifteen cases of a mite endocarditis that 
the streptococcus is the chief agent, and that the endocarditis 
is only a secondaiy manifestation of the general streptomy- 
cosis. All the various types of acute endocarditis that have 
been described in literature are merely different phases of 
a single variet 3 ’—the acute ulcero-verrucous deposits consist 
always of la 3 'ers of fibrin and never appear elsewhere than on 
the ulcerated surface of the endocardium. The most rational 
treatment is with antistreptococcus serum.—Ifussfci/ Ark. 
Path., 3. ^ 

Besection of Upper Jaw With Imperceptible Scar.— 
Severeano exhibited at the International Medical Congress 
his method of incising the soft parts for extensive resection of 
the upper maxillary bone with the minimum disfigurement. 
The linear incision follows the outline of the nose 
where it joins the cheek, from the root to the median line of 
the upper lip, which is also incised perpendicularly. From 
the root of the nose a short horizontal incision is carried to 
the inner angle of the C 3 'e. It is extended inside the lower lid 
and continued outward on the same horizontal plane 3 cm. 
from the outer angle of the eye. The flap thus outlined turns 
back to an astonishing distance, while the line of sutures 
when it is replaced is comparatively invisible. 

The Uiscoverers of Quinin.—statue has recently been 
erected at Paris in honor of the French chemists, Pelletier 
and Caventou, who discovered quinin. They announced in Sep¬ 
tember, 1820, the discovery of two essential principles in cin¬ 
chona, to one of which the 3 ' gave the name of quinin and es¬ 
tablished its therapeutic value on a scientific basis. It is in¬ 
teresting to note that Farr, of Philadelphia, was able to supply 
the American public with domestic manufactured quinin before 
the close of the year. The statue represents the two scien¬ 
tists in the faculty robes, and was erected by the subscriptions 
of the pharmacists of France. It was unveiled August 7 on 
the occasion of the International Congress of Pharmacy. 

Extrauterine Pregnancy After the Fifth Month.—F. 
Jayle has observed in twent 3 '-nine cases of tubal or intraliga¬ 
mentous pregnancy that the danger of serious complications 
diminishes after the first months of ectopic pregnancy. The 
death of the fetus at the ninth month is seldom followed by ac¬ 
cidents. On the contrary, the patients who were not operated on 
at once, seemed to benefit by the delay, allowing time for re¬ 
trogression of the placental circulation after the death of the 
fetus. In one of the instances mentioned in his article in the 
Pevn'e dc Gyn, iov January-February, the pregnancy occurred 
in the middle portion of the tube, simulating the position of a 
normal pregnancy. In another case the nine-months fetus 
had been dead six months before operation, but the e.xtensive 
adhesions proved no obstacle to the total extirpation of the 
sac. 

Papilloma of the Larynx in Children.—Boulay outlines 
the conduct to be observed, in an article published in Arch, de 
MH. des Enfants, for May: the papilloma should be removed 
by the natural route if possible and the attempt should not 
be abandoned until every known measure has been tried in 
vain. If the respiration is not seriously affected, expectant 
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treatment is indicated until the child Has attained an age 
when confidence and docility ma 3 ' be anticipated. If there is 
d 3 'spnea, tracheotomy should be done, a permanent tube in¬ 
serted, and results awaited. The papilloma may disappear in 
consequence, but, if not, temporize if at an unsuitable age for 
operaiing, but if otherwise, thyrotomy should be done without 
dela3'. 

Outdoor Life in. Bocky Mountain Begion for Incipient 
Tuberculosis.—A correspondent calls attention to the value 
of outdoor life for incipient pulmonai-y tuberculosis under such 
conditions as obtain in the Kock 3 ^ Mountain region, and sug¬ 
gests that unfortunately a large majority of those who should 
avail themselves of the climate cure are unable to do so, 
chiefly for the reason that there is a lack of accommodations 
adapted to needs of tuberculous patients, and the expense, 
witli no opportunity of self-support. It is true, he says, that 
tjiere are a number of well-equipped and well-conducted sani¬ 
taria on the eastern slope of the Rocky Mountains, but the 
high rates charged virtually close their doors to the masses. 
Believing that there is great need of a practical plan by which 
those affected with beginning tuberculosis might avail them¬ 
selves of this climate in combating the disease, he offers the 
following suggestions as a basis for such plan: 1. A system 
of stations, i. e., small, inexpensive farmhouses, at intervals of 
ten or fifteen miles, situated along the Eoclly Mountain foot¬ 
hills, adapted to their intended use as stopping-places for pa¬ 
tients who are to spend most of their time in leisurely and 
comfortabl 3 ' traveling up and down this system of stations. 
2. Provisions of proper food and dietary for patients, chiefly 
fresh milk, butter, eggs, poultry, vegetables, etc. 3. Develop¬ 
ment of the plan of self-support for patients, such as garden¬ 
ing, fruit-raising, rabbit and poultry-raising, dairy produce, 
etc. 4. Development of a system of instruction and inspection 
that will thoroughl 3 ' control all sources of infection from pa¬ 
tients. 

The International Medical Press Congress appointed a 
committee, consisting of de Maurans, Baudouin and Blonde), 
to open communication with representative editors, physicians 
and legislators in all countries to study the matter of liter¬ 
ary property from a medical point of view. Baudouin re¬ 
marked that illustrations can be considered as merely a series 
of printed characters arranged in a special manner, and con¬ 
sequently can be copied the same as the same area of printed 
matter, of course citing the name of the author or source. 
“The interests of science demand the reproduction of the 
illustrations with the article when required.” The Congress . 
devoted a long session to the question of the reproduction of 
articles and abstracts, formally passing a resolution to the 
effect that the name of the author, or of the periodical from 
which the article or abstract is taken, must always be cited. 
“This will stop the present piracy,” Championni6re exclaimed. 
It was particularly emphasized that every journal has the 
right to send a representative to the meeting of scientific 
societies and report the proceedings, but no journal has the 
right to copy the report from another journal, not even from 
the official bulletin of the society, without citing the source. 
Another problem pressing for solution is the competition with 
the journals issued by the manufacturers for free distribu¬ 
tion, in which they laud their own wares and which it is to 
their interest to render as readable and entertaining as possi¬ 
ble. In order to react against this' condition of affairs the 
medical press must be established in its true role. The med- 
ieal journal to-day has to contend with many difficulties, the 
lowering of the subscription price [we note, by the way, that 
the Semaine il6dicale and the Presse Mddicale have each re-, 
duced their rates since August 1 from 10 to 8 francs a year] 
and the increased expense of printing, publishing, editing, 
etc., but the chief difficulty of all is the transformation, of 
medicopharmaceutic advertising circulars into pretentious, 
gratuitously distributed journals. The question of exchanges 
between medical journals was left to the discretion of the in¬ 
terested parties, -with the proviso that they are always based • 
on the absolute respect of literary property. The establish¬ 
ment of libraries in large cities where complete files of all the 
medical journals in the world can be kept for reference was 
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“platonically” endorsed b\' ilie Congress, but also left to the 
discretion of the International Association. Another task en¬ 
trusted to it is the unification of scientific terms the same for 
all nations, rejecting, ns far ns possible, the “proper name” 
terminologj’. The introduction of decimal classification of 
scientific subjects, as already e.\-hiblted in the new Indece 
Mcdiciis, published in Paris, is advocated by the young Inter¬ 
national Press Association, and Posner announces that after 
this year it will be formally introduced into the Berliner 
Klinischc Woclicnsclirifi. He observes, in an editorial, that 
it maj' at first seem complicated, but in reality it is extremely 
practical and has already stood the test of time in the libraries 
of the world. It enables a person of any nationality to 
grasp at a glanec the tenor of the contents of a work. He 
hails it as an “important advance toward the consummation 
of a rational system of scientific reporting, which will be 
comprehensible with equal facility to persons of every land 
and tongue.” The most complete report of the Press Congress 
we have received to date is in the Progres Mddical of August 
4 and 11. The International Congress of Medicine has been 
ably reported in all the chief Paris journals, but the Bulletin 
Midical issued almost daily numbers of over thirty-two pages 
each, devoted exclusively to the Congress. 

The Health of Manila.—^An interesting report has been 
made by Major Guy L. Edie, surgeon U. S. Army, and presi¬ 
dent of the board of health of the city of Manila, P. I. Be¬ 
sides the several functions belonging to a board of health in 
supervising all works and conditions aflfecting the public 
health, the board has general supervision of charitable insti¬ 
tutions, prisons and venereal hospitals and the direct control 
of the vaeoin farm, municipal laboratories, chemical and bac- 
•teriological, which the board organized, free dispensaries and 
hospitals for leprosy, smallpo.x and bubonic plague. In mat¬ 
ters of vital statistics, the board claims accuracy as yet only 
for its record of mortality. The work of vaccination has made 
its impress on the mortality from smallpox. Eor the nine 
months from October. 1899, till July, 1900, there were 7 
deaths from smallpox in the city, while in the month of March, 
1899, there were 75 deaths from this disease. The work of 
vaccination was eflected with much difficulty, as the authori¬ 
ties did not consider it advisable to make vaccination compul¬ 
sory. During the year 622,0.30 points of vaccin virus were 
furnished to the army and nar'y of the United States and to 
the native inhabitants of the archipelago outside of the city of 
Manila. In the city and suburbs 114,654 vaccinations were 
eflected. The total number of deaths during the nine months, 
Oetober, 1899, till June, 1900, inclusive, was 8535, of which 
3507 were in children under 5 years of age. The population is 
variously estimated at from 350,000 to 600,000. During the 
same period diarrheal diseases caused 1073 deaths; tuberculo¬ 
sis, 992; beri-beri, 642; acute lung diseases, 631; malarial 
fever, 338; typhoid fever, 41; bubonic plague, 167; leprosy, 
46, and smallpox, 7. Besides the 167 deaths recorded from 
plague a number averaging about 50 per month occurred in 
the Chinese quarter without medical attendance and unre¬ 
ported, some of which were probably due to plague. Only one 
death from plague occurred among Americans, and that in the 
case of a quartermaster’s employe. The total number of cases 
of plague reported was 225, of which only 58 recovered. The 
opinion formed by Major Edie, from his experience of the past 
six months, is to the effect that little difficulty will be experi¬ 
enced in controlling the disease in any intelligent community 
with modern sanitary conditions. The board made early ap¬ 
plication to the government laboratories in Bombay Aor Haff- 
kine’s vaccin material. Some was obtained from the marine- 
hospital surgeon, who has also recently received some Yersin 
serum. It is- almost impossible, without the use of force, to 
use the Haffkine vaccination on Chinese or natives. A thor¬ 
ough test has not been given to either of these materials, but 
the board has not been favorably impressed with them. 
Major Edie can not speak in too high terms of the absolute 
fearlessness, energy and cheerful cooperation of every medical 
officer associated with him in this work, nor of the faithful 
and efficient services of the men belonging to the hospital 
corps of the army on duty with the board. 


Societies. 


Coming Meetings. 

The Canadian Medical Association, Ottawa, Sept. 12-14. 
American Association of Obstetricians and Gynecologists, 
Louisville, Ky., Sept. 18-20. 

Medical Society of the State of Pennsylvania, Wilkesbarre, 
Sept. IS. 

Medical Society of the Missouri Valley, Council Bluffs, la.. 
Sept. 20. 

American Electro-Therapeutic Association, New York City, 
Sept. 25-27. 

American Public Health Association, Indianapolis, Ind., 
Oct. 22-26. 

Idaho State Medical Society, Boise, Oct. 4-5. 

Utah State Medical Society, Salt Lake City, Oct. 4-6. 
Wyoming State Medical Society, Cheyenne, Oct. 9-10. 
Mississippi Valley Medical Association, Asheville, N. C., Oet. 
9-11. 

Tri-State Medical Society of Alabama, Georgia and Tennes¬ 
see, Chattanooga, Tenn., Oct. 11-13. 

Vermont State Medical Society, Butland, Oct. 11-12. 

New York State Medical Association, New York Citj’, Oct. 
16-18. 

Medical Society of Virginia, Charlottesville, Oct. 23. 


The Association or Hospital Superintendents elected, at 
their second annual meeting in Pittsburg, Pa., on August 22, 
the following officers: President, C.H. S. Howell, of Pittsburg; 
vice-president. Dr. F. E. Baker, of Newark, N. J.; secretary, 
J. S. Knowles, of Cleveland; treasurer, A. W. Shaw, of Detroit. 

Orleans Parish (La.) Medical Society. —At the meeting 
of this society, August 25, Dr. Louis G. Le Beuf read a paper 
on “The Medical Diseases of the Kidney.” Dr. Edward J. 
Huhner described an apparatus devised by him for the relief 
of talipes calcaneus, and Dr. Rudolph Matas reported a case 
of abdominal aneurysm treated by preliminary abdominal sec¬ 
tion followed by wiring and electrolysis. 

Fourth International Dermatological Congress. —This 
congress, under the presidency of Dr. E. Besnier, which has 
been most successful in every way, has just ended. The next 
congress will be held in Berlin, with Prof. E. Lesser, Berlin, 
president. Drs. J. Nevins Hyde, Chicago, Henry W. Stel- 
wagon, Philadelphia, and J. Caspar Gilchrist, Baltimore, 
who were present and read papers, extended to the members, 
in behalf of the American Dermatological Association, a cordial 
invitation to hold the next meeting in the United States. It 
seems, however, that Berlin had a claim for the congress this 
year, Paris having already had one previously; but at the 
last congress, held in London, the French representatives re¬ 
quested as a special favor, owing to this being Exposition 
year, that it be held in Paris. This was conceded, with the 
distinct understanding that Berlin should have the next. The 
American representatives, after learning these facts, gave their 
votes for Berlin. In return for this courtesy it was promised 
the United States representatives that the congress following 
that of Berlin should be held in New York. 

Rocky Mountain Inter-State Medical Association. —At 
the second annual meeting of this society, held in Butte, 
Mont., August 28 and 29. the following papers were read and 
discussed: G. T, McCullough, Missoula, on “Gastric Fever 
Affecting Children”; A. hi. Holmes, Denver, on “Some Prob¬ 
lems Pertaining to Tuberculosis”; H. D. Niles, Salt Lake Cit}’, 
on “Diagnosis of Renal Calculus”; I. B. Perkins, Denver, on 
“Deport of Abdominal Cases”; W. W. Bulette, Pueblo, on 
“Treatment of Acute Otitis hledia”; John O. Polak, Brook¬ 
lyn, N. Y.. on “True Conservatism in the Treatment of Pus in 
the Pelvis”; J. F. Spellman, Anaconda, “Report of Three In¬ 
teresting Surgical Cases”; W. W. Grant, Denver, on “Frac¬ 
tures of Elbow-Joint”; W. W. Woodring, Mt. Pleasant, Utah, 
on "Treatment of Variola”; George H. Barber, Helena, “An 
Unusual Case of Preputial Calculi”; John A. P"* 
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"Shall the Family Physician Do,Refractions?”; E. P. Hersey, 
Denver, on “The Use of Pilocarpin in the Treatment of In¬ 
ebriety”; I. N. Love, St. Louis, on “Some Points in the Man¬ 
agement of Appendieitis, from a Medical Standpoint”; Wil¬ 
liam Treacy, Helena, on “Interstitial Nephritis”; J. N. Hall,- 
Denver, on “An Unusual Epidemic of Chicken-pox”; Hubert 
Work, Pueblo, on “Chorea Insanies”; S. D. Hopkins, Denver, 
“Clinical Significance of Tremor”; T. A. Grigg, Butte, on 
“The Use and Abuse of Glasses”; D. H. Coover, Denver, on 
“Excision of Upper Cervical Sympathetic Ganglion for the 
Relief of Simple Glaucoma”; Robert Levy. Denver, on “The 
Lingual Tonsil”; George W. King, Helena, on “Foreign -Bodies 
in the Esophagus”; George 11. Stover, Denver, on “Clinical 
Appearance of the Blood in Anemias”; A. A. Kerr, Salt Lake 
City, on “Observations on and Deductions and Generaliza¬ 
tions from the Administration of About One Thousand Anes¬ 
thetics”; E. A. Irwin, Boulder, Mont., on “Practical Points 
on Feeding the Sick”; C. K. Fleming, Denver, on “Treatment 
of Retro-Displacements of the Uterus”; T. D. Tuttle, Helena, 
on “Mastoiditis, When Does It Begin, and When Shall We 
Operate?”; John 0. Polak, Brooklyn, N. Y., on “Infections of 
the Pelvic Organs in Young Girls”; B. C. Brooke, Helena, on 
“Double Operation for Undescended Testicle”; Edward Jack- 
son, Denver, on “Principles of Asepsis Applied to Operations 
on the Eye”; Rudolph Horsky, Helena, on “Malpractice Suits 
and the X-Ray.” Dr. C. K. Cole, Helena, delivered his address 
as retiring president. 


Ct^cropcutics. 


For tricers. 


R. Bromol .gr. xv 11 

Vaselini.Si 32| 

M. Sig. As a local application. • — Phil. Med. Jour. 


Bromol is obtained by pouring an aqueous solution of bromin 
in an aqueous solution of phenol; a white, clear precipitate 
results. The crystals are insoluble in water, but very soluble 
in alcohol and in fatty and volatile oils. 

Painful Menstruation. 


.R. 


M. 


Enlargement of the-Prostate Gland. - 


Potassii iodidi 
-Extracti hyoscyami aa 
Olei theobromo; q. s. 
Fiat suppositoriuin. 


gr. ii 


12 


—The Prescription. 


Hemorrhoids. 


The Philadelphia Medical Journal notes the following in 
treatment of hemorrhoids, by Dr. Boas, in Gentralblatt fiir 
Therapic: 

R. Chrysarobin .gr. 1/5 072 

lodoformi .gr. 30/100 02 

Ext. belladonna; •.gr. 15/100 01 

Cacao butter .gr. xxx 2 

M. For one suppository. Sig. Two or three may be used 
daily. 


R. Ext. hamamelidis fluidi .gi 32 

Ext. hydrastis fluidi 

Tinct. benzoini comp, aa.gss 16 

Tinct. belladonna: .Si 4 

01. oliva; (cum acid carbol five per cent.) 

q. s. ad .giii 96 

M. Sig. Apply frequently to the parts. —Med Bulletin. . 


AS AN OrNTXtEUT. 

R. Chrysarobin .gr 1 1/5 072 

lodoformi . .•’. gr % 03 

Ext. belladonna;.gr. 1/6 - 01 

Vaselini .gss 16 

M. Sig. As an ointment two or three times daily. 

Chrysarobin is a principle obtained from Goa powder, a con¬ 
cretion found in the stems and branches, of Andira araroba. It 
is generally employed in ointment of 10 per cent., strength in 
treatment of various diseases of the skin. It is a light-yellow 
crystalline powder, very slightly soluble in water or’ alcohol 
but fully soluble in alkalies. 

Hydrastis in Dysmenorrhea. 


R. Tinct. hj’drastis 

Tinct. viburni prun. uu.giv 16| 

M. Sig. Ten drops every two hours, in water. 

—Gazette de Med. et de Ohir. 
Gastralgin. 


Acetanilidi . 


iii 1 

118 

R. 

Caffein® citrat®. 


ss { 

|03 


Sodii bicarb. 


iii 1 

18 


Sig. At one dose. 

To be repeated in one 

hour 

■ if neces- 

M. 


R. 

M. 

sary. 

Floeckinger, in the Veto Orleans Med. and Surg. Journal, 
advises the following in cases of simple colds attended by pains 
in back and limbs. 


005 

66 

18 


20 

40 


R. Heroin hydrochlor.gr. 1/12 

Salophen . gr. x 

Sacch. lactis. gr. iii 

M. Sig. One powder every two hours. 

Wet and Dry Surgical Dressings. 

1. A dry dressing is superior to a wet one in incised wounds. 

2. In contused and lacerated wounds a wet dressing sliould 
be employed for a week or two, followed by a dry one. 

3. In carbuncles, boils and infected wounds a wet dressing is 
indicated. 

4. When pus has burrowed and sinuses exist, packing and 
a dry dressing are preferable. 

5. In deep punctured wounds with a small orifice a wet 


Chloralis hydratis . gr. iii 

Sodii hyposulphitis.gr. vi 

Aq. menth. piperita .5i 4| 

Sig. At one dose. Repeat ns required by frequency of 
attacks, guarding against overuse of chloral. 

Facial Neuralgia. 

R. Butyl chloral hydratis 

Alcoholis, ua .Siiss 

Glycerini .3v 

Aqu® destil.giv 

M. Sig. Half a soupspoonful to be taken daily. 

— Bocquillon-Limonsin. 

Carbuncle. 

R. Antipyrini .Siiiss 

Ft. chart No. xx. Sig. One powder in water 
hours, or, 

R. Ammon, carbonatis .Siiss . 

Ext. coffee flu.gss 

Syr. simplicis, q. s. ad.giv 

M. Sig. One or two teaspoonsful- every two hours. 

—Shoemaker. 

Acute Follicular Tonsillitis. 


10 

20 

128 


14( 

every 


. 10 
16 
128 


two 


dressing is best. 

6. In all wounds of the scalp, whether infected or not we 

should use a diy dressing. 

—R. M. Skillern: Phil. Med. Journal. 

Creosotal. 

Chas. F. Stokes, in the Brooklyn Med. Journal, reports 
seven cases of lobar pneumonia successfully treated by creosotal 
in conjunction with heart tonics. He noted a rapid fall in 
temperature following its administration. It was given in 
capsule, in doses of twelve minims every two hours. Creosotal 
is prepared from beechwood creosote and not from guaiacol. It 
is quickly absorbed, and is said to give less disturbance tha,n 
creosote. . 


R. 


M. 


Sodii boratis . 


6 

Potassii bromidi . 


6 

Acidi carbol .. 

.in. XX 

11 

Glycerini . 

.5ii 

si 

Infusi althffi® q. s. ad. 

.Siv 

128| 


Sig. Use as a gargle four or five times a day. 

— Jour, de Med. de Paris. 


Acute Pharyngitis (Acute Sore Throat). 

R. Decoct, althrete fol. (parts 1 to 10)..gvi 1921 

Tinct. opii .m Ixxv 5) 

M. Sig. Use as a gargle four or five times a day. 

Apply wet compresses to the neck; give the patient small 
lumps of ice to hold in the mouth. — Exchange. 
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R. 


M. Si^ 
in tho ear, 


8 

32 

96 


Powder in Acute Suppurative Otitis. 

Sodii biboratis 

Sodii bicarb, ufi .gr. i 06 

AniJ’li .gr. i 06 

Piilv. acaciro .gr. iv 24 

Nosophcn, q. s. ad.Si 4 

Cleanse Uiorouglily, then blow some of the powder 

— Exchange. 

Otorrhea. 

I}. Liq. plumbi subacetatis (Goulard’s e.\t.) 

.ni. XX 1 33 

Acidi acctici'diluti.in. vi 36 

Vini opii.m xx 133 

Aqum destil., q.s. ad.Si 32 

M. Sig. Drop ten drops into the ear three or four times a 
day, previously warmed. — V. Y. Mod. Jour. 

Acute Orchitis. 

3. Tinct. aconiti .Sii 

Guaiacoli .Si 

Glycerini . Siii 

M. Sig. Paint the scrotum with this solution night and 
morning and place over it a piece of gauze saturated with the 
above. Over this a laj’er of cotton covered by a piece of oil 
silk and support the testicle. 

—V. Buehtel: Louisville Jour, of Med. 

Iiupus Vulgaris. 

D- Hydrarg. ammoniati .gr. x 

Acidi carbolici.m. x 

Pulv. camphora: .gr. x 

Ung. zinci oxidi .Si 

M. Ft. unguentum. Sig. Apply’ locally. — Med. Bulletin. 

Acute Gastrointestinal Catarrh. 

Creosoti .m. xii 

Tinct. opii camphoratai.3iv 

Bismuthi subnitratis.Siii 

Pepsinm scales .Si 

Syr. aurantii corticis.m. xxx 

Aq. menth. piperitai q. s. ad.Si'-i. 

Sig. One teaspoonful every two hours for a child of 2 
Vary with the age and severity of the case. 

— Med. Reeord. 

Otalgia. 

B. QuininiS sulphatis .gr. xviii 112 

Potassii iodidi.gr. x.xxvi 2 

Sacchari albi .gr. xlv. 3j 

M. Ft. Chart. No. vi. Sig. One twice a day. 

IN CHRONIC FORM. 

B. Zinci oxidi 

ValerinEB radicis 

Ext. hyoscyami ale., aa.3ss 

Pulv. ext. glycyrrhizae, q. s. 

M. Ft. pil. No. 100. Sig. One a day, increase from one a day 
up to thirty, then decrease. ' Politzer: Med. Rec. 

Chronic Prostatitis. 


B. 


M. 

years. 


32 


16 

12 

4' 

2 

96 


66 

60 

00 


72 


B. lehthy’olici .3ii-3v 8-201 

Olei theobromae .Siss 48) 


M. Ft. suppos. No. xxiv. Sig. Insert one suppository into 
the rectum in the morning after stool and in the evening. If 
defecation occurs a second time, use another suppository. The 
symptom of painful defecation, sense of weight and distur¬ 
bances of micturition will be favorably affected as the pros¬ 
tate decreases in size and induration. 

—^Frendenburg: Med. Record. 


Kemoval of Ear TVax. 

B. Hydrogen! dioxidi (50 per cent.).... Siv 128| 

Sig. Use in syringing out the wax. 

In an article in the Phila. Med. Journal hydrogen dioxid is 
recommended in one-half strength as the best solution to use 
in the ear, causing no irritation after drying well with ab¬ 
sorbent cotton. 

' Carbuncle or Boils. 


. B. Olei olivffi ...Sxv 60 

Plmnbi oxidi ;.Siiiss 14 

Olei lavendulte .3i 4 

M. Sig. Apply locally as an ointment. —Bulkley. 


Liniment in Bheumatism. 


B-. Spts. camphorte 
Tinct. opii 

Spts. ammonite, aa. 5 ss 16 

Olei olivte .....gi 32 

M. Ft. emulsio. Sig. Apply locally four or five times 
daily. — Med. News. 

Liniment for Sprains. ' - 
B- 01. terebinthihaj 

Acidi acetici, aa.Sii 64 

01. lavendultB.3i 4 ■ 

Vitelli ovi 

Aquae, q. s. a'd.Oi 512 

M. Sig. Apply two or three times daily. — Exchange. 

Inflamed Eheumatic Joints. 

B. Sodii carbonatis .3vi 24 

Tinct. opii.Si 32 

Glycerini .Sii 64 

Aquae destil., q. s. ad.Sxii 384 

M. Sig. Saturate hot cloths with the lotion and apply 'to 
the parts. —Osier: Penn. Med. Jour. 

Erysipelas. 

B. Ferri sulphatis . Si 321 

Aqute destil.Oi 512] ‘ 

M. Sig. Apply by compresses and renew every two or three 
hours. —V alpeau. 

Gonorrhea. 

B- Plumbi acetatis.3ss 2 

Zinci sulphatis .■.gr. xvi 1 

Ext. kramerioe fluid! .,.Sii 8 

Tinct. _ppii.Sss 16 

' AquEB destil., q. s. ad.Svi 192 


M. Sig. Use as an injection two or three times a day. 

—^Horwitz. 

Swollen Feet. 

In gouty or rheumatic subjects, non-dropsical in character. 

B. Tablets acidi arsenosi, aa__. ...gr. 1/40 |0016 

Sig. One tablet after each meal. —^Hare. 

Convulsions in Children. 


It is recommended that a warm bath or mustard bath be 
given the child, and to prevent recurrence of convulsions give 
the following: 


B- Potassii bromidi 
Sodii bromidi 

Ammon, bromidi, aa.gr. viii |50 

Syr. aurantii ..gi 32 

AquiB destil., q. s. ad.giii 96 

M.. Sig. One to three teaspoonfuls every fifteen or twenty 
minutes for a child 2 years of age or older. 


Epistazis (Nose Bleed). 

Dissolve six ordinary strips of white gelatin in a cup of 
boiling water and inject 20 to 30 cm. (2/3 to 1 ounce) of the 
liquid warm solution into the nostril, first compressing the 
alse nasi so as to prevent the escape of the liquid, which quickly 
forms a mass and checks the hemorrhage. 

—Experiment of Freudenthal: Med. Record. 


Parasiticide Ointment. 


B- Acidi salicylic! .gr. xlv 

Sodii boratis .gr. xv 

Balsam peru .gr. xxx 

Ethereal essentiie anisi .gtt. v. 

Essentioe bergamot.gtt. xx 

Vaselini.Svi 


31 

l' 

2 

1 

1 

24 


33 

33 


M. Ft. unguentum. Sig. Apply to part affected. 

— Exchange. 


Hypodermics Rendered Less Painful. 


Dr. Stowall, in Med. Rev., states that hypodermics are ren¬ 
dered less painful and more readily absorbed by dissolving the 
tablet in a saline solution instead of ivater alone. 


New hlethod of Treating Syphilis. 

Wear a bag containing mercury on the chest, a dram of the 
metal being poured into the bag eaeh 

—Bulkley: . cd' 
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Opinion to Be Bejeoted.—When the opinion of a medical 
expert is based on a hypothetical question, the Supreme Court 
of Michigan holds, in the case of Dudley vs. Gates, that it is 
proper to instruct the jurj’- that if the facts, or any of them, 
are not true, the opinion must be rejected by the jury. 

Loss of Left Arm Not a Total Disability.—A contract 
of insurance with a fraternal insurance company provided for 
the payment of a certain benefit whenever a member thereof, 
by reason of disease, accident, or otherwise, became totally 
and permanently disabled from following his usual or regular 
business, occupation or profession. A member, who was a 
pharmacist and engaged in running a drug store, was acci¬ 
dentally shot in the left arm, which was amputated at the 
shoulder-joint. No other injury was alleged to have been 
sustained. But the loss of the left arm alone, the Supreme 
Court of Kansas holds, in an action upon the contract of in¬ 
surance, case of Smith vs. Supreme Lodge of Order of Select 
Kriends, did not constitute a total disability within the terms 
and meaning of the contract. It is a matter of common knowl¬ 
edge, the court says, that much, if not all, of the work and 
business of a druggist can be fairly well done by one who has 
lost a hand. He will not be able to compound medicines so 
conveniently and expeditiously as a person who has both hands, 
but a large proportion of the medicines sold in a drug store 
to-day, the court understands, are compounded and ready for 
sale before they reach the hands of the retail dealer. It is 
equally well known, it thinks, that a large proportion of the 
business of the ordinary drug store consists in the sale of 
medical stores and Instruments, toilet articles, holiday goods, 
cigars, soda and mineral waters,; etc. and hence, the court 
asserts, all know that this, if not all, the work of the druggist 
may be done, and the business conducted, with reasonable 
efficiency, by a person who has lost a hand. 

LTpholds Age of Consent Statute.—The Supreme Court of 
Minnesota holds, in State vs. Rollins, that the “Age of Con¬ 
sent” statute of Minnesota, which makes it criminal to car¬ 
nally know and abuse a female child under the age of 16 years, 
is not void for uncertainty, but a valid penal enactment. But, 
-it was further urged that, besides the objection thus met, there 
was a fatal conflict with the marriage laws of the state. Not 
so, however, thinks the court. It holds that this penal statute 
does not apply to relations between married persons within 
the ages authorized by law for entering upon the marriage 
contract. Indeed, it even thinks that the statutes harmonize 
together quite well; and it boldly asserts that it does not fear 
that the rigid enforcement of this statute will place seducible 
boys at the mercy of foolish girls under 16 years of age. It 
does not consider that the young men are so much in need of 
restraint as a more mature specimen of masculinity familiarly 
known as the ‘‘masher”—described by it as a parasite upon 
woman, rather than her support; very crude in his notions of 
her better qualities, and selfish and cruel in his conquests over 
inexperienced females who may be misled by his baneful at¬ 
tentions, to their own injury, before they are fully aware of the 
danger they incur, and descend into that social abyss from 
which return is very difficult. Moreover, it declares that it 
sees no violation to language, good sense or common decency 
to hold that sexual connection with a female under the pro¬ 
hibited age, however slight, constitutes abuse, and, in view of 
the history of the law, it says that it has no doubt that this 
was its intent when enacted. So it holds that proof of any 
act of sexual connection between the female and the party 
charged with the commission of the offense will sustain a con¬ 
viction under the statute. 

Menstruation too Improbable.—In Howard vs. People, the 
Supreme Court of Illinois had before it an abortion case where¬ 
in, on account of the death of the alleged, unfortunate victim, 
the nrosecution was driven to rely on circumstantial evidence 
to sustain its charge. There was, for one thing, uncontradicted 
evidence that for two or three nights prior to the date of the 
reception of the girl in the house of the accused she was not in 
her usual health; that she had hemorrhages, which the wit¬ 


ness, a female companion, or roommate, presumed to be the re¬ 
sult of her menstruation period. Also, evidence that, on the 
morning she reached said house, as she passed up the stairway 
to the room assigned her, drops of blood fell from her person 
.on the earpet and matting. Physicians were called to testify 
on behalf of the accused, who gave opinions to the effect that 
the miscarriage had taken place prior to these hemorrhages. 
The prosecution offered the testimony of other physicians, who 
testified that, although very unusual, women do menstruate 
during pregnancy, and it semed to be the theory of counsel 
that the hemorrhages mentioned were explained in this man¬ 
ner. But not so thinks the supreme court. It declares that 
the e.xtreme improbability of menstruation in the case of a 
woman from four to four and one-half months in pregnancy, to¬ 
gether with the fact that an abortion took place at about that 
time, refuted, to its mind, the idea of those hemorrhages re¬ 
sulting from natural causes. On the other hand, the court 
does not consider that it followed, from all the facts and cir¬ 
cumstances in proof, that the miscarriage was produced prior 
to the time the girl went to that house, without any guilty 
knowledge or agency on the part of the accused. The girl, in 
all probability,.it thinks, had, with or without the counsel of 
others, attempted to bring about the miscarriage, and the 
hemorrhages may have resulted from such attempts. So,, 
when all the facts in the case and the theories of the physi¬ 
cians, which, it says, necessarily were only theories or matters 
of opinion, were carefully weighed, the court holds that it could 
not be said that the jury was unwarranted in its conclusion 
that the acc\ised was guilty. 

Death frem an Overdose of Morphin.—^A policy of life 
insurance contained this clause: “In the event of the death of 
the insured from suicide, whether sane or insane, within three 
years from the date hereof, the liability of the company shall 
be limited to a return of the premiums paid on this policy.” 
Its construction was called for, or rather the question of the 
company’s liability thereunder was raised, "in the case of 
Brown vs. Sun Life Insurance Company, where the insured 
died from an overdose of morphin. This leads the Court of 
Chancery Appeals of Tennessee to say, to begin with, that it 
is a proposition of law, supported by authority ns well as 
reason, that this and similar clauses in policies of insurance, 
conceding them to be valid, are not infracted by the accidental 
and mistaken taking of an overdose of medicine or poison or 
by the unintentional taking of his life by the insured. The 
principle or rule, in cases of this character, it goes on to state, - 
is equally supported that suicide or intentional destruction by 
one’s own hand is not presumed. The presumption is other¬ 
wise. The company interposing the defense of suicide, whether 
sane or insane, must overcome this presumption, and satisfy 
the jury or court trying the case, by a preponderance of evi¬ 
dence, that the self-destruction was intentional. Here, there 
was no evidence that the insured was insane. He was of for¬ 
eign birth, about 58 years of age, and subject to rheumatic 
attacks. Less than three hours before his death he called for 
12 grains of morphin. Asked by the druggist, who testified 
that ho saw no evidence of derangement at the time, whether 
he desired it put up in proper doses, he replied that it was 
not necessary, as he knew how or in what quantity to take it. 
He had no relatives to benefit by dying, and leaving them to 
get the proceeds of the policy and his other effects. Nor had 
he been disappointed in love, or in any scheme of business or 
money-making. Sometimes, however, when suffering from 
rheumatism, he drank to excess. Under these circumstances, 
taking the facts in connection with the legal presumption 
stated, the court holds that it was proper to find as a fact 
that the insured did not designedly take an overdose of the 
drug for the purpose of ending his life, although it thinks that 
the question of whether he purposely took an overdose of the 
drug, or innocently, ignorantly or accidentally did so, was about 
evenly balanced. 

Maintenance of Pest-House Close to School.—The Court 
of Civil Appeals of Texas has approved, in the case of Thomp¬ 
son vs. Kimbrough, of the suppression by injunetion of the 
maintenance of a pest-house, lor smallpox suspects and those 
afflicted with the disease, within 192 feet of a public school. 
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on property piirclinscd by the county. One of ttie contentions 
was that the seliool district trustees had no legal ri<Tht to 
maintain a suit for injunction against the county judg^, com¬ 
missioners’ court and county health officer. But the court 
answers that, if the ground of interest alone be considered, it 
would certainly appear that the trustees had such Interest in 
the' promises ns would give them standing as complainants 
against persons attempting to injure the school property and 
interfere with the operation of the school. Then, it was con¬ 
tended that the law invested the commissioners’ court, in con¬ 
nection with the county health ollicer, with exclusive and final 
jurisdiction in the matter of establishing and maintaining 
pest-houses and detention camps to prevent the spread of small¬ 
pox and other infectious and contagious diseases, and that the 
exercise of this jurisdiction was not subject to review by any 
judicial tribunal. Referring to the Texas statutes on the sub¬ 
ject of quarantine, the court s.ays that they authorize cities 
and counties to establish and maintain quarantine when 
thought necessary for the^ preservation of the public health, 
and require their co-opcrati'on with the state authorities in the 
maintenance of a quarantine proclaimed by the governor of 
the state. It is also required that the county judge of each 
county shall appoint, after each general election, a “county 
physician.” who is made the health officer of the county. He 
is charged with the duty of establishing, maintaining and en¬ 
forcing local quarantine, when declared by proclamation of the 
commissioners’ court. The commissioners’ court is authorized 
whenever it is believed that they are threatened with the in¬ 
troduction or dissemination of a dangerous, contagious or in¬ 
fectious disease that may be guarded against by quarantine, 
to establish and maintain detention stations or camps; to 
provide hospitals, tents or pest-houses for the sick, etc.; and 
the county is required to meet the expenses. Now, it may. 
and perhaps should be, admitted, the court goes on to say, that 
the exercise of the authority of the commissioners’ court to 
proclaim quarantine, and to have it established, maintained 
and enforced througli the county physician, is not subject to 
review Ify judicial tribunals. But, the court says, it does not 
necessarily follow that all of the acts of the officers and agents 
of the county in relation to the subject-matter are beyond the 
reach of judicial authority. The authority of the commis¬ 
sioners’ court to proclaim and cause the enforcement of quar¬ 
antine does not carry with it the arbitrary power in the officers 
and agents of the county to unnecessarily violate the rights 
of others. The existence of such authority does not imply that 
the officers and agents of the county may establish and main¬ 
tain a nuisance, either public or private, not necessary to the 
end to be accomplished. The establishment of a detention sta¬ 
tion and pest-house in which to place, respectively, persons who 
have been exposed to smallpox, and those afflicted with the 
disease, in such close proximity to a public school that the 
germs of the disease may, and probably would, be disseminated 
among the children attending such school, the court holds, 
furthermore, would be the worst character of nuisance, and 
' would violate the rights of those interested in the school. To 
uphold such an act, it adds, would not strengthen the county’s 
efforts to prevent the spread of the loathsome and dangerous 
disease, but it would support the very means of its dissemina¬ 
tion, and thereby defeat the humane object which the law de¬ 
signs to be accomplished. 
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AMERICAN. 

1. Military Surgery.—Borden analyzes the statistics as to 
wounds of the neck, trunk and extremities. He thinks the 
mortality from injuries to the head, face and neck is not re¬ 
duced since the use of modern missiles, but that the wounds 
of the abdomen and thorax Bhotv a somewhat diminished mor¬ 
tality, though still serious. In the wounds of the extremities 
the small-caliber bullet shows itself a humane weapon and 
here the aseptic and antiseptic methods have produced their 
best results. In his general conclusions he thinks that the 
small-caliber rifle is not a humane weapon as far as its death¬ 
dealing effects are concerned, though it may be so considered 
as far as the effects of its projectile on those not immediately 
killed are concerned, and conservative treatment has been a 
most potent factor in the saving of life and limb. Operations 
on the field or at field hospitals should be restricted to cases of 
imperative necessity while the permanent and base hospitals 
should receive the wounded as soon as possible and have every 
appliance for their relief. Military surgery does not differ 
from ordinary surgery excepting in locality and environment 
and the greater number of special injuries, gunshot wounds, 
etc. 

3. Psychoses of the Menopause.—Chapin finds from his 
study and experience that while the menopause may be a 
period of stress, it is not properly the cause of insanity except¬ 
ing in cases with heredity or previous attacks. Women who 
become insane at this period are as a rule neurotic or have a 
psychopathic heredity or history. Many approach this period 
with groundless apprehensions and in this sense it may be 
somewhat more of a dangerous epoch, but we should discourage 
these fears as far as possible. 

4. Koplik’s Spots.—After a discussion of the subject and 
reported cases Hirsh concludes: 1. An eruption limited to the 
buccal and labial mucous membranes and characterized by the 
presence of an irregular red spot with a bluish-white center, is 
always present in beginning measles. 2. These spots are 
present from twelve hours to five days before the cutaneous out¬ 
break. 3. The number of these spots bears no relation to the 
severity of the attack. 4. These spots will be found in no 
other condition of health or disease. 

6. Physical Diagnosis of the Stomach and Viscera.—The 
methods of examination in cases of disease or abnormalities of 
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the stomach and associated organs are described here hy Love¬ 
land, who illustrates by diagrams some of the conditions he 
has observed and diagnosed. He takes up the various methods 
of physical examination separately, and of inspection general 
and local, the temperature, percussion, auscultation, etc., and 
thinks that we can determine the shape, size, location, presence, 
and in many cases the character of tumefaction, if such o.xists, 
and also the sensitiveness on pressure. This information may 
he secured in relation to stomach, liver, spleen, or kidneys by 
purely physical methods, and when we have the opportunity 
to add to this the history and symptoms, and in selected cases 
the chemical analysis of the contents of the stomach, and urine, 
and examination of the blood, in addition to the clinical appear¬ 
ances, there will be very few cases in which any serious doubt 
as to the exact diagnosis will remain long in our minds. Yet, 
in the face of some very perplexing problem in diagnosis, we 
may console ourselves with the fact that on rare occasions, 
cases occur so negative in all the signs, both physical and 
clinical, that the 5 ' will defy the diagnostic ability of the most 
experienced. Such consolation, however, should not be ours 
until we have gone so thoroughly into the case as to leave 
nothing undone which might add to our knowledge of that 
particular condition. 

7. The Hoentgen Kays.—^The errors that are possible with 
the Roentgen rays as a means of, diagnosis are discussed by 
Beck, who calls attention to the fact that the trouble is not in 
the pictures or skiagraphs produced, which it must be remem¬ 
bered are only silhouettes or shadows, but in the interpreta¬ 
tion of them by the unskilled or careless. He calls attention 
to the importance of knowledge of minute anatomical details, 
illustrating it by the trigonum tarsi, a bone which is present in 
7 or 8 per cent, of eases, but which is sometimes mistaken for 
fracture and has caused some medicolegal complications. The 
special trouble with the skiagraph will be in regard to joints 
and the more complicated the joint, the more complex the pic¬ 
ture. Other things which may produce difficulties in diagnosis 
are callus formations, the recognition of the union of the joint 
in the growth, diaphyses and epiphyses and the location of for¬ 
eign bodies. 

8. Tubercle Bacilli in the Hose.—Jones has examined a 
number of cases of tuberculous and other patients, and finds 
that virulent tubercle bacilli are to be found in the nasal cav¬ 
ities of healthy persons, but not so frequently as in those who 
have the care of the tuberculous. His studies show the danger 
from inhalation of dust, especially in localities where the tuber¬ 
cle bacilli are liable to be given out. 

10. Health Kesorts.—^The points of special importance to 
be known in regard to health resorts are described by Otis, 
who' takes up the plan suggested by Dr. Phillips, of the United 
States Weather Bureau, as a simple and plain but satisfactory 
method of giving the facts in regard to the climate of any re¬ 
gion. It includes the questions of temperature, humidity, pre¬ 
cipitation, direction and force of winds and the averages as to 
clear and rainy weather. Among other things he mentions the 
characteristics of the locality, whether wooded, hilly or undu¬ 
lating country, the character of the soil and the condition of 
artificial essentials, such as- lodgings, water-supply, protection 
from contagious diseases, amusements, diversions, etc. 

12. Carbolic Acid.—Phillips reports further results in the 
use of pure carbolic acid in the treatment of mastoiditis and 
chronic suppuration of the middle ear, in all of which he used 
it with beneficial effects. In none was there any inconvenient 
or unfavorable symptoms after following it with alcohol as 
mentioned in his former article. He also quotes notes from 
Parker, house surgeon to the Manhattan Eye and Ear Hos¬ 
pital, giving similarly favorable experiences. 

14. Exstrophy of the Bladder.—Beck describes an auto¬ 
plastic method for the restoration of the retentive powers of 
the bladder in congenital exstrophy by an anterior muscular 
wall. In cases where the flap operation is Impracticable he 
takes the recti muscles, incises them along their internal mar¬ 
gin to the extent of a little less than one-half their thickness 
and forms flaps of the same. After uniting the walls with thin 
iodoform-silk sutures the reflected muscular flaps are united 
above them, thus producing a small but virtually normal 


bladder, protected by a firm muscular layer, which is likely to 
distend later on. Further observations of the ease are prom¬ 
ised in the future. 

18. Laryngitis and Asthma.—Glasgow reasons that 
asthma is due to a reflex irritation in the upper portion of the 
respiratory tract, and according to his observations the inter- 
arytenoidal region seems to be the most frequent site of the ir¬ 
ritation. This is due in many cases to primary laryngitis 
and the causation of asthma is therefore laryngeal rather than 
nasal in these cases. Four cases are reported illustrating his 
views. He thinks that we need to use constitutional as well 
as local measures in this condition since the latter alone are 
generally not sufficient to incite respiratory spasms. 

19. Suprarenal Extract.—^The striking results from the 
use of suprarenal extract and its great value in nasal affections 
are apparently not entirely without corresponding inconven¬ 
iences. Hopkins shows where secondary hemorrhage has been 
produced in his own practice and in those of many others when 
they have not applied intranasal packing. The powerful 
stimulation to contraction 'does not suffice to prevent in¬ 
definitely but only to delay the paralytic stage that follows. He 
does not offer these facts as an argument against the use of 
suprarenal extract but only to call attention to some points of 
danger that can be avoided by the easy recourse to packing 
after its use. 

22. Hysterectomy for Fibroids.—^Davenport reports two 
cases of operation for fibroids with later death of patients. 
The prominent feature of the two cases was the size of the 
tumor, but there are other dangers which’he mentions as not 
less serious. In looking over his cases for hysterectomy for 
fibroids, he finds in his last 100 abdominal operations 19, of 
which these two only were fatal. He had in his 19 cases, 2 
cases of malignant degeneration, 3 of anemic necrosis, one of 
the latter being malignant as well, thus making 6 altogether of 
the 19 where life was threatened. With these possibilities in 
such proportion he thinks that any cases where symptoms 
occur which interfere with the patient’s enjoyment of life, oper¬ 
ation should be advised, though not universally in fibroid, 
many of these causing so little inconvenience and grow¬ 
ing so slowly that this is not indicated. Many cases also offer . 
other objections, such as interference with child-birth, etc., and 
where the patient desirer it, he thinks we should not hesitate. 

23. Hysterectomy for Myoma in America.—Cushing re¬ 
views the contributions to gynecologic surgery made in this 
country with special reference to operations on the uterus and 
sums up the changes in the methods as follows: Entire 
abandonment of extra-abdominal treatment of the stump, wide 
trial and substantial rejection of vaginal hysterectomy as an 
operation of election in cases of myoma and salpingitis, the es¬ 
tablishment of indications for the retention of cervix-uteri as 
compared with total extirpation, the adoption of a universal 
method by most operators, the disuse of drainage wherever pos¬ 
sible and the common recourse to operation in small hospitals 
by the local surgeons, which has its disadvantages since the 
skill and experience of some of these are not equal to their 
zeal. He gives the indications for total hysterectomy as com¬ 
pared with leaving a portion or the whole of the cervix which is 
generally the better course. 1. It makes the operation shorter - 
and easier, there is less chance of hemorrhage during opera¬ 
tion and so much cellular tissue is not opened for the oozing 
and decomposition of the blood. 2. There is somewhat less 
chance of Infection of the wound where only the small cervical 
canal is cut across and instantly closed by the double tenacula 
than when the whole vault of the vagina is opened. 3. The 
vaginal portion is a seat of sexual feeling, and if it is present, 
the patient does not feel as much mutilated as when it is gone. 
4. The lower parts of the broad ligaments with the cervix, 
forms a better support to the pelvic contents than does the 
simple union of the vault of the vagina. Total hysterectomy 
should be performed; 1, when the cervix is enlarged and dis¬ 
eased; 2, when it is suppurating or septic; 3, when there is 
no suspicion of malignant disease, and 4, when vaginal drain¬ 
age appears desirable. 

24. Perineal Tears.—After first noticing the causes of these 
and the impossibility of always avoiding them, Boland sug- 
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gests immediate operation and gives his method. He thinks 
the use of the head mirror a valuable adjunct in the opera¬ 
tion. 

25. Cottage Sanatoria.—^Klebs calls attention to the value 
of the open-air and cottage treatment of tuberculosis and gives 
what he considers a model plan of an institution of the kind. 

28. Mastoiditis.—It is often said that the only rational 
means of aborting acute inflammation or mastoiditis is by the 
use of dry or moist heat. McKernon condemns this view, 
showing by cases in his practice that it is not effective. On 
the other hand he prefers the use of cold by the ice coil applied 
snugly over the process, with free purgatives administered; the 
canal irrigated frequently with warm bichlorid solution and the 
patient kept on a fluid diet. The use of moist heat may seem 
to diminish or stop the pain, but it does so at the expense of 
softening and undermining the tissues beneath it and thus ad- 
.vancing the disease. 

29. Spinal Analgesia and Labor.—Stimulated by the re¬ 
ports of the surgical use of spinal analgesia by Tuflior, Marx 
has used the same method in labor with remarkably good effects 
in the cases in whieh it was employed. The patients were de¬ 
livered without any pain or any Iniowledge of it, for they lose 
consciousness of pain when the injections are made thoi'oughly 
and successfully. He does not prophesj’- as regards the future 
utility of this means, but apprehends no danger from its em¬ 
ployment. Whether any remote dangers will follow the use 
of cocain when applied, further experience will have to show. 
He suggests the use of this method in eases of prolonged and 
tedious labor, as anesthesia in this form does not at all in¬ 
terfere with the natural course. 

30. Symptomatology of Consumption.—The first early 
symptoms of pulmonary tuberculosis are rarely significant to 
the patient with lung trouble, according to Lyle. If the tem¬ 
perature was taken oftener we should recognize many more 
oases. The different forms of consumption, acute, cascus, 
fibroid, etc., and their symptoms are noticed in detail. 

32. Tractures.—^The average results of treatment, Manley 
says, are excellent, but while authors are clear as to how we 
should treat fractured bones, they say but little of the limb. 
The limb should first be wholly wrapped in cotton wadding 
and should be supported laterally. He does not believe in the 
use of the bandage over the surface of the limb immediately 
after the fracture and the less splinting we apply over the limb 
which is the seat of diminished vitality the better. The first 
principle is to put the limb in a comfortable position and we 
should discard every sort of fixation until we > feel sure of 
survival of the limb. In every form of fracture involving the 
shafts of the long bones or joints of the e.xtremities our first 
and most important concern is the preservation of the circula¬ 
tion. In open fractures, after rendering the parts aseptic, 
moderate tamponade with gauze, with moderate pressure wilt 
generally suffice, and if the larger arteries are lacerated a tour¬ 
niquet properly adjusted is to be relied on. The Esmarch 
bandage should not be indiscriminately employed over more 
than two hours. In so-called simple fracture the arterial 
trunks may be seriously injured, threatening the vitality of 
the parts, and we should place the limb in such a position 
as to best favor the establishment of circulation. The pres¬ 
ervation of vitality of the part without regard to the condition 
of the joint is most important. Splints and bandages must be 
applied in the case of arterial thrombosis until we are sure 
that the circulation is turning toward normal. In the case 
of dry gangrene there is no haste to amputate until the nature 
of the processes are thoroughly defined. As there are good 
reasons to believe that the union of fractured bones is some- < 
times'delayed, or even wholly arrested, by premature or too 
rigid adjustment in fixative apparatuses, or in consequence of 
too long employment, caution should be observed not to unduly 
constrict the circulation by any sort of meehancial appliance; 
rather, on the contrary, it is probable that in not an inconsid¬ 
erable number of fracture cases the circulation of the limb is 
favored, the nutrition improved, reparative osteogenesis has¬ 
tened and perfected by occasional moderate motion, massage, 
and only such adjustment as will provide support alone to the 
limb, without simultaneously e.xerting too much pressure. 


37. The Office of Motherhood.—Mark thinks that no child 
should be born undeslgnedly, as is too often the case at the 
present time, and that great damage is done by too much 
child-bearing by women. He lays stress on the importance of 
maternal impressions and especial care during pregnancy to 
see that all the conditions and environments are. the most 
favorable possible. 

40. See abstract in The Journal, xxxiv, p. 1339. 

44. Vesical and Urethral Traumatism During Labor.— 
This paper does not consider the major injuries of the bladder 
and urethra, but only those cases in which no external wound 
is produced. The urethra is injured during labor by direct 
bruising. The direct consequence is hemorrhage of the mucous 
membrane, producing retention and tenesmus, requiring the use 
of the catheter. The catheter should be straight, with a very 
slight curve at its vesical end. The eye should be situated in 
the center and the tip be carefully polished. The ordinary 
female catheter is liable to do harm. If the suffusion in the 
urethral wall is not reabsorbed, but becomes organized, the 
subsequent shrinkage of the connective tissue may produce 
quite extensive strictures, which can be removed only by 
urethrotomy. All urethral lesions caused by squeezing are 
most likely to occur in cases of simple flat pelvis. The urethra 
maj' become kinked and double up. Another variety occurs if 
only the urethral wall is carried doumward; this is most 
likely to occur in the forcible forceps operation, which drags 
down the urethra, paralj'zcs the sphincter and produces incon¬ 
tinence even after involution is complete. Traumatisms of the 
bladder may be divided into two groups: traumatic desquama¬ 
tive catarrh and dislocations. By studying a great many 
cases, Kolischer has been able to prove that there is always a 
pronounced edema in the bladder during labor, favoring des¬ 
quamation through mechanical injuries. Hemorrhages may 
occur from frequent pressure and the epithelium is then 
thrown off. Such losses of the epithelium cause the patient 
the sensation of heaviness and soreness and tenesmus; diag¬ 
nosis of C3'stitis is often made and treatment with caustics or 
astringents is emploj’ed to the patient’s injury. Traumatic 
dislocations are caused by the descending fetal skull, which 
drags the bladder from its seat. It may be completely dis¬ 
located and in this- case complete incontinence results. This 
inaj’ have a further effect, producing trouble in the ureters and 
dilatation. The only method of treating this complication is 
operative. The bladder must be dissected out, replaced in its 
normal region and secured there by sutures. These injuries 
usuallj' follow forceps, and especially high forceps, operations, 
and furnish another reason for preferring the Breus axis trac¬ 
tion forceps, which allows of more mobility of the head. 

45. Chronic Inversion of the TJterus.—In Atlee’s paper 
chronic uterine inversion is described and he shows that there 
are times more favorable than others for its replacement; 
that for each individual case some one particular method is 
most liable to be successful. He also shows the gi-eat difficulty 
that may be encountered in certain conditions in establishing 
a satisfactory diagnosis and reviews the procedures which have 
overcome this difficulty in the hands of the most experienced 
men. 

40. Gall-Stones.—From the case reported, Gordon concludes 
that an operation is indicated after it is well established by 
repeated attacks that gall-stones are present. Gall-stones 
may be present in the gall-bladder without giving rise to colic, 
but are the cause of more or less digestive disorders and im¬ 
pairment of general health. From his experience and the re¬ 
ports of others he is satisfied that many cases are better treated 
at the time of operation by closing the bladder, dropping it 
back into the cavity and closing the abdominal wound. Pa¬ 
tients treated by drainage are often slow to recover and liable 
to be left with biliary fistula lasting for a long time. Great 
care should be used to cleanse the bladder before closing it, 
rendering it as nearly aseptic as possible. While gall-stones 
may occur after operation, he thinks they are no more liable 
to after closure than after drainage. 

51. Encephalocele.—This condition occurring in the skull, 
which is analogous to spina bifida, is, as a rule,'readily diag- 
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nosed and its prognosis is unfavorable if let alone. There are, 
however, some diiriculties in its differentiation which are 
pointed out by Beck. Three cases are reported, in two of 
which operation was perfonned, with success in one, the other 
died of purulent meningitis. In the third case the tumor was 
gradually diminished and finally destroyed under pressure with 
large iodin-gauze collodion dressings. He thinks that the 
prognosis is improved with aseptic methods and that the 
Koentgen r.ays have added a further element of security in 
the diagnosis which also improves the therapy of the condition. 

52. Cardiac Disease.—^hlorrissey is opposed to gloomy prog¬ 
noses in the case of heart murmur and advises the practitioner 
to consider the condition of the cardiac walls, the probable 
length of time the lesion has existed, the presence of dilata¬ 
tion or hypertrophy, and also the occupation and temperament 
of the patient. Murmurs do not invariably mean endocarditis 
and when a man has one of which he is unconscious, where the 
heart is acting perfectly, and his work is not of a laborious 
character, and he is past the period where rheumatic infection 
is liable to be stimulated into renewed activity, he is not to be 
regarded as a bad risk for insurance, or to be refused a policy 
commensurate with the degree of cardiac inelHoiency. Increased 
presystolic murmur does not alwa}'s indicate a mitral stenosis, 
nor has so-called musical apex murmur any significance. From 
the standpoint of longevity, aortic stenosis is a favorable lesion 
and the writer does not agree with some authors who say that 
it occurs mostly after middle life. He saj's, never hesitate to 
ask a patient to return for further observation. There are 
more snap diagnoses made in the study of cardiac disease than 
of any other disease of the bodj'. 

64. Asexualization.—Brower reviews the statistics of the 
increase of crime, insanity, idiocj' and their ratio with that of 
the general population. He points out how much of this is 
due to the continuation of bad heredity. The remedy he sug¬ 
gests is asexualization of criminals and defectives, which he 
thinks is worthy o'f consideration. 

Go. Published in Tue Journal, vol. xxxiv, p. 959. 

67. See abstract in The Journal, vol. xx-xiv, p. 1335. 

74. Suhphrenic Abscess Following Appendicitis.—Bald¬ 
win reviews two eases of subphrenic abscess, accurately diag¬ 
nosed and treated by operation with success. They are, he 
thinks, the forty-fourth and forty-fifth cases of this complica¬ 
tion that have been reported. In the first case the appendix 
was behind the cecum and he was inclined to believe that the 
infection extended do^vnward and behind the peritoneum; the 
entire abscess was therefore retroperitoneal. When the ap¬ 
pendix is free in the peritoneal cavity one would expect to 
find the intraperitoneal form of infection, it being carried by 
peritoneal currents from the region of the appendix to the 
diaphragm. JEis second case was of this variety. The diag¬ 
nosis in this ease must be based on the continuance of the 
infected symptoms after removal of the appendix or subsidence 
of local inflammatory symptoms. A careful examination should 
reveal some tenderness in the region of the liver with depres¬ 
sion on its lower border, and pain in the right shoulder has 
been noticed in a pumber of cases, and is an important factor. 
Hiccough is rather a common symptom and an important fact 
is that frequently in these cases the abscess cavity contains 
gas as well as pus and this may render the'diagnosis some¬ 
what more simple. In these cases the previous history of the 
patient pointing to abdominal, rather than to thoracic, trouble, 
normal vascular murmur and fremitus at the apex with a sharp 
line of differentiation from the amphoric respiration found 
below and the descent of the line of normal fremitus with very 
slight displacement of the cardiac apex and slight bulging of 
the intercostal spaces without chest-wall Immobility are the 
points noticed by Heyden as important. If the disease is not 
recognized and not surgicall 3 ’^ treated the mortality is large, 
but when it is recognized the mortality should not exceed 50 
per cent, or less. He prefers to make an Incision well back 
on the right side so as to strike the abscess directly, if extra- 
peritoneal, or through adhesions if time has permitted their 
formation. If no adhesions are found, this will best allow 
drainage and protection of the general cavity. While most of 
these abscesses can be reached, as in his two cases, b}' going 
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below the ribs entirely, it might be necessary in some cases to 
resect the tenth, ninth or eighth rib to reach the abscess more 
direetljL The danger of wounding the pleura must not be over¬ 
looked, therefore he prefers the infracostal incision. 

75. Tuberculin Reaction.—^Mooreliouse reports cases with 
temperature curves and a number of tuberculin injections in 
patients in whom the diagnosis was difficult. He thinks the 
measure is justifiable in such cases. Of the 13 positive reac¬ 
tions, 2 had a temperature of 104 F. or above; 8, 103 or 104 
F.; 1. 102 or 103 F.; 2, 101 or 102 F. The time of high 
temperature varied from eight to forty-eight hours after the. 
injection. Tuberculin was given to a number of patients in 
which there was no reaction, but they are not reported. 

85. Fneumonomycosis.—Pearson and Ravenel report a 
ease of pneumonomycosis which was attributed to the asper- 
gillus fumigatus. This mold forms no to-vins, but causes 
trouble mechanically by traumatism and causing necrosis of 
the cells. In this case, which occurred in a cow, they consider 
it one of primary aspergillosis because of the predominance 
of this fungus in the nodules and the lack of other lesions 
which could cause death. They consider the case of interest 
ns the only one of this character ever observed in America. 

98. This.article has appeared elsewhere. See The Journal, 
vol. xxxiv, p. 1651. 

99. Unna’s Dressing.—Unna’s paint or dressing is highly 
recommended by Michel for chronic ulceration of the leg. It 
is prepared thus: Take of water and glycerin, each 10 parts, 
and of gelatin .and white bxid of zinc, finely powdered, each 4 
parts. The gelatin should be of the best quality. Dissolve 
the gelatin in water by means of the water-bath. While hot 
add the glj'cerin and finallj' the oxid of zinc, stirring vigor- 
ouslj’’ and continuously until cold. Before application the leg 
should be washed thoroughly with soap and water, dried and 
rubbed with alcohol. When the paint is rendered fluid by 
heat it is applied to the leg with a paint-brush, extending the 
dressing from a little below the knee down nearly to the ankle. 
After the leg has been thoroughly painted, an ordinary bandage 
is applied, which must be put on without wrinkles or reverses, 
and necessarily, therefore, in parts. Above this another layer 
of paint is applied and so on. The dressing should be from 
three to five bandages in thickness. It should be worn from 
four to eight weeks, though it may need more frequent change. 
This plan of treatment is applicable to all ulcers of the leg 
and can be made to answer other indications than those here 
mentioned. 

110. —See abstract in The Journ.al of August 25, p. 514. 

111. —Ibid. 

112. —Ibid. 

113. —Ibid. 

114. —Ibid. 

115. —Ibid., September 1, p. 577. 

116. —Ibid. 

117;—Ibid. ' 

121. Non-Boaring Stethoscope.—Scott describes his ex¬ 
periments to eliminate the roaring sound heard in the stetho¬ 
scope. He has constructed a non-roaring monaural stethoscope 
which consists of a bell with a spring, the bell composed of 
glass and metal which does not allow the sounds of muscular 
contraction to be conveyed from the fingers and which can be 
applied easily to the chest wall or other parts of the body. 
He has found it especially advantageous in examining children 
or small areas. 

122. —^This article appeared in The Journal of July 21, p. 
131. 

127.—See abstract in The Journal, xxxiv, p. 1197. 

130. Hemoptysis.—^The author divides the varieties of 
blood-spitting into two large clinical classes: pure or large 
hemorrhages, and, impure or minor hemorrhages. The condi¬ 
tions to be fulfilled in ev’ery form of treatment are to lessen 
blood-pressure and to increase resistance at the bleeding-point. 
For w’hile the venous pressure is lower than the arterial, it 
is a good deal higher than it would be had the total caliber of 
the -venous been greater' than that of the arterial vessels, 
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■which is not the case, as shown by Winslow, Ewart, Santorini 
and Haller. Ergot also aets only beneficially by lowering the 
■venous pressure and that it does act beneficially sometimes and 
sometimes not in hemoptysis is a kno^vn fact. The arterioles 
and veins also act similarly as regards the effect on blood- 
pressure by ergot. When the patient is first taken ill the 
pulse is full and rapid, but this depends somewhat on the 
temperament of the patient; if not nervous, it may be slow 
and steady with no rising temperature, and these cases often 
do well without any special treatment. He asks how we are 
to lower a lateral pressure on the blood-vessels. There are 
only two ways of doing this in the pulmonary vessels: By 
acting on the heart-beat or on the vascular approaches to the 
wounded vessel. An injection of morphin with ergot is often 
sufficient to stop the bleeding. The next thing is to prevent 
recurrence and Frazer considers that further injections may be 
required. Best in bed is necessary and the length of time is 
important, too little is often given. The diet should be light 
and cool and he is careful to prohibit any purgatives while 
the heart’s action is excited. Discomfort is not usually felt 
in this regard for three or four days, and then oil or glycerin 
enemata are sufficient. The cough may be troublesome, but if 
not controlled by injections, it may yield to chloral or codein. 
Bain in the chest is usually met by counter-irritation. Vomit¬ 
ing may occur, but seldom requires treatment; if persistent 
it generally yields to one-twelfth grain of cocain. If the 
hemorrhage is purely arterial, ergot is contraindicated. The 
other drugs and agents mentioned are aconite, which he has 
found very useful, and digitalis in mild eases. The ice-bag has 
a slight effect, hardly worth the trouble it gives. Turpentin, 
sulphuric, tannic and gallic acid, etc., are useless. 

'132. Heroin.—^According to Brown and Tompkins’ experi¬ 
ments, in which they gave this drug in thirty-four cases for 
relief of pain, and as a hypnotic in sixteen, it would appear 
that heroin is a safe, reliable analgesic, which can be repeated 
if necessary without producing habit or doing any harm. 

rOBEIGH. 

The Lancet, August iS. 

Bhysiologic and Therapeutic Action of Digitalis. T. 
IhAUDEE Brunton. —^The action of digitalis has long been knotvn 
and is explained by Brunton as partly due to its effects on 
the inhibiting center of the circulation and in part also to its 
contraction of the arterioles, raising the blood-pressure in the 
general circulation. The diuresis which digitalis produces is 
probably due to increased pressure within the glomeruli of the 
kidneys. The chemical composition of the drug is cornplex; 
the chief components, according to Sehmiedeberg, are digitoxin, 
digitalin, digitalein, digitonin, and digitin. The last two have 
BO little physiologic action that they may be dismssed from 
consideration. The crystallized digitalin of Nativelle consists 
chiefly of digitoxin; the digitalin of Homolle and Quevenne 
consists chiefly of digitalin and the German digitalin consists 
chiefly of digitalein and digitonin. The action of these drugs 
appears to be nearly alike in kind, but differs in degree, digi¬ 
toxin being far the strongest. Nativelle’s digitalin is found 
by Widal to be eight or ten times stronger than amorphous 
digitalin, and in daily doses of from one to two milligrams 
slows the pulse, while from three to ten milligi’ams of Ho- 
molle’s digitalin are required. The German. digitalin may be 
<Tiven in doses three times as great as Homolle’s, or ten times 
as great as that of Nativelle. The insoluble kinds of di^- 
talin—^Nativelle’s and Homolle’s—cause considerable local ir¬ 
ritation when used subcutaneously and may even cause ab- 
scesses, though the solutions are perfectly sterile. Soluble 
digitalln may be used subcutaneously in the form of a 1 per 
cent, solution in equal parts of glycerin and water, 1 to 2 c.c. 
beintr injected two or three times a day. Digitalin and its 
active principles regulate the heart’s action, assist failing cii^ 
culation and act as diuretics. In cases of palpitation and 
functional irregularities small doses, such as 10 minims of the 
tincture, are sometimes very useful. This is well marked in 
' cases of palpitation brought on by physical strain, anxiety or 
worrv. Where stomach irritation has produced itjn a reflex 
way,” better results are obtained by bismuth and rhubarb. In 
cases of aortic regurgitation with good compensation digitalm 
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is quite unnecessary and may be harmful. It is, however, of 
utmost service when the mitral valves become incompetent in 
consequence of damage to the valves themselves or dilatation' 
of the eardiac orifices from weakness after infectious diseases 
or from failure of a hypertrophy consequent upon aortic regur¬ 
gitation or renal disease.' It may be useful, moreover, before 
the heart has dilated so as to render the mitral valves incom¬ 
petent, by lessening the ventricular regurgitation during dias¬ 
tole, and thus diminishing the amount of blood which can re¬ 
gurgitate. By its action on the arterioles it also aids in 
lessening the flow. To get the best results in severe cases, 
the use of the drug should be associated with rest in bed and 
massage. In conclusion, he speaks in regard to the dangers 
of the drug in cases of fatty heart and very high tension. If 
we have fatty degeneration with normal muscular fibers of the 
arterioles, the resistance to eardiac contraction will be in¬ 
creased and the heart, already disabled, will be further 
embarrassed. In such cases we should simultaneously adminis¬ 
ter nitrites, such as nitroglycerin, nitro-erythrol or ethyl- 
nitrite, most commonly given in the form of spirit of nitrous 
ether. The same precaution should be adopted where the ar¬ 
terial tension is high and the heart is just beginning to fail, 
and in such cases it may be well to avoid digitalis altogether; 
but if it is given, the nitrites should accompany it and great 
attention should be given to the condition of the bowels and 
the liver. 

Some Remarks on Cancer of the Breast. Skene Keith.— 
The three questions usually asked by the public in reference to 
cancer are: 1, is it curable? 2, is it hereditary? 3, is it curable 
by operation? Keith believes that cancer is increasing to a cer¬ 
tain extent, but this, is apparently magnified by the better 
knowledge of pathology and diagnosis. When we come to 
heredity the statistics are embarrassed by the fact that the 
public do not like to admit this element. It is most certainly 
curable, but not in every case, even in those apparently favora¬ 
ble to operation. The first thing to be decided is what is a 
cur6. Here the unsatisfactory question of- time comes in. If a 
patient died twenty years after the cancer of the breast had 
been removed, it could not be said positively that it would not 
have recurred had she lived long enough, ^ome have fixed the 
time at three years, after which a cure can be claimed, but 
Keith thinks this is too short and even five years would be 
the same. Every year, however, increases the chances of life. 
The time limit may be suitable for statistics, but it is not as¬ 
surance to the patient. He remarks in regard to the statis¬ 
tics of operations that it is possible some of the operations of 
the past have not been done with sufficient care. He thinks 
the Halsted operation, from its severity, must have a certain 
amount of mortality in weak subjects, while the removal of the 
breast and axillary glands is an operation unaccompanied by 
any extraordinary risk to life. What is more important than 
the removal of one or both pectoral muscles is the removal 
of the superficial fat of the breasts. It has been shown of late 
that the lymphatics do pass freely into the superficial fat and 
it may be that if extra attention is paid to this part during the 
course of the extensive oper.ations practiced by some, the im¬ 
proved results are due to this rather than to the free removal 
of muscle. 

Australasian Medical Gazette, July 3o. 

The Effects of Migration from the Northern to the 
Southern Hemisphere. B. Hummeev Marten. —^In this ad¬ 
dress the author gives his otra observations and impressions 
regarding the difference between the native Australian and the 
native Englishman. In the Australians maturity comes 
earlier, they are energetic, muscular, and more inclined to be 
dark-complexioned than are the British islanders. With the 
early maturity he thinks there is probably an early senility. 
The Australian’s teeth are extremely bad as a rule, and this 
is due, he thinks, to the large amount of butcher’s meat con¬ 
sumed by them, but he comforts the Australian with the state¬ 
ment that, according to the latest French statistics, good teeth 
go with a high death-rate. In stature the Southerners are 
rather above the British standard. Their families are as large 
as in the northern hemisphere, and the majority of births, 
occur in the corresponding seasons—^not the same calendar 
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inontlis. In regard to their diet, the Australians are the great¬ 
est meat-eaters in the world, and head the list in the amount of 
tea' eonsuined per individual, except perhaps the Chinese. As 
a whole they are not a bcer-drinhing people, but prefer whisky, 
which he credits to tlie ease of transport. Beauty fades earlier 
and ns they live at a higher pressure, the length of life will 
probably bo nlTcctcd. As regards diseases in Australia and 
Great Britain, if any practitioner were asked if there were 
any national disease peculiar to Australia he would at once 
answer hydatids, while rickets is almost unknown. Diphtheria, 
typhoid, etc., are as common as in Europe. Typhus fever, 
cholera and relapsing fevers have apparently never been im¬ 
ported. Pulmonary tuberculosis appears to be about one-half 
as frequent as in Europe. Scarlet fever is milder. Smallpox 
has never gained much footing, but lie thinks it would be dis¬ 
astrous if it occurred, owing to the unvaccinated condition of 
many of the inhabitants. The Australian colonies have so far 
escaped hydrophobia. Eheumatic fever, according to his ex¬ 
perience, is very rare, while rheumatoid arthritis is fairly 
common and there is a peculiar form of joint-trouble allied to 
chronic rheumatism which resembles arthritis, but is not per¬ 
manent. Diabetes is about as common ns in Europe; gout is 
rare. The cirrhotic variety of Bright’s disease is about as fre¬ 
quent ns in Europe. The Australians also have their share of 
summer complaints and a large amount of appendicitis. 
Bronchitis is not a common disease, but pleurisy and pneu¬ 
monia are perhaps as common as in the colder North. In his 
opinion, heart disease is less frequent than in Europe, but this 
is probablj’ to be explained by the fewer eases of acute rheu¬ 
matism. There.is nothing special in regard to nervous dis¬ 
eases, excepting the invasion of the brain by hydatids. Syphilis 
appears to run about the same course ns elsewhere. It has 
struck him that cases of ectopic pregnancy occur more fre¬ 
quently than in England and to go without seeing one in his 
practice for six months is a rarity. Gynecologic complaints 
are, he thinks, dependent largely on the customs of the coun¬ 
try and they are more inclined to favor the American and 
continental schools than the British. Eye, ear and nose dis¬ 
eases furnish magnificent fields for the specialist. 

Archives Qenernles de Med. (Paris), July. 

Hemorrh.ages in th.e Suprarenal Capsules. E. Arnaot.— 
The hemorrhage did not produce any appreciable symptoms in 
more than half of the eighty, cases analyzed in this review. 
In G.3 per cent, the capsular hemorrhage became manifest as 
a large hematoma or abdominal tumor, and even in these cases 
the exact diagnosis was made only once during life. The syn¬ 
drome of the peritoneal type existed in 7.59 per cent. There 
was lacerjition of the capsule in all, and a hemorrhagic exuda¬ 
tion into the peritoneum ip four, with perforation in one. 
Symptoms of capsular insufficiency were evident in 10 and of 
suprarenal apoplexy in 19 per cent. The latter was charac¬ 
terized by sudden death in a few hours to three days, some¬ 
times accompanied by nervous symptoms, such as delirium, con¬ 
vulsions, coma, hypothermia, etc. 

Hemorrhage in the Cerehellum or - Peduncles. R. 
Touche. —^Thirteen eases are described in full, and in nearly 
all the autopsy findings are given. In one, a healthy woman 
of 06, the classic cereheBar syndrome appeared, vertigo, etc., 
falling always from the left side. No lesion was found in the 
cerebellum, merely a hemorrhagic focus with destruction of tis¬ 
sue, in the left middle peduncle of the cerebellum. Another 
case confirmed the possibility of sudden blindness from hemor¬ 
rhage in the aqueduct of Sylvius. In another patient the head 
and eyes deviated to the right; she was eight days uncon¬ 
scious and had a tendency to roll out of the right side of the 
bed; The autopsy disclosed softening of the inferior surface 
of the left lobe of the cerebellum. 

Malarial Infection from Plants. Vincente.—aA. boy of 9, 
at boarding school, and his brother, two years younger, at 
home in Paris, succumbed simultaneously to severe malarial 
infection, both isolated cases. Vincente, after much research, 
traced the infection to three large oleander trees which had 
been brought into the living-rooms of the residence at vaca¬ 
tion time. The mother had contracted severe malarial infec¬ 
tion several years before the birth of the children, and he 
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attributes the present outbreak to the survival of the malarial 
germs on or in the plant tubs. The soil, warmth and constant 
moisture in these very large tubs combined to form a favorable 
culture-medium for germs. The plants in this instance were 
covered with innumerable plant-lice, whiob swarmed all over 
the room, on the furniture, clothes and skin of the inmates, 
and were even found in the drinking water. He is inclined 
to incriminate these insects and is now making a special 
study of them to determine the question. 

Archives Orientales de Med, et de Chir. (Paris), July. 

Cure of Malignant TTlcerations "With Cynoglossum. 
Tsaconas. —About twenty months ago Tsaconas found in a 
monastery on Mount Athos a MS., dating from 1600, while 
referred to numerous cures of benign and malignant ulcerations 
obtained with the pulverized root of the cynoglossum applied 
externally. He at once sought opportunities to test this rem¬ 
edy, and now announces that with it he has cured five cases 
of epithelioma of the face in patients from 50 to 84 years of 
age. The photographs “before and after” show the complete 
disappearance of the neoplasms, with merely a small defect in 
some and copiplete restitution in others. The ulcerating sur¬ 
face is first cleansed with a solution of boric acid and then 
dusted thick with the powder twice in twenty-four hours, and 
covered with a cotton bandage. The cure was complete in five 
months in most cases, the extremes being four and eight 
months. Tsaconas uses the dried roots, blossoms and leaves of 
the cynoglossum. He also reports a number of simple ulcera¬ 
tions and even of moist gangrene after traumatism cured with 
the powder. Poulopoulos has successfully used it internally 
in doses of 1 to 2 gm. a day in seven cases of ulcus rondus 
and in several cases of cancer of the stomach, with material 
improvement. 

Bulletin de I’Academie de Medecine (Paris), August 7, 

Connection Between Genital Functions and Arsenic in 
Thyroid Gland. A. Gautier. —It has been demonstrated that 
iodin and arsenic are normally constant constituents of the 
thyroid gland, in which they are' stored in the form of specific 
proteids. They have also been found in the organs of ectoder¬ 
mic origin, the brain, skin and its appendages, hair, nails, etc. 
Normal blood contains infinitesimal amounts, but the men¬ 
strual blood, except in the case of anemic subjects, contains 
such large amounts that almost the entire supply must be thus 
voided each month. This confirms the theories in regard to the 
close connection between the thyroid and the genital functions. 
In the female the surplus of the phosphorized nucleins of the 
thyroid gland and possibly of other glands, is periodically di¬ 
verted to the genital organs, where-it serves to nourish the 
fetus or is expelled in the menstrual discharge. In the male 
this elimination occurs through the skin and its appendages, 
in the shedding of the hair, beard, fur, horns, “nuptial 
plumes,” etc. Women taking organic arsenic in the form of 
cacodylate find that the hair grows and the menses become 
regular, while on the other hand, nuns who keep their hair 
cropped close, note that the menses become irregular if the 
hair is cut during the molimen. The success of Brown SG- 
quard’s extract of the testes is due to the easily assimilated 
phosphorized principles which it contains, supplemented by the 
addition of the iodin and arsenic in the thyroid gland. If this 
gland has deteriorated, as in consumptive, myxedematous, 
goiterous and 'thyroidectomized persons, vitality languishes, 
the genital functions are affected, and the skin and brain de¬ 
generate. It seems to be evident that the organic phosphorus 
of the nucleins is indispensable to the functional activity of the 
cell-nuclei, but that it is the arsenic and iodin which impart 
to these nucleins and to other specific principles a superior 
activity which enables them to react on the entire organism, 
more especially on the skin, brain and organs of reproduction. 

Regeneration of Bone-Marrow in the Dog. V. Cornil.— 
Both marrow and bone grew again in the normal place after 
the tibia had been partially scraped out, thus reconstituting 
the bone, in three months after a preliminary phase of ossifica¬ 
tion in the marrow cavity. Bone-marrow isolated by removing 
the bone around it after amputation, first becomes ossified 
and then transformed into fibrous tissue. Transplanted mar 
row undergoes fibrous transformation without a previous stage 
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of ossification. This research confirms the temporary char¬ 
acter of accidental ossification. 

Sarcomatosis Cured With Sodium Cacodylate. Petrini, 
A. patient, 40 years of age, was treated with sodium cacod¬ 
ylate as a last resort for diffuse sarcomatosis commencing on 
the pharymY. Seventy injections were made in all, 13 eg. 
being the daily maximum dose. One of the tumors was excised, 
which proved to be an embryonal, vasoformative-celled sar¬ 
coma, non-pigmented and non-melanic. All the lesions retro¬ 
gressed to complete disappearance with a supplementary course 
of arsenical mineral water. In a second case, improvement was 
evident with similar treatment, but the general process was too 
far advanced to prevent the fatal termination. 

Pathogenic Blastomycetes in Carcinoma. Leopold.— 
Several hundred cases of carcinoma have been studied by 
Leopold with a special microscope, which keeps the section warm 
and moist. He found blastomycetes frequent, and was able 
to trace their development and obtain a pure culture in four 
cases. He also secured positive results in animals inoculated 
with them, particularly marked in one instance in rvhich a 
rat was inoculated with a pure culture from a cancer on a 
female patient, and reiterates his assertion that the blastomy¬ 
cetes are factors in the etiology of carcinoma. 

Presse nedicale (Paris], August 8. 

Experimental Besearch on Thyroid Infection. H. Roger 
AND M. Garnier. —The Koch and Eberth bacilli and staphylo¬ 
cocci were the micro-organisms studied. The experiments 
showed that intense infection—even if brief—induces cellular 
alterations, while protracted infection determines interstitial 
lesions. The entire gamut of visceral inflammations can be 
reproduced by injection of microbes into the thyroid arteries. 
Varying the dose or the virulence of the cultures it is possible 
to induce interstitial thyroiditis: hemorrhagic, with a lively 
leucocyte reaction and sclerosis, or parenchymatous, with 
acute necrosis and degeneration of the cells, and epithelial 
proliferation leading to neoplasia. 

Diagnosis of Coronary Angina Pectoris. P. Merklen.— 
Angina pectoris of coronary origin is distinguished by retro¬ 
sternal pains radiating into the cervicobraehial nerves, and 
distress. They appear as sudden attacks isolated, usually con¬ 
secutive to unusual effort, sometimes to exposure to cold or 
violent emotion. There is no pain nor hyperesthesia during 
the interA'als and its non-spontaneous character is an impor¬ 
tant aid in differentiation. It is a neuralgia and not a cardi.ac 
neuritis. The attack ceases under the influence of repose, the 
patient usually holding his breath to ensure absolute immo¬ 
bility. 

Revue de Chlrurgle (Paris), August lo. 

Sebaceous Adenoma of the Pace. G. Curtis. —^The writer 
classes sebaceous adenomata as simple and complicated, both 
benign. In the first the stroma is not altered, but in the sec¬ 
ond there is varying degeneration of the stroma and of the 
vessel-sheaths. In a ease of the latter variety described and 
illustrated the tumor was of the size of two fists, with a broad 
base of fibrous tissue on which it was freely movable. The 
ulcerating, bleeding, fetid surface and the emaciation of the 
patient, a man over 50, suggested malignancy, but the adenoma 
had no deep prolongations and removal was simple. 

Extraction of Wail from Bronchus With Magnet. 
Gaeel.—A child with an iron nail 53 mm. long in the right 
bronchus was velieved by tracheotomy^ A magnet was inserted 
in the opening, which attracted and removed the nail. 

Osteoplastic Amputations. Z. Samfirescu. —When a long 
bone has to be amputated in the shaft it is possible to make a 
. diaphysial bone-stump which fulfills all the conditions of the 
trunk and can be placed immediately in the prothesis without 
the slightest remote inconvenience. The bone-stump thus ob¬ 
tained is solid and not sensitive to changes in temperature. 
The shaft is sawed across in three places, about as far apart 
as the bone is wide, the highest amputation on a level with 
the highest point of the incision in the soft parts. The small 
cylinder of bone beneath it is then removed, and the cylinder 
below this is sawed lengthwise in half, and one-half also re¬ 
moved. This leaves only the remaining half .of the lower seg¬ 


ment still hanging by the periosteum flap. It is brought up 
across the stump of the long shaft and held in place with a 
stiteh in the bone on each side. 

Revue Qenerale de Ophthalm. (Paris), July 31. 

Beriscopic Glasses. E. Ostwalt.— By taking photographs 
through the lenses, in similar conditions to those of the lens 
in relation to the eye, Ostwalt has discovered that judiciously 
selected menisci or planoconcave glasses are far preferable to- 
the ordinary bispherical lenses for divergent glasses for dis¬ 
tant vision. Instead of the biconcave, therefore, corresponding 
periscopic glasses should be prescribed, either meniscoid or 
planoconcave or asymmetrical biconcave. He gives a curve to- 
guide the oculist in ordering divergent periscopic glasses and 
the manufacturer in making them. For convergent glasses- 
the meniscus bulges too much to be practicable, particularly 
for patients after operation for cataract. But even in this- 
case the symmetrical bispherical shape is not so favorable as- 
the asymmetrical biconve.x, which, with direct vision, gives- 
thc minimum of sphericity error, the front side having a 
radius of curvature six times larger than the other. 

Berliner Kllnische Wochenschrlft, August 6. 

Alterations of the Ganglion-Cells in Mental Diseases.. 
E. Meyer.— ^The changes in the ganglion-cells in several groups- 
of psychoses, with and without a clinically appreciable cause 
for the mental disturbances, were carefully studied. The same- 
negative results were obtained in each, confirming the general 
experience that the ganglion-cell reacts in the same specific- 
manner to irritations of all kinds, the alterations noted differ¬ 
ing merely in the intensity and extent of the process, as caw 
be determined with the present methods of research. 

Idiopathic Transient Disturbance of Consciousness. 
Placzek. —The symptoms presented by persons’ resuscitated 
after being hanged, showing disturbances in the circulation of 
the cortex, were recalled by two cases recently observed by 
Placzek. In one—a healthy woman of 40 suddenly exclaimed: 
“I don’t know what I am doing,” acted strangely, forgot all 
the occurrences of the last twenty-four hours, with other- 
symptoms of cortical disturbance, coinciding with the appear¬ 
ance of the menses. This condition gradually subsided, until,, 
in the course of twenty-four hours, intense migraine appea’red 
with subjective deafness, photophobia, etc. As the migraine- 
passed off all the other sj’mptoras vanished and they have never 
been noted since. Another similar ease of abrupt change of 
character in a man subject to severe trigeminal neuralgia con¬ 
firms the possibility of idiopathic, transient, isolated sub- 
delirium in mentally sound individuals entirely free from any 
traces of hysteria, epilepsy or aleoholism. 

Deutsche Medlclnlsche Wochenschrlft (Lelpslc), August o and i6. 

Blood-Pressure and Bight-Handedness. A. Hecht and- 
L. Langstein. —Examination of sixty-three young men, mostly 
soldiers, showed that in 05 per cent, the arterial tension was- 
from 5 to 20 mm. higher on the right side, if the subjects were-, 
right-handed, and on the left side if left-handed. In one in¬ 
stance a soldier, naturally left-handed, had learned to use his- 
right hand, but the blood-pressure—higher by 10 mm. on the- 
left side—betrayed his natural propensity. Examination of the- 
blood-pressure may thus afford valuable information in certain- 
criminal cases. 

August |6. 

Chronic Non-Membranous Diphtheritic Affection. E.- 
Neisser. —Five cases of a chronic affection of the upper air- 
passages are described, the patients being robust young maid¬ 
servants or waitresses. The symptoms vanish during the sum¬ 
mer, but as cold weather approaches the voice becomes hoarse,, 
the throat dry, the mucous membrane of the nasopharynx 
atrophied and covered with tenacious mucous and grayish- 
yellow crusts. In only two cases was there a previous history 
of diphtheria, but in all the diphtheria bacillus was found' 
constantly, and in almost pure cultures. The syndrome sug¬ 
gests rhinitis fibrinosa, but differs in the site, the absence of 
any pseudo-membrane and the chronic character. There was 
nothing to indicate ozena, the accessory cavities were intact. 
Antidiphtheria serum did not seem to have any influence on 
the affection. In the patients with anteeedent diphtheria^ the 
serum possessed marked antitoxic properties, equivalent to 
2000 immunization units in one case. 
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Peculinr Symptom-Picture With a Carcinoma of the 
Stomach. K. Schuetz. —In the case described, the carcinoma 
at tlie pylorus has caused such c.xlensive degeneration of the 
stomach walls that the organ was reduced to a perpendicular 
tube about 1.3 cm. long, its rigid walls practically merely a 
continuation of the esophagus. The atony of the latter pro¬ 
duced slight dilatation above the cardia and temporary stag¬ 
nation of the contents, hut the sound traversed it without dif¬ 
ficulty to the pylorus. 

ftlucnchenerMedlcInlsche Wochenschrlft, August 14, 

Coating on the Tongue in Health and Disease. J. Muee- 
XER. —Investigation of the coating on the tongue in liealth and 
disease shows that the organ is most frequently and noticeably 
■coated in acute diseases, whether the digestive apparatus is 
primarily disordered or not. It is found much less frequently 
in chronic digestive aflections; the proportion in chronic gas¬ 
tritis is even less than that noted in healthy persons. The 
leucocytes arc always e-xceptionallj^ numerous in the scrapings 
in case of carcinoma of the stomach and also of pulmonary 
tuberculosis. In all other conditions the coating differs only 
quantitatively in health and disease. JIueller attributes the 
increased coating in acute disease to the fact that the tongue 
is not meehanicallj’ cleansed of its thrown-off epithelium, as 
the patients cat and talk less than normally. Another reason 
is the desquamative catarrh which accompanies certain dis¬ 
eases. The coating is naturally thicker in persons in whom 
the filiform papilla; are most developed, and is absent on nat- 
urall 5 " smooth tongues, such as are frequently observed in 
elderly individuals. 

Indications for Surgical Intervention With. Ectopic 
Pregnancy. L. Prochownick. —^The early mild or threaten¬ 
ing symptoms are no guarantee of the future course of an 
extrauterine pregnancy. This depends on the location of the 
ovum, condition of the organ and secondary infection. . An ex¬ 
tensive experience has impressed Prochownick more and more 
with the conviction that the best and truest conservatism in 
these cases lies in early laparotomy. In case of gonorrheal 
antecedents intervention should be urged, and with even slight 
indications of temperature in rectum or vagina, all responsi¬ 
bility should be declined unless an operation is allowed. Only 
with early laparotomy is it possible to count upon restitu¬ 
tion of the original conditions. 

Suture of Common Carotid. F. Seggel. —An attempt at 
suicide by a man of 02 resulted in a slanting wound in the 
common carotid artery, 3 to 4 mm. in length, closed with a 
clot when received at the clinic an hour later. The artery 
was compressed with three forceps and three silk stitches taken 
in the walls, avoiding the intima, strengthened wth three 
others as blood oozed when circulation was restored. The less 
extensive wound in the vein was also sutured and patient dis¬ 
missed cured in a month. 

Composing on the Typewriter. Seexigmueller. —From 
the long association of the left half of the brain with the act 
of writing, some persons find it difficult to write articles re- 
-quiring much thought on the typewriter. The ideas are accus¬ 
tomed to flow from the left brain out to the pen in the right 
hand, and efforts to use the left hand on the machine interfere 
.with composition. Seeligmueller counteracts this tendency by 
first writing out a rough outline of his article with the pen 
and then elaborating this on the typewriter. In order to con¬ 
centrate all his attention on his composition, he never punctu¬ 
ates nor uses capitals, but adds these as he revises. It de¬ 
tracts very little from the appearance of the “copy,” but adds 
. immensely to the facility of mental composition on the ma¬ 
chine. 

Therapeutisches nonatsheft (Berlin), August. 

Medicinal Treatment of Neurasthenia. Otto Dornblutii. 
—^The writer regards the use of codein in neurasthenia as the 
greatest progress which the therapy of this affection has yet 
to record. It has a specific stimulating effect in overcoming 
morbid drowsiness when patients are compelled to keep con¬ 
tinually at work. He has given it in small doses to overworked 
physicians, teachers, public officials, etc., and all have expressed 
the utmost gratitude for the relief and stimulating cfl’cct, win 


is not transient like that of the bromids, but lasts and even 
cures the m.ajority of case^. He commences with .01 gm. three 
times a daj' and after four or five days increases to five or six 
times this amount, continuing with .02 gm. five times a day for 
four to six weeks, but suspending as improvement is evident. 
This specific stimulating influence is not due to the sedative 
effect; morphin and similar anodynes have none of it. He has 
found it equally effective in cases of psychic depression and 
melancholia. He considers remedies to improve the condition 
of the blood an important aid in the treatment of neuras¬ 
thenia. 

Theraple der Oegenwart (Berlin), August, 

Influence of Anodynes on Gastric Secretions. F. Eieqee. 
—^The various anodynes and analgesics have been employed in 
gastric affections without much regard to their specific influ¬ 
ence on the secretion of gastric juice. KiegeTs tests have dem¬ 
onstrated that it is desirable in selecting a drug for the pur¬ 
pose to bear in mind that the belladonna preparations, and 
especially atropin, check the secretion of gastric juice almost 
completely, while morphin has exactly the opposite effect. 
Morphin, therefore, should be given in cases in which no injury 
is anticipated from considerable increase in the secretion of 
the gastric juice. On the other hand, when the secretion is 
already excessive, as is usual with'ulcus, morphin is contra¬ 
indicated, and one of the belladonna preparations will be 
found useful to diminish the over-secretion in addition to its 
analgesic effect. 

Treatment of Ozena. F. Klesiperer. —The base of all 
treatment of ozena is to keep the nasal passages absolutely 
clean. This deprives the affection of its chief evil features 
and is the only means of cure. Tepid salt solution is a good 
cleansing fluid. It is best applied with a nose pump, combined 
with preceding tamponing for an hour or so, and all night for 
each nostril in turn. The nose should be rinsed three times a 
day. 

Cataplasms in Gonorrheal Joint Affection. A. Frbtj- 
denberg. —^The benefits attained in gonorrheal arthritis and 
tendovaginitis with hot cataplasms frequently renewed day 
and night, are extolled by Freudenberg, after eight years of ex¬ 
perience, as truly remarkable. They obviate all danger of the 
ankylosis which is so common and early in these eases. He 
applies them to encircle the entire joint and e.xtend several 
inches above and below. He has never seen any benefit from 
cold applications and has witnessed direct harm result from 
immobilization. He even treats gonorrheal prostatitis in the 
same way, with hot cataplasms to the pw-ineum. In case of 
gonorrheal epididymitis, he commences with the ice-bag, chang¬ 
ing to suspension and compresses of lead water, then to the 
Priesnitz, and then to the hot cataplasms. He has observed 
that too prolonged use of cold applications is apt to leave ex¬ 
tensive indurations in the epididymis. 

Qazzetta dezll Ospedale (Hllan), August 5 and 12. 

Antidiphtheria Serum in Pertussis. K. Indica.—I n seven 
cases of severe whooping-cough an injection of 10 c.c. of anti¬ 
diphtheria serum had a marked effect in ameliorating and 
abbreviating the disease. The effect is similar to that obtained 
in diphtheria; the resisting powers of the organism are evi¬ 
dently increased. 

' August 12. 

Surgery of the Cerebral Ventricles. A. Montini.—^A 
child 3 years of age presented a typical case of chronic hydro¬ 
cephalus and progressive idiocy with frequent convulsions, 
the parents and other children being robust. Montini trephined 
and drained the ventricle, removing 350 gm. of cerebrospinal 
fluid. The child had a violent convulsion and sank into coma, 
but after artificial respiration and other measures had been 
employed the benefits of the intervention were soon apparent in 
the complete cessation of the commlsions and convergent stra¬ 
bismus and control of the simple and co-ordinated movements. 

Disarticulation of the Hip. E. Doicixici.—The method 
proposed by Dominici, which he has found a great improve¬ 
ment over other methods of disarticulating ' ''"n-joint, is 
to make a longi'- ’i . incision above the ..banter 

down to the bone, 'nnting the 's pos¬ 
sible The head ^ ^li ^ ’ • n. 
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bulum, passed out through the ineision by twisting the limb 
and held in that position by an assistant. The soft parts are 
thus left, without any bone and a strong elastic ligature is 
passed around them under the protruding bone. The linib is 
then amputated as required and the vessels ligated separately. 
The shoulder is treated in a similar way. 

Vrntch (St. Petersburg), July 8. 

Plant Extracts Beact to Elorence Sperm Test.' D. L. 
Da'vtdoff. —^The substance in human semen which produces 
the characteristic reaction in the Florence teat exists also in 
numerous plants, as similar ciystals are produced by the action 
of the Florence reagent on aqueous extracts and also on the 
pollen and anthers of certain plants. The list DavidofT has 
tested is a long one and includes the chrysanthemum, hyacinth 
and varieties of tulips, with numerous dried medicinal herbs 
and the male flower of the maple. A drop of any of their 
extracts or infusions will simulate a drop of human spermatic 
fluid in its reaction to the Florence test, and he warns medical 
experts of the possibility of error from this cause in their de¬ 
ductions. Mistakes are especially liable to occur with home¬ 
made infusions of chamomile, elder and secale, which arc in 
such common use, and in his experiments responded typically 
to the Florence reaction after having been dried on a cloth for 
two months. He also states that the cholin crystals obtained 
with silver oxid from the blossoms of the taraxacum, elder, 
etc., were more abundant and more characteristic than those 
derived from the yolk of an egg with cither ether, alcohol, 
platinum chlorid or silver oxid. 

Benal Lithiasis Cured with, TTresin. I. B. Kudinzeff. 
Uresin or urotropinum dilithiocitricum has been unfailingly 
successful in the treatment of kidney gravel In Kudinzefl’s ex¬ 
perience. It not only abolishes the gravel and with it the 
irritation of the urinary passages, but also reduces the amount 
of uric acid in the urine and altera the elements that have been 
the factors in the production of the calculi. Relief is promptly 
evident after its administration and he has never had any cause 
for regretting its use in any way, but is becoming more and 
more impressed with its value the wider his experience. It is 
a combination of urotropin, lithium and citric acid. 


Change of Address. 

B. A Becker, 2012 W. Main St., Louisville, Ky., to Silver Lake, 
Wls. 

Carl Booth, Carlow, to Barnes Medical College, St. Louis, Mo. 

C. J. Belse, Tracy to Fergus Falls. Minn. 

S. Brownsteln, 10 Johnson, to .174 S. Halstcd St., Chicago. 

W. A. Blerlnger, 104 'Warren to 1003 Milwaukee Ave., Chicago. 

L. M. Berg, 2032 Michigan to 2510 Indiana Ave., Chicago. 

S. E. Cook, 1215 Ohio St., to Richards Blk., Lincoln, Neb. 

H. P. Chesmoro, Nodaway, to 823 Charles St., St. Joseph, Mo. 
J. W. Crlsmond, 1333 Central Ave., to 1217 Meridian St.. An¬ 
derson, Ind. . _ ... 

M. Crichton, 922 14th St., to 1141 Connecticut Ave., Washington, 

D. C. 

R. R. Campbell, 204 Dearborn St., Chicago, to Phoenix, Arlz. 

D. W. DetwIIer, 2400 Dearborn St., Chicago, to Moravia, Iowa. 
C. L. Dutton, Goldfield, to Boulder, Col. 

Ralph Elmergreen, 327 3rd St., to 78G Twelfth St., Milwaukee, 
Wls. 

a! E. Ford, Box, 949 Denver, Col., to Box 1250 Seattle, Wash. 

J. L. Fleming, Dyersburg, to Jack’s Creek, fenn. 

L. F. Foote, Elgin, III., to 125 W Lake St., Minneapolis, Minn. 
G R. Fox, P. O. Box 219, Plaquemlne, to Moreauvllle, La. 

A. U. Fuson, Stockton, to 3153 24th St., San Francisco, Cal. 

J. S. Gashwller, 1514 Michigan St., Kansas City, to Novlnger, 

^*n. P. Goodwin, 511 Ashland BouL, to 082 E. 44th St., Chicago. 
R. F. Godard. Hazlehurst, Ga., to Cltra. Fla. 

T. A. Groover, PIdcock, Ga., to 1331 L St. N. W,, Washington, 
DC-' 

'j. V. Hunter, Nimrod, to Waxhaw,- N. C. 

A. Hood, Lawndcsboro, to Dalevllle, A'a. 

J. P. Lakey. Daugherty, to McCullough. Tex. . „ _ „ . 
R. Bw Main, 2009 Massachusetts Ave., Washington, D. C., to 
Linden, Va. ^ ^ ^ 

I T McCarty. Kingston Center, to Constan, Ohio. 

Cieorge M. Marshall, 26 S 3rd St., to 1273 N. High St.. Colum- 

**”w ^T.'Voffett, 346 State St., Jacksonville, to Blue Mound, Ill. 

C. F. Osborne. Hanlontown. to Aredale. Iowa. 

Vance Oflut Bedford, to Campbellsburg, Ind. _ 

E. W. Pcet, 20 W. 43rd St., to 348 Central Park W., New York 

*^*Emma S. Powell, La Crew, to Baker Blk., Ottumwa, Iowa. 

7 P Prestlev, 1266 Congress, to 1273 Van Buren St,. Chicagm 
H M. Pome?‘oV, 650, to 950 W. Washington St., Los Angeles, Cal. 
E.' S. Riggs. Hamlll’s Point, Muskoka. Can., to 38 Prospect Ave., 

^*Wa'lt^°E! JL Ranchous, 20 S. Srd, to 1273 N. High St., Colnm- 

‘'"j. a Shober. 112 S. 17th to 1731 Pine St., Philadelphia, Pa. 


E. M. Straw. Milton Center, to Cygnet, Ohio. 

Cl^' Ehhhitsburg, Md., to 108 W. 00th St., New Voilc 

J. D. Tulen, Jr.. Cooper, La., to Jasper, Fla. 

C. S. Venable, Charlottesville, Va., to Pall Mall Am. and Col 
B.xchnnge, Carlton and Regent Sts., London, S. W., England 
P. V. Watson, 4058 State St., Chicago, to Antigo. Wls. 

H. M. Williams, Oklahoma Clt.v. to Cushing. O. T. 


Sluertes anb ITItnor Hotes. 


THE HIPPOCRATIC OATH. 

BALTlMonn, Md., Ang. 5, 1900. 

To the Editor ;—Will you Inform me If you can supply me with 
a copy of the “Hippocratic Oath?” If so. please give price and 
description of same; If you have not a copy, kindly Inform me 
of some place where I can get It. Yours trul.v. C. K. Y. 

Ans.—T he “Hippocratic Oath” has been published many times; 
It Is given In full In Dungllson’s Practitioner’s Ready Reference 
Book, and In several encyclopedias. It Is too long to reproduce 
here. 


MEDICAL LAWS. 

Oneida, Tenn.. Aug. 19, 1900. 

To the Editor :—Will you kindly give me the laws regulating 
the practice of medicine In Indiana, regarding state boards and 
graduates from a three-year school? Very respectfully, J. A. S. 

Ans. —Applicants for license to practice medicine In Indiana 
must be hona fide residents of the county and state, must procure 
the necessary application blank from the county clerk, which, prop¬ 
erly filled, with the diploma and a fee of .flO, must be sent- to the 
State Board of Medical Registration, Room 120, State House, 
Indianapolis. It satisfactory, the Board will Issue Its certificate, 
which, on presentation to the county clerk, will entitle the appli¬ 
cant to a license. If not satisfactory an examination Toust be 
passed, the fee for which Is $25. The Board has recently passed 
a resolution "that no applicant from any other state tor a certifi¬ 
cate shall be granted one on conditions more lenient than those 
required of applicants from Indiana by the examining board of 
the state from which ho comes.” An applicant from Tennessee 
would, therefore, probably have to pass an examination. For fur¬ 
ther particulars, address Dr. W. F. Currycr, Secretary of the State 
Board of Registration, Indianapolis, Ind. 

New Yonx, Aug. 28. lOOO. 

To the Editor :—Kindly Inform me of the laws In regard to 
the practice of medicine In the states of Wisconsin and Michigan. 

Yours truly, M. A. 

Ans. —The essential points In the medical practice law of Wis¬ 
consin wore given In Tjie Joujinal of April 7, p. 893, and those 
of Michigan In the number of July 28, p. 205. The Inquirer is 
referred to these Issues. 


RED CROSS MEDICAL ASSOCIATION. 

PEoniA. 111., Aug. 25, 1900. 

To the Editor :—Will you please Inform me as to what you 
know concerning the Red Cross Medical Association? What success 
have they had In the East? Y'ou will do me a great favor If you 
answer at once. Yours, E. H.. 

Ans. —As we understand our correspondent’s question, he refers 
to an organization designed to supply medical attendance to sub¬ 
scribers. From looking It up It appears to us to be simply lodge 
practice, and ’The Jouunal has repeatedly expressed Its editorial 
opinion against this. So far as we know, the organization has 
not extended very far In any part of the country, and we should 
hope It will not become popular, as It seems to us merely a 
scheme for making money out of the medical profession. Our 
knowledge Is confined to newspaper articles and one or two of Its 
circulars. 


LITERATURE ON DIE’TETICS AND HYDROTHERAPY. 

Bodie, Cal., Aug. 11, 1900. 

To the Editor :—Will .you klndl.v Inform me of a good work or 
magazine on dietetic literature and hydrotherapy? Sincerely, 

J. E. C. 

Ans. —We do not at present recall any prominent work or 
magazine specially devoted to these two subjects alone. 
There are several Journals devoted more or less to dietetics, 
some of them advocates of fads. There are none that we could 
specially recommend In all respects. 


KNAPP’S ARCHIVES OP OTOLOGY. 

New Washinoton. Ohio, Aug. 27. 1900. 
To the Editor :—Please Inform me where Knapp’s Arehives of 
Otoloau Is published, and price of same. Very truly, A. E. L. 

Ans. — Knapp’s Archives of Otolopy Is published by G. P. Put¬ 
nam’s Sons, 27 and 29 W. 23rd St., New York, price, $4 per year. 


HOSPITAL CONSTRUCTION. 

SirnEVEPonT, La., Aug. 20, 1900. 

To the Editor :—Please recommend to me some of the standard 
works on “The buildings, constructions, arrangements and main¬ 
tenance of hospitals.” and oblige, J. A. S. 

Ans. —We do not know of any recent general work on the sub¬ 
ject published In this country. Burdett’s Hospital Annual, which 
goes under this name, though the title varies. Is perhaps the 



Sept. 8, 1900. 


TEE PUBLIC service: 


657 


best general manual.. Burdett’s Hospitals and Asylums of the 
World, 4 vols., London, J. and A. Churchill, 1891, Is a large and 
expensive work. The volume of essays, published by the Johns 
Hopkins Hospital some twenty years ago may also be referred to. 
We refer the Inquirer also to an article by Dr. McDlll, In The 
JouKNAL of January 21, 1809. 


CLEANLINESS OF BARBERS’ INSTRUMENTS. 

ISHPBMiNO, Mich.. Aug. 29, 1900. 

To the Editor: —I think I have seen In The Jodunai, lately, but 
I can not say where, some articles on the subject of cleanliness 
of Instruments, etc., of barbers. If you can tell me where I can 
find anything on the subject I would be much obliged. Very truly 
yours. ' T. A. P. 

Ans. —^We have not published any articles recently on the sub¬ 
ject you mention, but we have editorially noticed the subject 
during the past year or two. You will find articles, notably one 
by A. W. Suiter, of Herkimer, N. Y., In the Proceedings of the 
American Public Health Association. His article was read In 1897 
and has p^bably excited as much interest as any, though It Is 
a short one. There have been laws regarding the barber trade 
passed In several states, Minnesota, Nebraska and Missouri, for ex¬ 
ample. and possibly others. Dr. Suiter’s article was abstracted 
In the Proceedings of the Public Health Association In volume 
xxix, p. 1070, of The JouitNAL, Nov. 20, 1897r 


' GLANDULAR TREATMENT OF HAY FEVER. 

La Haepe. III.. Aug. 29. 1900. 

To the Editor: —Will you please tell me where I can get any 
literature on the treatment of hay-fever by the thyroid or supra¬ 
renal extracts? Have you any reprints of Dr. Beaman Douglas 
on this subject? Yours truly, J. C. A. 

Ans. —^The literature on suprarenal extract is comparatively re¬ 
cent. The Inquirer is referred to a paper of Dr. Bates in The 
J ouBNAL of August 11. and to that of Dr. Murphy In the Lancet- 
Glinie of April 7 (abstracted In The Jocenal of April 21. p. 993) ; 
of Dr. Aldrich, Medical Standard September, 1899 (abstracted in 
The Jouenal of Sept. 23, p. 786) ; of Dr. Bulette, Denver Medical 
Times, November, 1899 (abstracted in The Jouenal of Nov. 25, p. 
1349), etc. Dr. Beaman Douglas’ paper, also abstracted In The 
Jouenal of Sept. 9. 1899. p. 660, was published In the New York 
Medical Journal of Sept. 2, 1899. It may be that a reprint can be 
obtained by application directly to the author. See also our ad¬ 
vertising pages. 


public S zvvice. 

Army Changes. 

Movements of Army Medical OfiBcera under orders from the 
Adjutant-General’s Office, Washington, D. C., August 8 to 21, 1900, 
inclusive: 

George F. Adair, acting asst.-surgeon, now at Fort Sheridan, III., 
to report to the commanding officer of that post for duty with the 
5th Infantry, under orders for foreign service. 

W. -Edson Apple, acting asst.-surgeon, leave of absence granted, 
on the expiration of which he will report at Sau Francisco, Cal., 
for duty with troops for foreign service. 

Orlando Ducher, major and surgeon, Vols., former orders amended 
so as to direct him on expiry of his present leave of absence to 
report by letter to the Surgeon-General. 

Harry C. Gemmill, acting asst.-surgeon, from Fort Thomas, Ky., 
to accompany the 2d Infantry, under orders for foreign service. 

J. Randolph Harmer, acting asst.-surgeon, from Washington, D. 
C., to Fort Fremont. S. C.. for post duty. 

Philip F. Harvey, major and surgeon, U. S. Army, from the 
Presidio of San Francisco, Cal., to Nagasaki, Japan, to establish a 
base hospital at that place. 

John Van R. Hoff, major and surgeon, U. S. Army, to proceed 
without delay to Taku, China, and report in person to Major- 
General Adna R. Chaffee, U. S. Vols., for duty as chief surgeon on 
his staff. 

AIvls B. Kennedy, acting asst.-surgeon, former orders directing 
him to proceed to San Francisco. Cal., to accompany troops on 
foreign service revoked. 

Thomas J. Kirkpatrick. Jr., lieutenant and asst.-surgeon, U. S. 
Army, member of a board at Washington Barracks, D. C., to ex¬ 
amine candidates for appointment as second-lieutenants in the 
Army. 

Edward E. Lambkin, acting asst.-surgeon, previous orders 
amended so as to direct him to proceed from Baltimore. Md., 
Instead of from St. Louis, Mo., to the Department of California. 

Edward L. Munson, captain and asst.-surgeon, U. S. Army, 
member of a board at Washington Barracks, D. C., to examine 
candidates for appointment as second-lieutenants in the Army. 

Arthur B. Smith, acting asst.-surgeon, from San Francisco, 
Cal., to the U. S. General Hospital, Fort Bayard, N. M., for tem¬ 
porary duty. 

Bat Smith, acting asst.-surgeon. now at Fort Sheridan, Ill., to 
proceed to Wharton. Tex., for annulment of contract. 

Benjamin B. Warrlner, acting asst.-surgeon, from Fort Fremont, 
S. C., to San Francisco, Cal., for duty with troops going on for¬ 
eign service, 

James A. Alexander, acting asst.-surgeon, leave of absence 
granted. 


Irvin E. Bennett, acting asst.-surgeon. from duty in the De¬ 
partment of Porto Rico to San Francisco, Cal., for duty with 
troops en route for China. 

George M. Bradfield, acting asst.-surgeon. from Fort Ontario, 
N. Y., to Philadelphia, Pa., for annulment of contract. 

Ira C. Brown, major and surgeon, Vols., leave of absence ex¬ 
tended. 

Edward T. Comegys, major and surgeon, U. S. Army, from San 
Francisco, Cal., to Nagasaki, Japan, as medical supply oflficer at 
that place. 

Alfred C. Godfrey, acting asst.-surgeon, from Fort Washakie, 
Wyo.. to San Francisco, Cal., for duty with troops destined for 
foreign service. 

Guy C. M. Godfrey, captain and asst.-surgeon, U. S. Army, pre¬ 
vious orders directing him to report for duty in the Philippines 
suspended. 

Lewis A. Griffith, lieutenant and asst.-surgeon. 42d Infantry, 
Vols., having tendered his resignation is discharged from the 
service of the U. S., to take effect August 20. 1900. 

Charles W. Hack, acting asst.-surgeon, from the Department of 
Dakota to duty at Columbus Barracks. Ohio. 

Aubray F. Higgins, acting asst.-surgeon, from the Department 
of California to duty with troops going on foreign service. 

Herbert M. McConnthy, acting asst.-surgeon, from duty In the 
Department of Porto Rico to Washington Barracks, D. C., for duty 
with Battery M, 7th Artillery, en route to San Francisco, Cal., 
for foreign service. 

Henry E. Menage, acting asst.-surgeon, previous orders amended 
so as to require him to proceed from New Orleans, La., to Fort 
Wingate, N. M., for duty. 

Charles B. Nichols, acting asst.-surgeon, from Fort Wingate, 
N. M., to San Francisco, Cal., for duty with troops going on for¬ 
eign service. 

Auguste A. Nonel, acting asst.-surgeon, from Fort Leavenworth, 
Kan., to New York City, N. Y., for annulment of contract. 

Lleven de Poorter, acting asst.-surgeon, now in New York City, 
N. Y., on expiry of bis leave of absence to proceed to New Or¬ 
leans, La., for annulment of contract. 

Benjamin F. Pope. lieutenant-colonel and deputy surgeon-gen¬ 
eral, U. S. Army, and Samuel O. L. Potter, major and surgeon, 
Vols., members of a board convened in San Francisco, Cal., to exam¬ 
ine candidates for appointment as second-lieutenants In, the Army. 

Dwight C. Powell, acting asst.-surgeon, from Logansport, Ind., 
to Fort Thomas, Ky., for duty with the battalion of the 2d In¬ 
fantry, under orders for foreign' service. 

James F. Presnell. acting asst.-surgeon, now at Fort Leaven¬ 
worth, Kan., for duty with the 1st Infantry, under orders for 
foreign service. 

Merton A. Probert, acting asst.-surgeon, from Constantin to 
Columbus Barracks, Ohio, for temporary duty. 

Willis J. Raynor, acting asst.-surgeon, from Denver, Colo., to 
Fort Washakie, Wyo., for post duty. 

M. A. Rebert, acting asst.-surgeon, leave of absence granted. 

William E. Richards, lieutenant and asst.-surgeon, U. S. Army, 
from the Department of Porto Rico to post duty at Plattsburg 
Barracks. N. Y.; a subsequent order sends him Instead to Fort 
Ontario. N. Y. 

Henry A. Shaw, captain and asst.-surgeon, U. S. Army, from 
the General Hospital at San Francisco, Cal., to Nagasaki, Japan, 
for duty at the general hospital to be established there. 

W. I. Tanner, acting asst.-surgeon, leave of absence granted. 

Dwight B. Taylor, acting asst.-surgeon, from Columbus Bar¬ 
racks, Ohio, to Fort Thomas, Ky., to accompany troops to San 
Francisco, Cal., returning thereafter to his proper station. 

Albert E. Truby, lieutenant and asst.-surgeon, U. S. Army, for¬ 
mer orders amended so as to grant leave of absence, on the ex¬ 
piration of which he will proceed from New York City to Havana, 
Cuba, for assignment In the Division of Cuba. 

The following acting asst.-surgeons to proceed from the places 
designated to San Francisco. Cal., for assignment to duty with 
troops destined for foreign service: Howard H. Bailey, Wash¬ 
ington, D. C.: Louis Brechemin, Jr., Philadelphia, Pa.; William 

C. Mabry, Cleveland. Ohio; Clemens W. McMillan St. Louis, Mo.; 
Robert E. Noble, New York City, N. Y.; Lorln B. Ohllnger, Alle¬ 
ghany. Pa.; Joseph A. O’Neili, New York City, N. Y.; Luke B. 
Peck, Brookline, Mass.; John A. Ratter, West Winfield, N. Y.; 
William Roberts, Washington, D. C.; J. Ralph Shook, Greencas- 
tle. Pa.; Charles A. Sturtevant, West Somerville, Mass.; Henry J. 
Watson, Ottumwa, Iowa; George Wllklow, Ellenvllle. N. Y.; John 

D. Brooks, Washington, D. C.: William E. Cass, St. Louis, Mo.; 
L. d'Orvilie Chabut, Youngstown, Ohio.; George R. Clayton, Ne¬ 
vada. Iowa; William J. Condon, Jamesburg, N. J.; Harry A. 
Cossltt, Albrrls Plains, N. J.; U. S. Grant Deaton. Thackery, 
Ohio; Paul R. Fletcher, St. Louis, Mo.; Jacob F. Hadley, Pas¬ 
saic, N. J.; A. Bruce Henderson, Batavia. Mich.; Gustavus I. 
Hogue, North Lake, WIs.; William V. Kellogg, Detroit, Mich.; 
Frederick A. Lewis, Walworth, N. Y.; Howard D. Lewis, Baltimore, 
Md.; James I. Mabee, Rockwood, Mich.; Robert C. Macy, Mobile, 
Ala.; R. Boyd Miller, Lamar, Mo.; George S. Mlntzner, Phila¬ 
delphia, Pa.; Edwin W. Patterson, Washington, D. C.: Louis J. 
Perkins, Pendleton, Ore.; Willard D. Preston, Attica, N. Y.; 
James A. Rabbett, Elkins, W. Va.; George A. Renn, Raleigh, N. C.; 
James C. Rutledge, Detroit, Mich.; Charles F. Sanborn, Willard. 
N. Y.; C. Edward Sears, Salem. Va.; Joseph F. Siler. New York 
City, N. Y.: Calvin D. Snyder, Baltimore, Md.; Lewis H. Wheeler, 
Westport, Conn.; William A. WIckllne, Warm Springs, Mont. 
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New Patents. 

Changes in the Medical Corps of the U. S. Navy for the week 
ending Aug. 25, 1900. 

P. A. Surgeon L. L. Von Wedekind, ordered to temporary duty at 
the headquarters of the Marine Corps, Washington, D. C., August 
22, and then to the Richmond 

Medical Inspector .1. It. Waggener. transferred from the naval 
hospital, Cavite, P. I., to the naval hospital, Yokohama, Japan, 
for treatment. 

Surgeon G. Pickrell, detached from the naval hospital. Yoko¬ 
hama, Japan, and ordered to the Cavite Naval Station. 

Surgeon O. D. Norton, detached from thp..iIonocacu and ordered 
to duty with the marine regiment in China. 

Pharmacist S. W. Douglass detached from the Massasoit and 
ordered to the Key West Naval Station immediately. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the .United States Marine-Hospital 
Service for the seven days ending Aug. 23, 1900: 

Surgeon George Purvlance, to report at Washington, D. C., for 
special temporary duty; thence to proeeed to Baltimore Quarantine 
Station as Inspector. 

Surgeon H. R. Carter, granted leave of absence for twenty days 
from Aug. 24. 

Surgeon J. H. White, to proceed to Baltimore Station as In¬ 
spector. 

Surgeon W. P. McIntosh, granted leave of absence for seven 
days. 

Asst.-Surgeon A. R. Thomas, granted leave of absence for one 
month from Sept. 15. 

Asst.-Surgeon L. E. Cofer, granted leave of absence for one 
month and ten days from Sept. 21. 

Acting Asst.-Surgeon B. J. Brown, granted leave of absence 
for fourteen days from Aug. 12. 

Acting Asst.-Surgeon W. W. McKay, granted leave of absence 
for four days. 

Acting Asst.-Surgeon Lee W. Staton, granted leave of absence 
for ten days from Aug. 12. 

Hospital Steward J. V. LaGrange, granted leave of absence for 
ten days from Sept. 11. 

APPOINTMENT. 

George A. Morris, of Michigan, appointed junior hospital steward 
Aug. 15, 1900. 


Health Reports, 

The following cases of smallpox yellow fever, cholera, and 
plague, have been reported to the Surgeon-General, U. S. Marine 
Hospital Service, during the week ended Aug. 25. 1900: 

SMAt.LPOX-UNITED STATES. 

Alaska: Cape Nome, Aug. 18. 0 cases. 

California: Oakland, July 7-14. 2 cases. 

Kansas: Wichita, Aug. 11-18, 2 cases. 

Louisiana: New Orleans, Aug. 11-18, 5 cases, 7 deaths. 

Massachusetts: Lowell, Aug. 11-18, 2 cases. 

Minnesota: Minneapolis, Aug. 11-18, 2 cases; Winona, Aug. 
7-21, 7 cases. 

New York: New York. Aug. 11>-18. 1 case. 

Ohio: Cincinnati, Aug. 10-17, 5 cases; Cleveland, Aug. 11-18, 
12 cases; Dayton, Aug. 11-18, 6 cases; Portsmouth, Aug. 11-18, 
1 ease. 

Utah : Salt Lake City, Aug. 11-18, 1 case. 

Washington : Tacoma. Aug. 4-11, 1 case. 

SMALLPOX—FOnEIQN. 

Brazil: Rio de Janeiro, June 30-JuIy 13, 13 deaths. 

Costa Rica: Port Limon. Aug. 8. 1 case. 

England: Liverpool, July 31-Aug. 4, 7 cases; London, July 
21-Aug. 4, IS eases. 

France: Lyons, July 22-29, 1 case; Paris, July 14-Aug. 4, 
5 deaths. 

India: Bombay, July 10-24, 11 deaths'; Calcutta, July 7-21, 
20 deaths. 

Malta : June 10-30, 11 cases. 1 death. 

Mexico: City of Mexico, Aug. 5-12, 3 cases, 3 deaths; Vera 
Cruz, Aug. 4-11, 1 death. 

Russia: Moscow. July 21-28. 2 cases. 

Spain: Madrid, June 30-July 28, 77 deaths. 

Straits Settlements: Singapore, June 30-July 7, 1 death. 

YELLOW FEVER. 

Brazil: Rio de Janeiro, June 30-July 13, 13 deaths. 

Cuba: Clenfuegos. Aug. 17. 1 case. 

Colombia: Bocas del Toro, July 20-Aug. 3, 4 cases, 2 deaths; 
Panama, Aug. 0-13. 3 cases, 1 death. 

France : Havre, Aug. 9, on Steamship Cararallcs, from Sen¬ 
egal, Africa. 1 case. 

choi.eha. 

India: Bombay, July 10-17, 239 deaths; Calcutta, July 7-21, 
105 deaths ; Madras. July 14-20. 3 deaths. 

Japan: Osaka and Hlogo, July 21-28, 1 case, 1 death ; Yoko¬ 
hama. July 7-28. 2 cases, 2 deaths. 

PL.VGUE. 

Australia: Sydney, June 30-July 14, 4 cases. 

Brazil: Rio de Janeiro, June 30-July 13, 74 cases, 31 deaths. 

India: Bombay, July 10-17, 00 deaths; Calcutta, July-7-21, 
107 deaths. 

Japan: Formosa, June 21-July 12, 82 cases, 03 deaths. 
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INFANTILE CEREBRAL PALSY. 

CLASSIFICATION OF TWENTT-FIIT!: CASES, WITH 
ILLUSTRATIONS.* 

A. C. COTTON, A.M.. M.D. 

oincAGo. 

Uncler infantile cerebral palsy I would include all 
conditions of impaired function due to_cerebral lesion, 
even if the only symptom be mental deficiency .or epi¬ 
lepsy. It will be seen that an extremely ivide range 
of disorders will thus be brought into one clinical group, 
which would include .the restricted congenital spastic 
rigidity of Little; the cerebral type of hereditary spastic 
paraplegias described by Prend, Erb, Sachs and others, 
as well as the lighter forms in which but slight evidence 
of any paresis is to be discovered at the time of exam¬ 
ination. 

The following twenty-five cases—save one—are select¬ 
ed from my clinical records of the past year, as fairly 
illustrative of the majority of the commoner types of 
infantile palsy: 

Case 1.—Edith N., aged 10 years. Eamily history negative. 
Patient is the eldest of four children, all the others being nor¬ 
mal. Labor lasted twelve hours. No instruments were used. 
Mother’s health was not as good as usual during pregnancy. 

Up to the age of four months nothing unusual was noticed, 
excepting that she was very irritable. Eruption of teeth be¬ 
gan at four months, when she had a severe convulsion, last¬ 
ing from ten to. fifteen minutes. Since then there have been 
frequent repetitions, at times two to four daily. 

When about a year old she began to use a few words, but 
these were soon dropped and there has been no further ac¬ 
quirement of speech. She had never stood alone and could 
not sit nor support her head. Intelligence nil. Had to be cared 
for as an infant. 

The head measured 19 inches; the eyes reacted to light and 
accommodation; the mouth was kept open; the lips were thick; 
the upper jaw was prominent, and the teeth projecting. The 
thyroid was enlarged; the chest emaciated; there was flaring of 
ribs, and scoliosis. Organs and abdomen were negative. The 
contractures of hands and arms were imperfectly overcome 
by slow exercise of force; the skin was cold and cyanotic; the 
legs were contracted at hips and knees, the right being always 
crossed over the left. 

Case 2.—Clara H., aged 10 years. Family history negative. 
Labor normal, of twenty-four hours duration. No instruments 
were used. Birth weight, four pounds. In infancy it was noted 
that she never used arms or legs. At years she had a con¬ 
vulsion, which had been repeated at varying periods, often 
monthly. They had increased in intensity; always occurring at 
night. Contractures of limbs were noticed at about 2 years. 
Had never sat, walked, or talked. Seemed to understand the 
most of what was said to her. Had control of sphincters and 

♦Presented to the Section on Diseases of Children, at. the 
Fifty-first Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J., June 6-8, 1900. 


could indicate when she needed to evacuate bladder or bowels. 

The head measured 19 inches; strabismus; the mouth was 
kept open; the tongue protruding, and saliva escaping; the 
thyroid was not palpable; contractures at the elbows, wrists, 
and fingers, also at the hips and knees and left scoliosis; there 
was deep depression at the sternum; viscera normal; extrem¬ 
ities cold and emaciated, and reflexes exaggerated. 

Case 3. —Valeria D., aged 5 years. Family history negative. 
Labor lasted thirty-six hours, forceps being used late in the 
case. Had a continuous spasm for three da 3 's; since then there 
have been many recurrences of convulsions, usually apparentlj' 
due to some indigestion. 

The head measured 1914 inches; the expression idiotic; the 
mouth open; continuous drooling; a high arched palate; 



Fig. 1.—Case 1. 


diplegia; marked spasticity in lower extremities, less in upper; 
thyroid slightly enlarged; when excited there was an odd 
tremor of the lower jaw; repeats a few easy, short words; un¬ 
able to walk, sit, or even support head; has always had to be 
fed and has difficultj' in deglutition; idiotic. 

Case 4.—^Maud B., aged 3 years. Difficult labor; premature 
at eight months. Strabismus, athetosis, diplegia, rigidity, con¬ 
tractures, mental impairment, microcephalic, and without 
speech. Has never had con\-ulsions. 

Case 5.—Jlattie K., aged 10 years. There bad been four 
other children, all of whom are dead. Tlie first pregnancy re¬ 
sulted in twins, who were bom after a labor of five daj-s. 
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Both died during the first day of life. A still birth followed. 
This patient was born after the third gestation, and since 
there has been another child who onlj' lived twelve hours. 
At birth patient was too weak to nurse, and is said to have 
weighed two and one-half pounds. The labor was dilfieult, 
forceps finally being used. Infant was comatose one hour and 
a half after birth. It was noticed as early as three weeks 
that if startled she would hold her breath until deeply cyanosed. 
This has not occurred since the age of 2 years. She recognized 
mother at 8 months; eruption of teeth took place at 12 months; 
talked at 24 months; walked at 40 months. There has been 
a tendency to reaction of the head since birth. Always easily 
frightened. 

The head measured 19% inches. Strabismus. Articulation 



FIr. 2.—Case 2. 



slow and indistinct, accompanied by contortions of body and 
limbs; reflexes exaggerated; slight contractures of both upper 
and lower limbs; the hands, fingers, and, to less degree, the 
toes, show athetoid movements; besides these there are present 
choreiform movements of whole body, nearly constant; said to 
be as bright as any child of her age; fond of music, and is 
able to assist in housework. 

Case C. —Clara H., aged 4 years. There are two other chil¬ 
dren living and normal. During gestation her mother had 
pneumonia and did not recover strength the whole term- 
Parturition was easy. Weight at birth, five pounds, and she 
seemed very weak; bre.act fed: dentition normal. Did not 
walk alone until 3 yeav=i of acre; also slow about talking. Well 
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developed; voice husky; speech slow; chest and abdomen nega¬ 
tive; appetite good, and bowels regular. No incontinence of 
urine or feces. Gait uncertain and staggering, knees touching, 
but feet far apart; tendency to fall backward. If running, is 
unable to stop quickly; inco-ordination of upper limbs; im¬ 
possible to detect condition' of reflexes. 

Case 7.—^Dora S., aged 3 years. Four other children, all 
living and well. Development normal until 1 year old, when 
she fell down stairs, striking on back of head. Six months 
after this, fall she stopped walking, and now can not stand or 
sit alone; is not able to hold up head unsupported. The head 
nfcasures 22i/j inches; the fontanel open; no protrusion of 
the eyeballs; the chest and abdomen negative; mental con¬ 
dition nearly normal; refle.xcs exaggerated; uses a few articu¬ 
late sounds. 

Case 8.—Florence H., aged 11 years. Both parents living 
and well. The history of pregnancies of the mother is: 1, twelve 
hours’ labor, child living and normal; 2, three days’ labor, 
stillbirth; 3 and 4, miscarriages; 5, six hours’ labor, Florence, 



FIr. 4.—Case 4. 


“blue,” and did not become red for twenty-four hours; 6, mis¬ 
carriage; 7, six hours’ labor, child an epileptic. 

At 18 months had convulsions for half a day, and recur¬ 
rences every three months or oftener, up to the 7th year. At 
5 years she had a convulsion which lasted twelve hours; after¬ 
ward could not use right arm for two months. She did not 
stand for a week, and then dragged right foot in walking. 
At 7 years she had a very severe, prolonged attack, which in¬ 
volved both sides—all previous attacks had alTected the right 
side only. Following this there was paralysis for three months, 
and she did not speak for four months. Has not had a spasm 
since the one at 7 years of age. The head measured 20% 
inches; the child now speaks as one of 2 years would do. 

Case 9.—^B. L., aged 8 years. One of a family of seven 
children, of whom four are living. A prolonged labor, forceps 
being finally used; asphyxiated three hours: recurring spasm® 
the first five days of life: none since. The head was normal in 
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size; right hemiplegia; a marked intention tremor in both 
arms; no nystagmus; the speeeh is slow, monotonous and indis¬ 
tinct; the voice husky, and uses very few words; mental im¬ 
pairment; the gait is uncertain, with tendency to cross-legged 
progression. 

Case 10. —Giovanni S. Labor normal. Birth weight said 
to be fourteen pounds. Eruption of first tooth at 3 months, 
when he was very restless, had fever, rolled head from side to 
side and the eyes became crossed. Was ill for two months, at 
end of which time ho cut a second tooth. After this he 
seemed better generally, but strabismus continued and he made 
no effort to use left arm or leg. Thumb of that hand is so 
tightly adducted that it was necessary to interpose cotton 
to prevent maceration of skin. Each time he cut a tooth he 
had a return of nervous symptoms. Has never had any other 
illness. The head is sj'mmetrical and measured 18% inches. 
Ptosis of both upper eyelids, and partial paralysis of niusclc.s 
of face. Strabisnms and left hemiplegia; slight spasticity. 



Kl". 7t. —L’lise 


C.4SE 11.—xLillie B., aged 0 years. The youngest of three 
children, the others being normal, mentallj^ and physically. 
Labor was normal; delicate and did not walk until 4 years of 
age. The mother can not tell when the difference in the two 
sides was first noticed; never had convulsions. The head was 
undersized, measured 19 inches, expression idiotic, strabismus; 
mouth open, the greater part of the time; did not talk; was 
very restless, in almost constant motion, and frequently 
laughed immoderately; right hemiplegia more marked in up¬ 
per extremity; walked and ran around, but dragged right foot; 
had no control of bladder or bowels; fond of music; had a 
habit of biting forefinger of right hand. 

Case 12.—Edith C., aged 3 years. Both parents under¬ 
sized and the father shows many stigmata of degeneration, viz., 
small head, projecting upper jaw with irregular teeth; lower 
jaw receding; high palate; voice high and falsetto. No history 
of specific infection. An older child died at 6 months of some 
cerebral trouble. Patient had an attack of meningitis with 
convulsions during the first year. When seen a right hemiplegia 
was discovered, but the exact date of its onset it has not been 
possible to secure. She had no teeth; did not walk or talk at 


1 year of age; has. had frequent digestive disturbances, with 
fever, constipation, and vomiting. Insomnia, irritability, and 
restlessness marked at times; has never walked or stood 
alone; only uses four or five words; picture showed large, 
misshapen head; ptosis of left eye; partial paralysis of face; 
right hemiplegia, and deficient mental development. 

Case 13.—Della S., aged 8 years. Mother vhealthj’; father 
for past seven years had had “spinal disease,” probably loco¬ 
motor ataxia. Patient was healthy up to two.years of age. 
At that time she was struck on the head, producing a wound 



FIe. 6 .—Case 8. 


that bled freely. Two weeks after injury, while nursing, she 
suddenly stiffened and began to twitch limbs. This continued 
for a short time, then the muscles relaxed, though she did nut 
regain consciousness, and spasms were repeated at intervals of 
five hours. The following day she seemed fully recovered. 
Two or, three weeks later she had a similar attack, followed 
by coma, lasting through the whole night. For the next six 
months she seemed quite well; f.alked, walked, played, etc., and 
at 2 years of age she had learned to speak some English and 
German. When 2% years old she had a severe convulsion, 
perfect relaxation not coming for four hours. Following this 
she did not seem to notice anything; did not talk; one side of 
face was drawn, and right side of bodj' and limbs were 
paralj’zed. Six weeks later she began to walk and to use her 
arm. The leg gradually improved, as did the face, but the 
arm apd hand have shown less improvement. Complete aphasia 
lasted for three years. She has acquired a limited vocabularj' 
sinee. but this is wholly in English. Since the severe ce’”'u'- 
sions of 2% years there had been no ,, ‘1 si. 

ago when she began to have ‘fspells;” i- 

to her mother a= if frightened, stared i 
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oP'twitch muscles. These lasted only a minute or two, but 
were frequent, sometimes daily. 

Case 14.—Herbert C., aged 25 years. Family history nega¬ 
tive. Well up to 6 months of age, at which time he had an 
attack of meningitis, during which he had several convulsions. 
He lay in a semi-comatose condition for several days and re¬ 
covery was not looked for. Following this there was a right 
hemiplegia, with strabismus. Did not walk alone until 5 years 
of age. By the aid of braces and walking machines he learned to 
walk, for a considerable time with a staggering, uncertain gait. 
He was slow also in learning to talk, enunciation being difficult 
and indistinct. Was generally good-natured. When 12 years 
of age he was sent to Lincoln to the school for feeble-minded. 



PiR. 7.—Case 9. 


He attended two years and made great improvement, learning 
the use of paretic hand and arm so as to be able to use musical 
instruments and tools in gardening. The body developed, but 
right side never attained full size or strength. Spasticity was 
moderate, and even this seemed less after about 10 years. 

CASE 15. —Annie D., aged 3 years 8 months. Second in family 
of four children. The eldest this last winter had an attack 
of meningitis, which was followed at varying intervals by 
epileptic seizures. The labor was normal. At 4 months of age 
patient had pneumonia, from which attack she did not recover 
for two months. At the same time she had a suppurative 
otitis media. During that time' it was noticed that the right 
side was not used as freely as the left. 


At-present she is well developed and nourished. The .affected 
side is a little smaller than the opposite. The head is normal 
in size; strabismus,'right hemiplegia, contracture and rigidity; 
slow about learning to talk, did not attempt to talk until 3 
years of age, and speech is still very limited, with articulation 
indistinct. She understands all that is said to her, and shows 
no deficiency in mentality. Reflexes are exaggerated. Has 
never had any convulsions. 

Case 10.—Celia C., aged 0 years. Second child in a family 
of six, all the others living and well. Parents in good health. 
She was well until October, 1899, when she had a-suppurative 
cervical adenitis. This opened spontaneously, and nothing fur¬ 
ther was noticed until early in March, 1900. On coming home 
from school one day she complained of pain in left side of the 
chest, and headache. She was restless during the night, and in 
the morning began having general convulsions, and became un¬ 
conscious and cyanosed. With only short intervals of partial 
relaxation she continued in con^^^lsions for nine days. Since 
then there have been no recurrences, but following these ther.e 
rvas left hemiplegia. The pupils react to light; the hand is 
nearly a typical claw hand. She is very irritable and noh- 
communicative, rarely asking or answering questions unless 
so inclined. She hears and understands quickly. 

Case 17.—Eva T., aged 4 years. Family history negative. 
She had never had any illness; had never walked, and had 
not even been able to stand; strabismus since six months old; 



Fig. 8.—Case 11. 

had never had convulsions. The head measured 21 inches; 
the face large and expressionless; reflexes exaggerated; spasti¬ 
city of legs which were held stiffly extended; intelligence al¬ 
most nil; made a few sounds which her mother could interpret. 

Case 18.—Giovanni H., aged 6 years. History incomplete, 
as his mother understood and spoke but very little English. 
His father was described as not strong enough to work, “no 
good.” There were five other children, all living. An older 
sister, a girl of 14 j'ears, had had several attacks of chorea, 
and another sister showed some mental deficiency. The head 
measured 19 inches; the ears stood far out from the head; 
Darwinian tubercles present; eyes wide apart; saddle-shaped 
jaw; lanugo all over body. Musculature was good,-but patient 
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could not walk any better than a child 1 year old; his mental 
development also was backward, not being able to talk better 
than a child of 1% years; never had convulsions. 

Tke acompanying tabulated outline shows the eom- 
inon clinical features: 



Fie- Case 12. 



Fig. 10.—Case 13. 

Sex. — Of this collection 18 are females and 7 males. 
The majority of the writers on this subject have stated 
that more boys are affected. Osier reported that he found 


no difference in the sexes and Gowers’ cases showed more 
girls than boys. 

Time of Onset. —The table shows that the probable 
commencement of the disease dates from or before birth 
in 17, while in 5 of the remainder the symptoms der 
veloped during the first year. This agrees with the 
findings of others, who report that the large majority 
occur under one year. It would seem to corroborate the 
opinion that the “younger the infant the greater the 
damage done; the more immature the brain, the more 
is its development likely to be interfered with.” hTeyer- 
theless. Collier holds that the tissues of the young have 
more inherent vitality for repair than do those of later 
life. 

Exciting Coatses. —An analysis of the exciting causes 
from the clinical histories gives: Accidents of birth 7, 
or 28 per cent.; accidents, infections or autointoxication 
during infancy or childhood 7, or 28 per cent. 

Form. —The high percentage of diplegics in tKis table 
—7 out of 25, 28 per cent.—attracts our attention. In 



the large number of cases collected by Sachs and Peter¬ 
son the diplegics form only 15 per cent. 

Convulsions. —Eighteen, or 72 per cent., gave history 
of convulsions during some part of the disease. In fact, 
it is most frequently for this symptom that the child 
is brought to the clinic. 

Mentol- Conditions. —As to mentality, it is seen that 
out of 11 double-sided lesions 7 are idiots, two others 
are mentally impaired, while 1 only is nearly normal. 
Out of the 8 hemiplegics only 2 are idiots, 5 more or less 
impaired, and 1 nearly normal, which shows the pre¬ 
ponderance of damage from lesions affecting both sides 
of the brain. 

Size of Head. —That over half are mierocephalic, 
merely emphasizes the well-known fact that there is 
an arrest of brain growth in these eases. In fact, the 
same arrest may occur in the hydrocephalic. It is 
nothing more than fair to call attention to the fact that 
some of these cases are seen so early after the onset 
that added time would doubtless show a still larger 
number of disproportionately small heads'. 

Jrregtdar Movements. —The small number of patients 
(2) exhibiting athetoid movements will attract atten¬ 
tion, and these two were both found in diplegics, as 
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seen in the illustrations (Nos. 4 and 5). This is con¬ 
trary to general observation. 

Dysphasias. —As might be expected, dysphasia, more 
or less marked, seems to be the rule. It is interesting to 
note that the .cases showing improvement in speech, 
after complete arrest, were hemiplegic. This is sug¬ 
gestive of the utilization of the unaffected side of the 
derebrum, which comes to the relief of aphasia caused 
by lesions occurring in early life. Of the 7 cases of 
diplegia, 4 show permanent dysphasia, 1 can say but a 
few monosyllables, 1 is slow of speech and 1 has difficult 
speech from paresis of muscles required in vocalization. 

In this last case, Mattie K., it may be mentioned that 
the mentality shows but slight, if any, permanent im¬ 
pairment. This is proved by the fact that she learned 
readily the fortnight she was sent to school and that 
she is bright and useful around the house. The inter¬ 
esting feature of this case is the escape from mental 
impairment in a case of diplegia, although presenting 
nearly all of the typical symptoms, viz., spasticity, con¬ 
tractures. convulsions, microcephalia, strabismus, ptosis, 



Fig. 12..—Case 10. 


exaggerated reflexes with athetosis, choreiform and asso¬ 
ciated movements. 

In the case of B. L., with history of long labor and 
forceps delivery, followed by eclampsia for five days; 
child asphyxiated for three hours; right hemiplegia,- 
spasticity, contractures, exaggerated reflexes and some 
mental impairment, we have a marked intention tremor, 
which, with his slow, monotonous speech, is suggestive 
of multiple sclerosis of the cord; but it lacks the nys¬ 
tagmus commonly associated with these lesions. Spen¬ 
cer found, out of 130 autopsies, 4 on stillborn infants, 
30 until hemorrhage into the spinal cord and canal. 
With this in mind, may it not be fair to presume that 
this child suffered from spinal as well as a cerebral 
hemorrhage? 

Case 21.—llamic Q. is 10 years of age. with slight mental 
impairment, choreiform movements, convulsions, and a history 
of meningitis at one year. Although presenting no spasticity, 
contractures, paralysis, exaggerated reflexes or difflculties of 
speech, I have classed this as a case of cerebral palsy. Sachs 
says-. “The choreiform movements occurring after cerebral 
palsies deserve some special notice, for such conditions are at 
times mistaken for cases of ordinary chorea. 

Ca.se 22.—^Male, aged 5 years, G months, a microcephalie 
idiot, with marked lalopathy and history of con^-ulsions, is also 


wanting in the usual distinguishing symptoms, as are Cases 
23, 24 and 25. These four cases, I believe, are properly rated 
as cerebral palsies under the broader classification given at 
the beginning of this paper. As long as we- use the term 
“cerebral palsy,” should we not include thereunder all condi¬ 
tions in which the principal etiologic factor is evidently a brain 
lesion, affecting the motor, speech or intellectual areas, whether 
due to thrombosis, embolism, hemorrhage or' meningitis, re¬ 
sulting in sclerosis, efl'usion, growth or porencephaly? 



Fig. 1!!.—Case 17. 



Fig. 14.—Case 18. 


DISCUSSION. 

Db. William M. Leszynsky, New York—Regarding idiocy 
and imbecility, I think they may often be classed in the same 
category as the infantile cerebral palsies, for the latter are 
frequently associated with mental enfeeblement. I was sur¬ 
prised to hear Dr. Wilmarth say- that better individual train- 
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ing could be brought about in institutioris than‘at home. There 
are certain exceptions to this rule; for, under proper surround¬ 
ings,- individual management, I think;-can he-carried out better 
at home, or in a very small institution' in which only four or 
five children are taken. As to the circulatory disturbances, I 
do not think that Dr. Taylor has proved his point. It seems 
to me that they are more probably the result of a cerebral de¬ 
fect reacting through the vascular centers in the brain. i\Iuoh 
more can be said about infantile cerebral palsy. I think it 
would be an excellent rule for the general practitioner to ex¬ 
amine every child brought to him suffering from epilepsy for 
evidence of infantile cerebral palsy. These children may make 
a certain amount of recovery, and the condition of partial 
paralysis may not he manifested sufficiently to attract the 
patient’s attention, until symptoms of epilepsy are developed, 
either in the form of petit mal or grand mal. The most unsat¬ 
isfactory epileptics to treat are those in whom the epilepsj’ is 
a terminal condition of the cerebral palsy. 

Db. J. P. Ckozek GRiFFiTit, Philadelphia—The mistake is 
very commonly made of calling many cases chorea, Friedreich’s 
ataxia, etc., which are really due to cerebral injuries in early 
life. 

I wish to call attention to the rarity of tremor as a post¬ 
cerebral sj'mptom. I notice that Osier, in his book on cerebral 
palsies, reports, out of all his cases, only one of post-hemiplegic 
tremor. I have myself seen only one case. It is certainly a 
comparatively rare condition, whereas the spastic conditions— 
the cases of single or double choreiform movements—are un¬ 
doubtedly very common indeed. 

I can heartily indorse what Dr. Leszynsky has said about the 
relation of cerebral palsy to epilepsy. 

Dr. J. JIadison Taylor, Philadelphia—In reply to Dr. Le.i- 
zynsky’s criticism of Wilmarth’s assertion that the best treat¬ 
ment for defective children is to be had in institutions for the 
management of imbeciles, I desire to say that at one time I 
entertained the same opinion, because there was reason to be¬ 
lieve, from analogy, that home treatment should be the best. 
I wish to say now that experience has taught me differently, 
and I am convinced the best results can be had by systema¬ 
tized and specialized instruction among children of the defec¬ 
tive cla.«ses, with others of similar grade alongside of them ns 
stimulants to effort. It is easy to imagine that the opportuni¬ 
ties afforded by limitless ■wealth might give an equal or better 
training at home, but I am sure that the average casg can be 
better handled in institutions properly equipped for such in¬ 
struction. The subject is most important, and one on which 
the physician is constantly consulted, and he needs to form 
clear concepts on the matter. 

Dr. Cotton—W e are all anxious to hear what those who are 
conducting an educational system for this unfortunate class 
have to report. With one exception, these twenty-five cases 
were taken from my clinical records of the past year. The 
exception is the case represented by photograph No. 14. The 
child had meningitis at 0 months. There were repeated con¬ 
vulsions, and a semi-comatose condition supervened, which 
lasted four days. At 12 years of age the child was sent to the 
School for Feeble-Minded in Illinois. He improved tliere so 
that he could play in a band and could use certain tools. The 
outlook for that case was at first gloomy, but the results have 
been such that I believe the importance of educational work 
can not be overestimated. 


THE MILK-CONTEOL IN THE KAISER HND 
KAISERTN FRIEDRICH HOSPITAL 
IN BERLIN.* 

DK. SOMMERFELD. 

ASSIST2VNT CHEMIST AT THE HOSPITAL. 

BERLIN. 

In this report I shall deal 'with the determination of 
temperature, the specific weight, the chemical analysis 
of foreign matter and the bacteriologic examination. 
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• When the milk is brought into the hospital, the dairy¬ 
maid takes the temperature of the milk, and makes a 
record of it, which is filed in the journal of the labor¬ 
atory at the end of each month. The temperature 
shows whether the milk has been properly cooled. It 
should not have a higher temperature than 10 C. If 
it should be higher the sender is notified, who must 
rem’edy this, and if it occurs again he is subjected to a 
fine. The specific weight is obtained by means of an 
exact areometer. If there is any doubt we first take the 
specific gravity of full milk, allow the cream to rise in a 
cylinder, remove the skimmed milk by means of a 
faucet near the bottom of the cylinder and again take 
the specific gravity. After a great many examinations, 
we. find that full milk from our stable has a specific 
gravity of 1029 to 1032; and skimmed milk of 1032 to 
1038. By testing the acidity of the milk we frequently 
can determine its freshness in suspicious milk delivered. 
The acidity is determined by a sample taken from a can, 
a second sample being put into a thermostat and allowed 
to remain there for one hour at a temperature of 37 C. 
If there is any difference between the two, the milk is 
at once questioned, and regarded as not being fresh. 
To determine this, 25 c.c. of milk are mixed with eight 
to ten times as much distilled water, to which 1 c.c. of 
a 2 per cent, alcoholic phenolphthalein solution has been 
added. To this is added a solution of barium hydrate, 
10.69 gm. of baryta to a liter of water. Tins is filtered 
until it leaves a faintly red color. To secure this with 
our infants’ milk we need from 15.8 to 17.5 c.c. of 
barium solution, whereas with the ordinary milk we need 
from 16 to 19 c.c. 

Exact chemical and also bacteriologic examinations 
are made at different times, or when specially called for. 
Through sudden and unexpected taking of samples we 
obtain valuable analytical data. Such analyses are made 
for the determination of dry substances, fats, albumin, 
sugar, mineral salts, acidity and specific gravity. Dry 
substances and fats are determined at least once a week. 
The first is accomplished by subjecting 10 c.c. to a tem¬ 
perature of 110 C. for twenty-four hours in a platinum 
vessel. Fats are determined by the Soxhlefs areo- 
metric method, or after the Libermann-Szekely-Weiss 
method: In a small glass-stoppered cylinder 50 c.c. of 
mi lk are placed, to which 5 c.c. of caustic potash, 50 c.c. 
of petroleum ether—low boiling—and 50 c.c. of alcohol 
(96 per cent.) are added and shaken three times, for 
five minutes each time. The whole layer of fat is 
contained in the petroleum-ether, from which all liquid 
parts can be removed with the pipette and evaporated 
to dryness. The dried residue which remains after 
being subjected to a temperature of 105 C. is weighed 
and the comparative amount estimated. Our infants’ 
milk during the last three years has contained 3.26 per 
cent, of fat. 

To determine the amount of milk impurities we 
examine several times each week. This is done after the 
method of Eenck-Stutzer, improved by Sommerfeld, 
This consists of a jar with a stopper, containing about 
1% liters, having an additional small bucket on its side 
which ends in a faucet. All sharp corners serve as dirt- 
receivers, and have been avoided, therefore the appar¬ 
atus is rounded from top to bottom. This is filled with 
a, knovm quantity of milk, and is kept standing for 
about two hours. By this time the foreign matter has 
settled and sedimented in the small compartments. The 
clear milk is now drawn off by the faucets on the sides. 
The attached utensil is taken off and the milk, combined 
with the dirt, put into a goblet, diluted with water, and 


then put into a filter, which has previously been weighed. 
This is washed over and over again with distilled water 
until the filtered portion is perfectly clean, then washed 
once with alcohol, and once with ether, and lastly dried 
at a temperature of 110 C. Thanks to the thorough 
cleanliness, the milk for nurslings seldom contains 
doubtful masses of dirt. As the cream rises in the ap¬ 
paratus while standing, we utilize the same opportunity 
for determining the specific gravity of the skimmed 
milk, since this runs off first on opening the faucet. 

The bacteriologic examination of the milk is made 
with a view to determine the character of the bacteria 
present. The determination of the various forms is 
made in special instances, e. g., with the milk of newly- 
acquired cows, and when any special cow is suspected. 
A great many bacilli and cocci are utilized for cultures 
and animal experiments, to see how they affect sterile 
milk and to prove their harmlessness. As the cows are 
under the supervision of physicians, and as the milk is 
never used in the raw state, we have seldom occasion to 
examine the milk for pathogenic micro-organisms, since 
it is a known fact that pathologic bacteria are destroyed 
at 100 C. ISTevertheless, we convince ourselves that none 
is present, especially the tubercle bacillus, by injecting 
guinea-pigs at monthly intervals with milk sediment 
procured by centrifuging. Dp to the present we have 
found none that are pathogenic. To count the number 
of germs it is necessary to dilute 0.1 c.c. of milk wii-h 
sterile water, the milk being taken from the cans in a 
sterilized pipette, and, depending on the time of the 
year, to inoculate either nutrient gelatin or nutrient 
agar therewith. 

The counting is done by means of Petri dishes, which 
are used in making the cultures, the under side divided 
into squares. The gelatin plates are put into a temper¬ 
ature of 22 C., and are counted after twenty-four to 
forty-eight hours, whereas the agar plates at the same 
temperature are counted after twenty-four hours. Sam¬ 
ples of the milk are taken from the sterilizer and put 
into the thermostat at a temperature of 37 C., to prove 
how long the milk will keep. Milk specimens which do 
not curdle during the first twenty-four hours shows that 
the lactic acid bacilli are killed. As the milk is used 
within ten hours after the sterilization, in the wards, of 
the hospital, we take samples of milk from the ice after 
eight hours. The negative results of our examination 
prove that the sterilization has been satisfactorily per¬ 
formed, although we frequently see, on the other hand, 
that the milk could hardly be classed as germless. 


THE MILK-SDPPLY IN' THE KAISER DND 
KAISERIN FRIEDRICH HOSPITAL 
IN BERLIK.* 

PROF. DR. A. BAGINSKY. 

DIRKCTOII OF TIIH HOSPITAL. 
nEHLTN. 

The attention given by American physicians to milk- 
supply and milk-sterilization for nurslings prompts me 
to give my experience in this regard, for I believe that 
in our hospital we have reached the highest point 
attainable on this subject. Depending on our milk- 
supply from neighboring stables, and having noticed the 
inadequacy of this supply, we made it a point to acquire 
such a stable for the hospital, especially since we, 
through an arrangement with the municipal authorities, 
were called upon to treat a large number of sick nurs- 

•Presented to the Section on Dlsenaes of Children, nt the 
Fifty-first Annual McctInK of the American Medical Association, 
held nt Atlantic City, N. J., June 5-8, 1000. 



Sept. 15, 1900. ■ MILK-CONTROL IN BERLIN HOSPITAL. 667 


lings in^which the strictest possible care of both the 
production and the milk-supply could be maintained 
and carried out. Owing to the success attained in this 
regard we have not found it necessary to establish our 
own dairy. By means of contracts we are able to con¬ 
trol several special milk-dealers who are compelled to 
carry out the rules given them, and they have learned 
that only tlie most e.vact attention to detail will prevent 
our criticism. In order, therefore, to produce the best 
possible product of a dairy, it has been necessary for 
me to watch every detail, and in this I have been most 
ably supported by my assistant. Dr. Sommerfeld. 

The control of the milk-supply necessarily begins 
with the stable, which is divided into two floors, and is 
built of Eathenower bricks, iron and cement. The 
lower floor is divided by a large massive wall into two 
parts, which have separate entrances, a larger and 
a smaller, the upper story representing one room. The 
dimensions of the buiding, which has large windows 
on both the longest sides are: length, 30 meters; 
breadth, 11 meters; height, 4 meters. The floors 
throughout are of massive stamped cement, and are 
sloped so that there is a thorough flow into the sewer. 
The walls are covered with glazed brick to the height of 
a man, over which is a coat of white paint. The cows 
stand on so-called food tables, which are placed at right 
angles to the longest side of the stable. These tables are 
made of cement, 2 meters wide and 8.50 meters long, 
in which mangers of glazed clay are placed. In the 
upper stable .there are three such tables which are 
arranged for seven cows on either side, so that forty-two 
animals can be kept in the entire stable. The food 
tables are more practical than the mangers which run 
along the whole wall, because .one can better oversee 
and observe each animal separately. The separate 
stands for the cows are raised and are 2.75 meters long, 
sloping with a heel in the back. In the standing and 
lying position the buttocks of the cows stick out over the 
stand so that the animals very seldom lie with the 
udder in the dung. The water-supply is furnished by 
means of an automatic worlring “self-drinker,” which 
is attached to the water-works. The animals can in 
this'way drink when they want to, the waste water being 
replaced by (running fresh water. 

The larger portion of the lower stable is arranged 
exactly like the upper portion. There are two feeding 
stands intended for procuring milk from 28 cows fed 
on dry fodder only, the smaller portion contains six 
stands for the observation of specifled cows. This serves 
as a quarantine, and isolating stable for newly-acquired 
cows, and eventually for cows which show signs of sick¬ 
ness. In all the stables the cows stand on sawdust, 
which, on account of its cleanliness, is more approved 
than the dark black turf grass, the filth being more 
noticeable and calling for a better cleaning. The dis¬ 
infecting element of the turf-grass is less advantageous 
than that of the sawdust. The stables are cleaned by 
washing and flooding the floors and the tiled walls; also 
by frequently whitewashing the walls. The manure 
is pushed through convenient openings directly into 
brick pits built in the yard adjoining the walls. 

The dairy is entirely separated from the stables, and 
is in a special building. This is very light, and is on a 
level with the cellar, where an evenly cool temperature 
is obtained. It is finished throughout—the floors, 
walls and ceiling—^\vith flat white bricks, has well-water 
supplied by the water-works of Berlin and a cooling 
apparatus. Here the fresh-drawn milk from the stable 
is filtered, cooled and put into the cans read}" for trans¬ 


portation. Utensils and cans in which'the residue of 
milk remains can not be brought into this space. In the 
same manner we prohibit the entrance of dairymen, 
drivers and others not employed in this department. 
All soiled utensils are placed in a special wash-room 
adjoining the dairy, entirely separated from this room 
by means of a wall, and having a distinct entrance. 

The cows belong to the Holland breed, and are under 
constant veterinary supervision. All animals are in¬ 
jected wth tuberculin and only those animals totally 
free from tuberculosis are put to use.- The injection of 
tuberculin is repeated several times. If the weather 
permits, the animals are given several hours of outdoor 
exercise, which has proved of great advantage. 

The feeding is done in two ways. The animals whose 
milk is to be used for infants are given dry fodder. 
Swill is entirely forbidden for those receiving moist 
fodder. It has been frequently noticed tliat from the 
residue made by the distillation of brandy from po¬ 
tatoes and corn, animals have a tendency to diarrhea, 
and their milk has a tendency to produce toxic con¬ 
ditions, the nature of which can not be proved by either 
bacteriologie or chemical examinations. The dry-fed 
cows get the best of clover, certain residues from a 
brewery, wheat, bran and rye, and to stimulate the 
appetite, small quantities of dry cut molasses. The 
cows receiving moist fodder are given turnips, rye-bran, 
wheat-bran and hay. The proportional quantities of 
the amount of the entire feeding are the following: 

Dry fodder: To 500 kilo., live weight, 12.5 kilo, 
clover, 2.5 kilo, rye-bran, 2.5 'kilo, wheat-bran, 1.5 kilo 
dry treber. 

Moist fodder: To 500 kilo., live weight, 22.5 kilo, 
moist fodder, 20 kilo, turnips, 0.75 kilo, rye-bran, 0.75 
kilo, wheat-bran, 4 kilo. hay. 

Prom this feeding we receive 8 liters of milk per day 
with dry fodder and 10 to 11 liters with moist .fodder. 
The animals are milked three times a day, at 3.30 a.m., 
and 12.30 and 4.30 p.m. 

Before milking, the damp stable is cleaned. The dirt ‘ 
is swept together after the dampness has disappeared, 
and the passageways are flooded with water. Immedi¬ 
ately before beginning work, the dairymen are com¬ 
pelled to thoroughly cleanse themselves, and especially 
wash and scrub their hands with soap and water, and 
then to carefuly cleanse the udder of each animal with 
soap and warm water, and a clean cloth. On thorough 
cleansing of the udder great stress is laid, because 
therein lies the greatest chance of infecting" the milk 
from the dirt of the stable, hair, etc. We believe that 
by using the above-mentioned precautions, we can safely 
dispense with milking machines. 

The freshly drawn milk must be immediately taken 
from the stable and brought to the dairy. When there 
are a large number of cows, the milk taken from the 
first must not remain until all are milked. The reasons 
for this immediate removal of milk are the danger of 
contamination with bacteria, which are found in the 
air of the stable and are mostly of the hay and potato 
variety and are very hard to destroy, and the fact that 
warm milk easily absorbs odors, such as perspiration 
from the cow, so that it tastes like a “cow stable.” The 
milk is immediately filtered and cooled in the dairy. The 
filtration is done through linen cloths, which are boiled 
each time after being used; the cooling is done by the 
aid of a cooling apparatus. By this careful method of 
collecting the milk, its filtration through boiled and 
clean linen cloths has proved sufficient. This is 
simple and inexpensive method. Filtering ap 
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if the filter is not carefully cleaned—^by steam—are 
very good harbors for dirt and bacilli. The filtering 
cloths, on the contrary, easily can be kept clean and 
sterile bj'^ thorough boiling. The cooling machine is 
a square zinc-plate box, whose broad front, back and 
sides are made of tin. Through openings made in the 
narrow side-walls a stream of cold water flows down on 
the inside and flows out again through openings in the 
opposite side. The milk flows through a cooled in¬ 
terior, and has its outflow in a receptacle placed 
below. The spaces between the separate indentations 
are very small, so that the milk can not flow off too 
rapidly, as part of it is retained through its capillarity. 
In this way the slowly-flowing milk is cooled by passing 
over a large area. The cool water flows from a deep well 
and may be cooled still further by passing through an 
ice-box. The cooled milk at the time of the delivery 
has a temperature of 10 C. The transportation utensils 
—milk cans—in which the milk is transmitted to the 
hospital, are made of galvanized tin, and can be opened 
to ensure tliorough cleaning. If the cans can not be 
cleaned immediately after the milk has been emptied 
they are filled with water, as dried milk residues are 
very hard to remove and might be overlooked. Mlk 
is obtained three times daily, and sent three times to 
the hospital. It is strictly forbidden to deliver milk 
which has stood some time. (See article on “Milk 
Control.”) 

In the hospital the milk is received bv a maid espe¬ 
cially employed for this purpose, who has no other duties 
but the storing and sterilizing of milk and attending to 
all duties pertaining thereto. She is especially in¬ 
structed regarding her duties, and the fact is made clear 
to her that the life and health of the children depend 
on the careful and strict fulfilment of her duties. She 
must therefore see that her body is kept absolutely clean. 
Her uniform consists of a wash dress and a large white 
apron, covering the entire body. Before beginning her 
work she must cleanse her hands with a brush, soap and 
lukewarm water. The dairymaid inspects the cans as 
to their cleanliness on receiving them and tests the 
temperature of the milk. Irregularities, such as the 
non-delivery at the stated times, poor measure, im¬ 
proper cleaning of cans, wrong temperature of the milk, 
etc., must be immediately reported to the chemist of the 
institution, who has this under his control. The de¬ 
livered milk is utilized at once. The milk for the use 
of the house and the older children is cooked in copper 
vessels, then put into clean receptacles and into the ice¬ 
box, because it is not immediately sent to the hospital. 
The milk for infants, which is either full milk or a milk 
mixture, with hot-water or oatmeal gruel, according 
to the prescription of the physician, is put into bottles 
and sterilized. 

The greatest stress is laid on the absolute cleanliness 
of the bottles. These are put into hot soda-water, 
washed with a bent-handled brush, and cleansed of any 
particles of milk which may have adhered; they are then 
placed in a specially constructed rinsing machine con¬ 
nected vflth flowing water, and rinsed with coarse sand, 
then with clear flowing water, and finally washed again 
with sterile water. The empty bottles from the infec¬ 
tious wards are first put through a disinfecting process 
in a large disinfector of the hospital, and are kept in 
steam for thirtj'-five minutes at a temperature of 104 C: 
The bottles are graduated in cubic centimeters and are 
made after my own model, in sizes of 300, 200 and 100 
c.c. After the bottles are filled, a plug of cotton is in¬ 
serted in each, and after being sterilized in like manner. 
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are sent to the different wards. As the milk is carried 
in baskets, it is .unnecessary to have any other stoppers. 

The ..sterilizing is done after the Soxhlet method in a 
Henneberg milk-sterilizer, which holds 264 bottles; for 
extra use there is a reserve apparatus after the Auto¬ 
clave method, consisting of a large copper cylinder, 
having steam connection, in which two frames, each 
containing 32 bottles can be placed. The cylinder can 
then be made air-tight. The Henneberg sterilizer con¬ 
sists of a forged iron cabinet resting on legs, which 
has an air-tight door in front. On the inside of 
the cabinet there are movable grates, as a protection for 
the bottle-holders. The steam flows into this cabinet 
by means of a ver}' fine pipe through the bottom, sur¬ 
rounds the milk bottles and replaces the specifically 
heavy air which is carried out % means of a second 
pipe in the bottom, into a chimney and out into the 
open air. The machine is, furthermore, supplied with an 
air valve for quickly removing the steam after the ster¬ 
ilizing is finished; a safety pipe to prevent too great 
pressure, and also with a thermometer. The temper¬ 
ature can be raised to 105 C. We sterilize at 100-101 C., 
and after the temperature reaches 100 C. the milk 
remains in the sterilizer thirty minutes. 

The criticisms which have recently been made against 
the strict sterilization of milk I can not approve. ■ I 
have never seen any harm arising from the use of fresh 
sterilized milk, and I believe that those authors who 
declare that sterilized milk causes Barlow’s disease, 
really mean that the prolonged use of sterilized milk, 
procured from public milk-sterilizing laboratories, which 
frequently have a large stock of sterilized milk remain¬ 
ing on hand for possibly several months before being 
used, has unquestionably produced Barlow’s disease. 
Even if it be admitted that the sterilization of milk 
for the feeding of children is combined with disadvan¬ 
tages, one can hardly use any other than sterilized milk 
in a children’s hospital. In young children, with a ten¬ 
dency to intestinal disease, the danger of infection by 
means of bacteria existing in the milk is very great. 
We have every reason to be satisfied thus far with the 
sterilization used in our hospital. 

Eegarding the dilution of milk and its use in the 
varying dilutions, I can hardly see how we can do with¬ 
out this for sick children, notwithstanding the fact that 
French physicians have recently advocated the use of 
full milk. I am convinced that pure milk does not agree 
with dyspeptic children in the hospital, and as often as 
I have tried this, even with small, measured quantities 
of pure milk to nourish severe cases of dyspepsia, I 
have been forced to stop on account of the reappearance 
of vomiting and increase of diarrhea. I therefore can 
not dispense with the diluting of the milk. Numerous 
additional substances used in the diluting, such as 
water, gruel, rice-gruel, barley-gruel, etc., I hold to be 
absolutely necessary in diarrheal diseases. I see no 
reason for doing away with our present methods. 


Suture in Tiers Witliout Buried Threads.—^The silk 
thread or silver wire is passed through the deepest tier of 
tissues for one stitch. The ends are then drawn and held 
tight with forceps. A piece of No. 3 catgut is then passed 
around the thread below the forceps and tied in three tight 
knots. The upper tiers are then sutured together in the same 
manner, with the ends of the thread emerging from the deep 
tier and tied around the catgut close to each tier of tissues. 
Each stitch is thus directly above the one beneath. .This 
method was exhibited by Hagopoff at .the International Medical 
Congress for the first time. 
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THE EELATIVE VALUE OF HOMATEOPIH AS 
A CYCLOPLEGIC: A CLINICAL STUDY.* 

I'l C. ET.LKTT, M.D. 

OpUthfilmlc nncl .'Vuinl Surgeon to St. Joseph’s Hospital. City Hos- 
pltnl, Lucy Brinkley Hospital, Children's Home, 

Shelby Count.v Poor and Insane Asylum 
and Leath Orphan Asylum. 
illlMl’llIS, TENN. 

The question of the value of homatropin as a cyelo- 
plegic was brought before the Section last year by Dr. 
Culver; nevertheless I believe we can profitably discuss 
it again. On account of the short time required for 
the effect of homatropin to pass off, it is a cyeloplegic 
much to be desired provided it is effective, and this is 
a matter in regard to which opinions vary. I am a firm 
believer in the necessity of using a cyeloplegic for meas¬ 
uring the refraction if we desire to do work which udll 
be lasting in its effects and which will reflect credit upon 
us in its results, though I am aware that there are many 
men whose opinions carr}’ much weight who seem con¬ 
tent with the results obtained by estimating and cor¬ 
recting the dynamic refraction. I take it, however, that 
we can dispense with any arguments as to why we are 
interested in the subject of cycloplegies and why we 
habitually use them. Suffice it to say that most of us 
are satisfied from clinical e.\perience that they are not 
only justified, but demanded, and that we do use them 
for two purposes: 1. To obtain complete rest for the 
eyes, and thus relieve choroidal congestion and low- 
grade inflammatory processes in the deep tissues of the 
eye. 2. For the purpose of accurately measuring the 
errors of refraction. While we may not agree as to the 
theoretical indications for the use of a cyeloplegic, I 
believe that when practically confronted by a patient, 
the majority of us would be of one mind as to whether 
or not to use such a drug in that particular indi¬ 
vidual. 

Atropin, the best cyeloplegic we possess, in the vast 
majoritj’ of cases produces complete cycloplegia, which 
lasts sufficiently long to give the eye a thorough rest 
, and permits of several examinations on different days. 
With homatropin, the most fleeting of cycloplegies in 
its effects, we are usually compelled to be content with 
one examination, and, as ordinarily used, the rest it 
affords is so short as to have little or no therapeutic 
virtue. Various drugs stand between these, viz., sco- 
polamin, hyoscyamin and duboisin, the last two at least 
being chemical accidents, and may be looked upon as 
modified atropin. The question with which this paper 
has to do is: Does homatropin produce a sufficient effect 
on the ciliary muscle to be a reliable agent, and if so, 
in what manner and in what dose is it best to use it? 

The fact that so many persons can not afford the 
time necessary for the use of atropin compels the use 
of a more quickly acting drug. I began using homatro¬ 
pin hydrobromate in solution and tried it in the 
strength of 8 and 16 grains to the ounce, instilling one 
drop every five or ten minutes for an hour. I finally 
settled on a solution of 12 grains to the ounce as giving, 
as I thought, satisfactory cycloplegia with a minimum 
of risk of constitutional effects. This solution is irri¬ 
tating, producing conjunctival and ciliary injection, to 
avoid which I preceded it by a drop of 4 per cent, cocain 
solution. I used this solution when I could not use 
atropin, with tolerable satisfaction for about foijr 
years, and then I began the use,of the discs of homatro¬ 
pin and cocain, prepared after the formula of our col- 

•Presented to the Section on OphthnlmoloRy. at the FIfty-flrst 
Annual Mectlnc of the American Medical Association, held at 
Atlantic City, N. J., June 6-8, 1000. 


league. Dr. Casey Wood. Each disc contains 1/50 of a 
grain each of homatropin and cocain (alkaloids). My ‘ 
method of use is the same as that proposed by Dr. Wood, 
and is as follows: First, a drop of cocain solution is 
instilled for its-anesthetic effects, as the use of the disc - 
is somewhat painful. Then the patient is directed to 
look down, and the disc, carried on the end of a cotton- 
tiiiped applicator, is placed on the conjunctiva above 
the cornea, and the eye closed before any winking can 
occur, which might expel the disc, and the handkerchief 
is placed over the eye. In the same way, a disc is placed 
in the other eye and the patient keeps both eyes closed. 

A second and then a third disc is introduced into each 
eye at the end of thirty and sixty minutes, respectively, 
and thirty minutes after the last one is applied the pa¬ 
tient is ready for the test. In testing the refraction 
my reliance is placed chiefly on the test lenses and the 
shadow test. Many eyes thus treated will be found to , 
present, at the end of ninety' minutes, considerable irri¬ 
tation, with both conjunctival and deep ciliary injection. 
Tliis may be relieved by instilling another drop of cocain 
solution. 

Comparative studies have been made to ascertain the 
relative efficiency of the different cycloplegies, especially 
comparing homatropin and atropin. I might refer to 
those of Wood, Coleman, Starky, Jackson, Oliver and 
Eisley, as indicating that while in man)’, nay most, 
cases the efficiency of homatropin has been proved, in 
a respectable number atropin reveals the more hyper¬ 
opia, and sometimes more astigmatism and sometimes 
a change in the axis of the astigmatism, 

It may not be amiss to refer to the reasons which Dr, 
Wood has advanced for using the drug in connection 
with cocain, in a gelatin disc and in this dose. He, 
believes^ wlien homatropin in aqueous solution is' 
dropped into the eye, 90 per cent, of it escapes by the' 
tear passages or over the cheek. When applied in ordin¬ 
ary solution, they dim the cornea while the gelatin is 
completely absorbed and yields the drug slowly. The 
addition of cocain increases the absorptive power of the 
corneal epithelium, and the disc of most useful size will ■ 
contain only 1/25 of a grain of an alkaloid. Further, the 
method of keeping the eye closed is a protection to the 
corneal epithelium from the deleterious effect of cocain. 
This disturbance of the epithelium is urged as an argu-, 
ment against the use of the combination, % Thorington,* 
but I have searched carefully with oblique illumination 
and the loupe, and have failed to detect its presence. 

I would further suggest that closing the eyes prevents 
expulsion of the disc from the conjunctival sac, and 
intensifies the cyeloplegic action of the drug by removing 
incentives to the exercise of the accommodation, and 
by excluding the light. 

Aside from the vulnerability of the particular ciliary 
muscle, the question of the efficacy of homatropin seems 
to me to depend largely on the methods of its use and 
the dose. The discs as indicated, furnish a means of 
applying the homatropin almost continually for ninety 
minutes. Jackson® says'that we can not rely on single 
or hourl)’ instillations—referring to solutions—but must 
use them at intervals of a few minutes. He uses a solu¬ 
tion of 12 grains to the ounce. With many of those 
who have gone on record as finding homatropin unsat¬ 
isfactory, we can see the reason in their method of its 
use. This is certain!)’ true in the case of Holt,^ who 
used a 3 per. cent, solution nine times in si.xteen 

1 Trans. Pan-American Medical Conpress, 1S93. 

2 Refraction and How to Refract. 

3 Trans. American Oph. Soc., 18S9. 

4 Ibid. 
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hours, and hourly for four hours before the examination. 
Coleman/ however, was dissatisfied with the results, 
after using all sorts of solutions and discs. In looking 
over Coleman’s table, the difference, where difference 
exists, is in most cases slight compared to the total error, 
and can not be laid wholly to the door of ineffectual 
cycloplegia until the personal equation of both tester 
and tested can be eliminated. 

I will present here in tabular form the results in some 
cases which I have had the opportunity of examining, 
.first under homatropin, and later under atropin. These 
observations are clinical, not experimental, and repre¬ 
sent cases in which the correction prescribed under 
homatropin was for some reason unsatisfactory. They 
are not selected eases, and are, moreover, made on eyes 
suffering from eye-strain. It would appear that such 
observations have value, for we use cycloplegics on such 
eyes in more instances than we do in eyes not so affected, 
and the object of the study should be to determine the 
relative value of the cycloplegics on pathologic eyes. 
The only fact that detracts from the value of the table 
is that the second examination was made several months 
after the first, and it is possible that in a few instances 
a real change in the static refraction may have occurred. 
The results are those obtained by the test lenses, all 
the eases being private patients and all tested as carefully 
as I know how. 


Case. 

Homatropin 
and Cocain. 

Atropin. 

Case. 

Homatropin 
and Cocain. 

Atropin. 

1 . 


+ 50 

27 . 

Em. 

+ .50 

2 . 

Em. 

-f 25 

28 . 

+ .23 

+1.00 

3 . 

+ .50 

-f 1 00 

29 . 

- 

- .25 

- 

- .25 

4 . 

Em. 

+ .23 

30. . • • . . 

- 

- .2.5 

- 

- .75 

5 . 

- 

h .50 

+ 50 

31 . 

- 

- .25 

- 

- .25 

6 . 

. 

- .75 

-f-l.OO* 

32 . 

- 

-1 25 

- 

-1 00 

7 . 

- 

- 23 

-1- 75 

33 . 

+1 50 

J 

-i.2r) 

8 . 

. 

- .23 

-t-1 25* 

34 . 

+1 75 

- 

-1.75 

9 . 

. 

- .75 

-fl 00 

35 . 

+1 50 

- 

-1.75 

10 . 

J 

■1.50 

+1.75 

36 . 

+1 75 

J 

-2.25 

11 . 

- 

-1 00 

-K.73 

37 . 

■f 1 50 

- 

-1 75 

12 . 

> 

4,50 

+2.00 

38 . 

+2 00 

“1 

-2.25 

13 . 

- 

-1.50 

+1 50 

39 . 

+1.50 

- 

1-2 00 

14 . 

- 

«2.00 

4*2 00 

40 . 

+2 00 

- 

“2 50 

15. 


-1.50 

+2 00 

41. 

+1.00 


-1 50 

16 . 


-1.25 

+2 00 

42. 

-{-1.50 

- 

-2 00 

n . 

£m. 

— .50t 

43 . 

+3.00 

J 

-3.50 

18 . 

-f .50 

Em.t 

44 . 

-f 3 50 

- 

-3.50 

19 . 

Em. 

Em. 

45 ..... . 

+2 30 

“1 

-2 50 

20 . 

-f .50 

+ 50 

46 . 

+3 50 

- 

-3 50 

21 . 

- 

-2 00 

—1 00 

47 ..... . 

+2 75 

- 

-3 00 

22 . 

-12.00 

+4 00 

48 . 

+3 50 

- 

-3 50 

23 . 

- 

-1 00 

Em. 

49 . 

4* .*!•> 

- 

rl 00 

24. 

-fl.50 

+3 50 

50. 

J 

- .75 

J 

-1.00 

23. 

-f* .25 

+ .50 

51. 

J 

- .75 

- 

-1 25 

26. 

-1- .75 


52. 

H 

h 75 

H 

hi.25 


* Obstinate case, prolonged atropin. 
t One year between tests. 


In 53 observations the following results are noticed: 
Gains for atropin were .35 D. 14 times; .50 D. 14 times; 
.75 D. 3 times; 1.00 D. 3 times; 3.00 D. 3 times; total 
36; average gain .54; results identical J3 times. 
Homatropin gains were .50 D. 3 times; .35 1). 1 time; 
average gain for homatropin i44. Average gain for 
atropin in 53 observations (meridians) .385. 

In two of the cases showing a gain for atropin of 
1 D., and in the two cases showing a gain of 3 D. the 
first examination was made with homatropin in solution, 
the second with atropin about three or four years later. 
It is hardly fair to compare the two drugs in this way. 
In addition to these differences, I have noted the fol¬ 
lowing changes in the cylinder" axis; 5® once, 15° three 
times, 30° once, 60° one A 

The results sho^vn in the table are not what I thought 
tliej' would be. Homatropin has been most effective in 
aiding in the selection of glasses, which, have proved 
satisfactory after glasses prescribed without cycloplegia • 

5 Atinal Opb. and Otol. January, 1893. 

6 The cylinder In each of these cases was a .25 D. 


both by myself and by others have failed to do so. If 
the four-observations to whieh I alluded be eliminated, 
we 'find a variation so slight that it will hardly affect 
the clinical result. I have noticed that' in many eases 
tested with homatropin the shadow-test will indicate a 
glass .35 or .50 D. stronger than that which gives the 
best vision. As regards the cylinder axis I am not pre¬ 
pared to say that this is altogether due to more efficient 
cycloplegia, as the tests in most of these cases was made 
on individuals and under circumstances which made 
accuracy difficult to obtain. 

The principal practical objection which I have to 
homatropin and cocain discs is the pain they cause, 
this being especially objectionable in children. I have 
demonstrated to my satisfaction in the same patient 
the superiority of discs to the solutions, and am not 
disposed to return to the use of the latter.' 

I may summarize as follows the conclusions which 
seem justified: 

1. The necessity of cycloplegia in order to accurately 
test the refraction of young people is established, though 
satisfactory fitting can doubtless often be done without 
it. (Hote the distinction between accurate and satis¬ 
factory.) 

3. Atropin is, all things considered, the most reliable 
eyeloplegie, but a great objection to its use is the length 
of time consumed. 

3. For testing the average case, without much chorio¬ 
retinal irritation or marked ciliary spasm, homatropin, 
properly used, is sufficient. 

4. The best method is that of the homatropin and 
cocain discs, made after the formula and used after the 
method of Hr. Casey Wood. 

5. In many cases atropin must be used, to relieve 
spasm, to procure rest and thus to allay chorioretinal 
irritation. In these cases the patient can no more justly 
object to its use than he can to its being used in iritis. 
In both cases his time and his business interests are 
secondary to the ultimate ■ attainment of useful vision. 

DISCUSSION. 

Dr. C. M. Cm-mi!, Albany—Ever since studying with Dr. Ket- 
tleship, in Moorfield Hospital in 1881, I have considered that 
what has been said may be taken for granted, that the most 
complete cycloplegia is obtained by the long^continued use of 
atropin-sulphate; but we must meet.conditions that so,'often 
present themselves in practice where patients come without 
any premonition of long-continued treatment and expecting 
an optical prescription in a relatively short time. In using 
the atropin sulphate for determining refractive errors, I use it 
exactly as I do homatropin, that is, by the instillation of a 
few drops at intervals of five minutes until six instillations 
have been made, and then waiting until an hour, from the time 
of the first instillation, has elapsed. The comparisons that I 
have made show that in no practical way is the atropin sul¬ 
phate superior. It still seems as if, in actual practice, a 1 to 
40 solution of homatropin is that most useful. The transient 
action is desirable from one view-point and undesirable from 
another. 'While for a long time I used the disks, which seemed 
quite useful, there seemed to result from this use a foughenihg 
of the corneal epithelium that detracted from the accuracy of 
the optical examination and, contrary to the experience of Dr. 
Ellett, I came back to the solution which, comparatively, 
seemed to me to be the more effective. 

Dr. Casey A. Wood, Chicago—After the discussion of this 
subject, both this and last year, I am sure I would be taking 
up your time unnecessarily if I were, to repeat what I said on 
former occasions; but, if you will permit me, I wish to say 
that I still use the preparations for which I am responsible, 
and still believe that where we are unable to use atropin some 
such combination as I have recommended is desirable. It is, 
however, like a sharp instrument—^good when properly em¬ 
ployed, and harmful when not properly used. It must be in- 
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sisted on that wlien the disks are placed in the eye the latter 
must he closed, for if the eye be left open for any length of time 
the anterior epithelium of the cornea becomes dry and may 
interfere with the subsequent measurement of the refraction. 
When the lids are closed this loosening of the epithelium by 
the cocain allows of the rapid absorption of the horaatropin, 
and is the aeent that brings about cycloplegia; 

Dr. Ellett referred to the use of the disks in children. I 
have lately discontinued their use for this purpose, chiefly be¬ 
cause children’s time is not, as a rule, of much importance, 
and I generally insist on the, use of atropin, but when busi¬ 
ness men and women come to us and say, “I have a half-holi¬ 
day on Saturday and must get to work on Monday,” we have 
no choice. I believe it is better to use cocain and homatropin 
than to try to insist on the rise of atropin, even though the 
latter drug may, be thought preferable. In my experience I 
find it wise to tell the patient that if the disks are not satis¬ 
factory atropin or scopolamin must be used. There is an im¬ 
portant fact to be borne in mind when making studies of the 
comparative value of cyeloplegies. If one makes a second ex¬ 
amination within a short time, no matter with what cyclo- 
plegic, there will often be found a difference in the refraction. 

I made a number of teats with this result some years ago, 
using atropin alone and waiting for ten days after the first to 
make the second examination. Not uncommonly, a greater 
amount of hypermetropia, or hypermetropic astigmatism, and 
a smaller amount of myopia, was discovered on the second 
trial, and the same was found in the case of homatropin and 
cocain. To arrive at proper conclusions, therefore, I am per¬ 
suaded that at least a month must elapse between the two 
examinations. 

Db. a. D. .McConachie, Baltimore—While I endorse en¬ 
tirely all that has been said in favor of homatropin, I want to 
report some unfavorable experiences with it. I reported two 
cases in the Philadelphia Medical Journal a year and a half 
ago under the title “Two Cases of Homatropin Intoxication or 
Substitution, Which ?” I thought the cases either idiosyncrasy 
or substitution. Further evidence by experiment and observa¬ 
tion proved that the patients had not gotten homatropin. My 
usual prescription for homatropin is gr. of the salt to % 
dram of distilled water, with directions to put 2 drops in each 
eye every ten minutes for six instillations; that means twenty- 
four drops of an 8-gr. to the ounce solution. After I had criti¬ 
cised the pharmacist, an investigation was taken up by our 
state pharmaceutical association, and I was arraigned for con¬ 
sidering it substitution and dealing wrongfully with them. 
One of our ablest pharraaceuticaK chemists, however, examined 
the specimen, which, by the way, bore Merck’s label, and found 
that it was not pure homatropin, but some salt allied to atro¬ 
pin. Merck, when' consulted, said that it should only be used 
in per cent, solution, and that I had used a solution sti’ong 
enough to be poisonous—^yet my solution is but half the 
strength recommended here. I was vindicatea before the so¬ 
ciety by a pharmacist, however, and they admitted that there 
was substitution perhaps, not by the druggist, but by accident, 
and that some other drug had gotten into the bottle. 

My object in referring to these eases is to impress the mem¬ 
bers of the profession of the dangers attending the use of 
homatropin of uncertain composition. 

Db. F. C. Hotz, Chicago—I think there can be no difference 
of opinion among us that homatropin, on account of its tran- 
. sient effect, is a valuable remedy. The question narrows itself 
down to whether homatropin is reliable in refraction work, 
because the majority of our patients who present themselves 
for refraction examinations have healthy eyes. I agree with 
the essayist in so far as I consider homatropin a reliable cyclo- 
plegic in the majority of cases. There are cases in which you 
may fail and have to resort to atropin. I have not made any 
comparative tests by using homatropin and followng that in a 
few weeks by a second test under atropin, but I have had, in the 
course .of a few years, a number of patients who returned for 
a second examination, and inasmuch as the first examination 
was made under homatropin, I decided then to examine them 
under atropin. I regret I have not had the time to go over my 
records to select a number of these cases, but as far as I can 
remember, many of the examinations showed the same results. 


In regard to the method of applying the-remedy, I think.,to 
instill it every five minutes is a waste of homatropin. I use 
a drop of 2 per cent, cocain solution, and five minutes later 
a second 2 per cent, solution of homatropin. Fifteen minutes 
later a second application is made, and in 30 or 40 minutes 
after the first application I find the accommodation practically 
suspended and the eyes not irritated. 

Db. J. L. Thompson, Indianapolis—I have had some experi¬ 
ence with homatropin ever since it came out. At first I used 
the .salt on the end of a probe, and afterward the disks. I al¬ 
ways re-examine my patients whenever I can, about two years 
after the first test. In the great majority in which I used 
homatropin I find, under scopolamin or atropin, that I had not 
gotten out the full degree of the anomaly that existed, but oc¬ 
casionally you find a case where one or two applications of 
homatropin has been just as effective as atropin. .Then, again, 

I have found that occasionally atropin does not bring out the 
full degree that exists. Duboisin I find the most reliable of all, 
and generally it makes the patient sick at the stomach. In 
about one-half of the cases in which I used homatropin I be¬ 
lieve the full amount of correction was not brought out. Sco¬ 
polamin has suited me a great deal better. 

Db. William Thomson, Philadelphia— ^I think it would be 
better if each gentleman would explain to us the methods he 
uses to determine whether he has obtained a full degree Of 
cycloplegia. My method of detecting it is to make an artificial 
far point by the use of a 3 D. lens, -with small type for test. 

Db. W. L. Pyle, Philadelphia—^I do not think the argument 
that a subsequent examination under atropin will bring out 
more defect is valid, for I have often made examinations under 
homatropin and cocain after a lapse of eighteen months or two 
years from the tests under homatropin, and even atropin, and 
found quite as much increase in refractive error as these gen¬ 
tlemen report after using atropin following homatropin. 

Db. S. D. Rilet, Philadelphia—I wish simply to urge the 
importance of using the mydriatics for their therapeutic value, 
even in correcting errors of refraction. Some one, in this dis¬ 
cussion, made the remark that the majority of refraction cases 
coming to him presented healthy eyes. I must say this is not 
in accord with my o\vn experience. A large number of my 
patients have fluffy choroids, headaches, etc. I feel sure that 
no rapid method will meet satisfactorily the requirements in 
these cases. The time limit is an important one, and if we use 
homatropin it should be for many days, until the hyperemia o'f 
the fundus has disappeared and the attending asthenopia 
symptoms have subsided. Until this is accomplished no cer¬ 
tain correction can be made. 

Neither subjective nor objective methods suffice to determine 
accurately the static refraction of such eyes when in a state of 
health. I prefer in these cases to use the more vigorous mydri¬ 
atics, and the one I prefer above all others is the hyoscyamin 
sulphate, for it holds the accommodation In its grip more 
firmly than atropin and it subsides many days sooner—pro¬ 
vided you get hyoscyamin. It is difficult to secure a trust¬ 
worthy preparation, because in its manufacture too great heat 
or excess of alkali converts it into atropin. The only way to 
differentiate between them is by polarization. A chemist can 
not tell which is which in the laboratory, for they are isomet¬ 
ric. 

The strong mydriatics, if kept in a sufficient length of time, 
i. e., until the irritation subsides, permit the accurate and easy 
correction of any existing error of refraction to be made, but 
this can not, in my judgment, be done until that point is se¬ 
cured. I therefore insist upon the use of a mydriatic for its 
therapeutic value as well as its cycloplegic effects. 

Db. E. C. Ellett —^In regard to Dr. McConachie’s experience 
with poisoning by homatropin, I have noticed it twice in using 
solutions, but not at all in using the disks. These two patients 
were young ladies of the same age, and resembled each other 
strongly in appearance. About the irritation of homatropin. 
which Dr. Hotz thinks he avoids by preceding it with cocain, .1 
have seen the same irritation produced “by the disks, and re¬ 
lieved by cocain. 

As regards determining when we have cvelop • ' T liave 
used the same method Dr. Thomson ■ v use 

a -r 4 D. lens and then tesfwith JA j 
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■to give a very short range of vision, and if there is any lati¬ 
tude at all I conclude that cycloplegia is not sufficient. I think 
where we wait for a year or more and then retest our cases 
an increase in the strength of the glasses m^y be indicated 
from the fact that the patient has worn glasses for that long, 
and that there has been a small amount of hypermetropia con¬ 
cealed by ciliary muscle tone or action that could not be over¬ 
come by the cyoloplegic. I fully agree with what Dr. Risley 
has said with regard to the use of mydriatics in these cases of 
deep irritation. I said in the paper that one of the uses .of 
these drugs is to procure rest, and mydriatics are as much in¬ 
dicated in certain cases of eye-strain as in iritis, and can not 
be replaced by any'’ other substance. 


SOME FACTS ABOUT APPENDICITIS. 
MEDICAL AND SURGICAL.- 
J. H. CARSTISNS, iM.U., 

DliTUOIT, MlCl.. 

Experienced surgeons imalie the statement that if 
they should have 100 consecutive eases of appendicitis 
and should operate on all of them ao soon as the diag¬ 
nosis was made, they' could show a better list of perfect 
recoveries and a smaller death-rate than if 100 similar 
cases were treated on the expectant plan and those only 
operated on which were finally selected by conservative 
practitioners. I agree with the above statement, but not 
with the assertion of the ultra-conservative members 
of the profession when they say that the radical surgeons 
insist that every patient should be operated on imme¬ 
diately. I never heard a surgeon say so. Burgeons 
say that it would be better if every case could be oper- 
-ated on, but every careful surgeon, selects the time and 
method of operation in each case. And each case varies. 

■ Even if we say that every case ought to be operated on, 
that does not mean that we recklessly rush in and oper¬ 
ate without due consideration of the condition of the 
patient, the environment and the necessary treatment. 
We are called to consult in a case in which the patient 

. has been ill for several days, and on our arrival at the 

■ house we find a decided change for the better has taken 
■place. We see that the turning-point has been reached 
and that the patient is going to recover. Does any 
one operate under such circumstances ? I know of none. 
We say that when the acute symptoms subside, and if 
the patient has had similar attacks before, we can 
operate in a few \veeks. If, however, we see the patient 
during a first mild attack, then we suggest that the 
patient wait, since we know that about 15 per cent, 
never have a recurrence. But should there be another 
attack, we advise an operation. Many advocate waiting 
imtil firm adhesions have taken place. This has never 
seemed right to me. It can be justified only when one 
expects to get one of those very large, appendicular 
abscesses containing a pint or more of pus, with the 

■ sloughed-'off appendix floating in it. Such cases simply 
require an opening of the abscess and drainage; but 
before one case reaches that stage fifty cases, at least, 
would end in death. 

Furthermore, if the adhesions are firm—which is 
.very good in “let-alone” cases, but a very troublesome 
condition when you have to break up the adhesions and 
.remove the appendix—^you are liable to strip up the 
peritoneal covering of the intestines. 

; Another idea, which seems to me very objectionable, 
is that waiting in such cases is a good thing. ‘“Wnit 
until the power of. resistance of the individual has 
been developed.” When has it reached its acme ? There 

* Road bpforo the .Vilen Countj- Medical Society. Fort Wayne. March 

20. 


is a limit to, nature’s power of resistance and I think 
this power as a rule is greatest in every case, when the 
disease has existed the shortest length of time. This 
brings ns to a consideration of phagocytosis and leuco- 
eytosis—the power of resisting and eliminating microbe 
infection. As ,the infection becomes greater, nature 
offers more barriers to the onslaught, but a limit is 
reached in these cases also, and nobody can make me 
believe that a person who has been subject to a septic 
condition for five days is a better case for operation 
than one who has been subject to septic infection for 
two days, neither can any one make me believe that ten, 
fifteen or twenty days after the microbic infection, 
when all the reserve powers of the system have' been 
cxnausted, is a better time to operate on the patient 
than in the first twent 3 f-four or forty-eight hours. It 
is so unreasonable, so opposed to all orSnary laws of 
health and to common sense that I have always rejected 
the idea. 

There is a class of cases in which the surroundings 
are not conducive to aseptic surgery. We sometimes 
hear in medical societies, or even read in medical jour¬ 
nals, of wonderful operations, performed in the little 
hovel or flat, where whole families were cooking, sleep¬ 
ing, eating and living in one room. We hear of these 
most wonderful recoveries under the most adverse cir¬ 
cumstances, but we never hear of the thousands of deaths 
following operations under similar conditions. In those 
cases in which the environment and the after-care are 
bad, it seems to me that the surgeon ought to trust more 
to nature than to surgical skill, which wiU be nullified 
by the ignorance of the nurses in whose charge he leaves 
the pa.tient. 

Accurate statistics, furnished by surgeons, show one 
side of the question, but it is very difficult to get sta¬ 
tistics of cases—recoveries and results—from general 
practitioners. It is almost impossible for the general 
practitioner to keep statistics if he wants to. When' 
he attempts to write out his records, he is* disturbed 
and must rush away, and so it goes on every day. He is 
tired out at night and can not sit down and write for an 
hour or two. But occasionally, a person can take pains 
in one particular branch. I would like to see a hundred 
general practitioners keep accurate records of appendi¬ 
citis, say for a year or two, and then report them. They 
ought to have the age of the patient, the number of at¬ 
tacks, the line of treatment pursued, and the final 
results. Then we might come to some conclusion on 
the medical side of the question. 

The kind of microbes, it seems to me, has little to do 
with the severity. We know in all cases the bacillus coll 
communis is found, wliich gives us cases with low tem¬ 
perature, and very deceiving cases on that account, as 
they are jogged along by the general practitioner for a 
week or ten days when suddenly leakage takes place into 
the peritoiieal cavity and when the surgeon arrives the 
patient is beyond help. Cases with mixed infection of 
bacillus eoli communis and staphylococcus pyogenes 
atireus have a very high temperature and rapid pulse. 
The.5e are ca,oes that frighten the general practitioner 
and induce him to call in a surgeon in time. I have also 
found cases where the annendix had not ruptured and 
the peritoneal fluid contained stapbylococens albus only, 
but with the most severe symptoms. How they get there 
I do not Icnow. We also find bacillus or diplococcus 
fetidus and many other kinds, so that all around it seems 
to me that the variety of bacteria or germs has little 
to do udth the severity of the case or the danger to the 
patient. 
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Sometimes an appendix is removed, especially during 
the interval, which does not seem to be diseased macro- 
scopieall}'; the patient, nevertheless, gives a clear ac- 
coimt of having had repeated attacks. If, however, a 
mieroscopic examination be made, you will find that the 
appendix is ulcerated, strictured, etc., and what is better 
proof, the patient becomes well afterward. Eepeated 
attacks in the same individual vary very much. The 
first attaek may be very light or severe, the second or 
tliird may be light or severe, or either of them severe. 
We can never tell. Many patients are what I call chronic 
invalids, simply from repeated attacks 'of appendicitis 
and the resulting sequels. 

I think there is no medical treatment that is specific. 

I think ice or hot applications, or painting with iodin 
or anytliing else, are of little value. I do not believe in 
opium, and still, if the patient is in pain an occasional 
dose is indicated. Starving the patient, as has been sug¬ 
gested by Ochsner, is certainly efiScacious, but does not 
cure the case; they udll have recurrences and require 
operations. 

The diagnosis is generally easy, if the physicians will 
only look for appendicitis, although the first day the 
symptoms may point to the stomach on account of the 
vomiting, or to the bowels on account of the constipa¬ 
tion or diarrhea, but after that the well-marked pain in 
the region of the appendix and the rigidity of the mus¬ 
cles over that part is so clear that a mistake is seldom 
made. I have operated on cases where I found a malig¬ 
nant growth or a perforation of the bowels, but the mis¬ 
take was not serious, as this kind of cases equally re¬ 
quires surgical intervention. Morris and Richardson 
have recorded a large number of eases that show a mis¬ 
take is made in 3 or 4 per cent. I am perfectly satis¬ 
fied that I do not make a mistake any oftener and I 
think every general 'practitioner in the course of his 
practice is a splendid diagnostician if he does not make 
more than this. 

The tumor develops as the result of plastic exudate, 
which walls in the appendix. The appendix becomes 
.attached to the side or the back of the pelvis and finally 
ruptures, still being well walled in. It sometimes ul¬ 
cerates through the peritoneum at the side or the back, 
and the pus works its way upward toward the crest of the 
ilium, or behind it below the kidney, where it breaks or 
is opened. These are exceptional cases, patients with the 
peculiar power of the peritoneum to throw out fibrous 
exudate, layer over layer, and prevent the rupture into 
the peritoneal cavity. In fact, the whole question of 
medical treatment, it seems to me, depends on the health 
of the individual, especially on his power to throw out 
the plastic exudate of the peritoneum, and I think that 
our surgical success depends on the same power. If we 
operate carefully,, restrict contamination of intestines 
and peritoneum to a minimum, remove the pus, and 
put in a drain, in a few hours the cavity or the opening 
we have made is surrounded by plastic lymph and well 
walled in, and our patient recovers. If, however, the 
patient’s peritoneal secretion is thin and does not coag-' 
ulate, the bacterial infection is spread all over the peri¬ 
toneum and we have general septic peritonitis. 

I looked over the death record of the city of Detroit 
for 1899 and I found that 37 cases are put down as 
having died from appendicitis. There are 54 put down 
as dying from peritonitis, and though some of the latter 
cases may be due to pelvic diseases, I am sure that more 
than half are due to appendicitis, treated with poultices 
and opium, and finally disposed of with a pious exclama¬ 
tion, “The Lord’s will be done.” 


The death records of these 37 patients were signed by 
19 different physicians, and I thought by inquiring from 
them I might be able to arrive at soide kind of conclu¬ 
sion. I received answers from 12, who reported on 25 
deaths. Fourteen of these cases had been subjected to 
operation and eleven others died without any operative 
interference. As the members of the medical profession 
who had signed these certificates had been able to prop¬ 
erly diagnosticate the cases, and were first-class men in 
good standing, I thought I might also get further in¬ 
formation from them and asked them to ffive me the 
number of cases they had had during the year, and how 
many died with or without an operation, I received 
reports of 213 eases of appendicitis. Of these, 160 were 
operated on during the acute attaek or during the in¬ 
terval, in fact, at any time when the surgeon thought it 
was proper. Of these 160 cases, 14 died. This list of 
surgical cases includes naturally the reports of the prin- 
eipal surgeons and gives a death-rate of about 8 per 
cent., counting everything—easy interval cases, severe 
eases, purulent peritonitis, and those actually moribund. 
The number of cases not operated on, that is, medically 
treated, were 57, with 11 deaths, giving a mortality of 
over 20 per cent. From the reports of the physicians in 
nearly every case, the operation had been urged, but re¬ 
fused by the parents of the patient, or by the patient 
himself. 

I do not want to place these figures forward as posi¬ 
tive proof of the result of one line of treatment over 
the other, because the number is limited. Still, taking 
them up at random from men who know how to diagnos- 
tieate appendicitis, they certainly must be very near the 
truth. We certainly can not accept the figures of those 
who do not know what appendicitis is, never diagnose it, 
and never have a death from it. We must take our 
statistics from men who are able and progressive and 
who keep a record of the number of cases; so many 
were operated on; so many were not operated on; so 
many died following an operation; so many died with¬ 
out an operation.” These statistics from such men must 
certainly be very near the truth. I would like to have a 
larger list, but as stated above, one can not e.xpect gen¬ 
eral practitioners to keen the statistics of all kinds of 
diseases. 

This proves that cases of appendicitis die under med¬ 
ical treatment. This is often denied. I have here the 
proofs. If I should hunt up all the cases which were 
put down as peritonitis in the death record, and get the 
report of them, I feel quite sure that I would in¬ 
crease the above-given record of death of medically 
treated cases of appendicitis 50 per cent., if not 100 per 
cent. The general average given by nearly all surgeons ‘ 
is that at least 15 per cent, of appendicitis cases die; 
15 per cent, never have a recurrence after the first at¬ 
tack, and about 60 per cent, have recurrences and die 
off, one by one, at the rate of 15 per cent., unless re¬ 
lieved of their appendices. In conclusion I desire to 
make the following points: 

1. It ought to be a general rule that every case of aji- 
pendicitis should be operated on as soon as the diagno=is 
is made, but when it is the first attaek and very mild, 
or no proper facilities are at hand either to perform 
the operation or to take care of the patient afterward, 
it is often good policy to wait and watch the case. 

2. in cases of second or subsequent attacks, however, 
the patient should be sent, to a hospital, even though 
it is at quite a distance—unless good facilities can be 
had at home—and an operation promptly perf 

3. Statistics of cases operated on as they 
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good, bad and indifferent, by experienced surgeons, 
give a,mortality of only 8 per cent. 

.4. Statistics collected by general practitioners who are 
able and up to date, and who advocate surgical interfer¬ 
ence, show that medically treated eases have a death- 
rate of at least 15 to 20 per cent.; that at least 60 per 
cent have recurrences; while the cases operated on are 
absolutely cured. 

IMPEOVED LANTEKK EOE TESTING COLOE 
PEECEPTION.* 

CHARLES H. WILLIAMS, M.D. 
nO.STON. 

This lantern is an improved form of the one I showed 
at the meeting of this Section last year. It puts in more 
practical form the principle which has for many years 
been carried out on the railroads of Holland, where a 
color-test both by worsted and a lantern, of more compli¬ 
cated construction, is required. The lamp is arranged 
with two burners, and in the front of the lantern are two 
openings so that two colors can be shown at one time, 
as red and green, two reds, or two greens of different 
shades, a red anu white, etc. In this way a con.parison 
of signal colors can be had, as is often the case in ser¬ 
vice; or, by moving a diaphragm one light can be cut 
off, and only one color at a time is then seen. There are 
thirteen colored glasses, and variations of in¬ 
tensity of color are arranged by a difference in the 
shades of the colored glasses and by combining them 
with smoked glasses placed in another disk. Also, the 
size of the colored area can be varied by a diaphragm 
moving between the disks. 

The lantern is square in shape, about a foot high and 
six inches on each face. On its front are two revolving 
disks. The lower carries thirteen glasses, five reds and 
five greens of different shades, including a red glass 
that with the spectroscope is seen to transmit a certain 
amount of green light in addition to the red, and a 
green glass that transmits a certain amount of red in 
addition to the green, although not enough in either case 
to interfere with the general color of the red or green 
glass when seen by a normal eye. Such glass is often 
found in signal lanterns, and if a person is defective in 
his color perception for red and green there is more 
chance of his mistaking the color of such signals than 
when the glass transmits light of a purer shade. In 
addition to reds and greens, .this disk carries one 
yellow, one blue and one colorless glass. The upper disk 
has several empty spaces and three different shades of 
smoked glass, and any of these can be combined with 
any of the glasses of the lower disk to give a variation 
in the intensity of color. Between the disks is a mov¬ 
able diaphragm arranged so that colored areas of three 
different sizes can be shown, or so that one light can be 
completely cut off. 

Inside the lantern are two movable pieces of ground 
glass, which can be put in the path of the light or with¬ 
drawn, and the combination of these ground glasses gives 
very much the same effect as is produced by fog and 
smoke on the appearance of the colored signal lights. 
The darker smoked glass should not be used with the 
smallest opening of the diaphragm, for it will reduce 
the light too much, but with the larger openings any of 
the glasses may be used. With each colored glass is an 
illuminated number, and with each smoked glass a 
letter, illuminated by the lamp of the lantern, so that 

•Presented to the Section on Ophthalmolojw. at the Plfty-Brst 
Annual Meeting of the American Medical Association, held at 
Atlantic City. N. J., June 5-8, 1000. 


the examiner can see it, but screened from the person' 
,being examined. In this way it is easy to keep a record 
of the color shown in every ease, together with the name 
given to it by the person tested. This lantern test is 
easy to make either by day or night, a,darkened room 



being used by day. These colors do not fade. They 
resemble very closely the colors and appearance of sig¬ 
nals in actual use; and will detect small defects of 
color perception in the central portion of the retina that 
lony be entirely overlooked by the worsted test. 



During the past year I have had four cases who passed 
the Holmgren test without difficulty but who made so 
many mistakes with the reds and greens of the lantern 
as to show that they were unable to distinguish cor¬ 
rectly the true colors of signal lights seen at the usual 
distances. One of these cases who had been twice e.vam- 
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inlnl with the colored worsteds and passed as having 
sii::i-factory color perception made the following mis¬ 
ts i es with the lantern: No. 2 (green) he called red; 
No. 4 (green) he called red; No. 5 (red) he called 
yellow; No. 8 (red) he called green; No. 9 (green) he 
called red; No. 10 (green) he called red; No. 12 (green) 
he called red; and No. 13 (white) he called red. On 
testing him in my office he made some of the charac¬ 
teristic mistakes with the colored worsteds, but his 
former examiner had .passed him, and I do not think 
this mistake would have been made if the lantern test 
had been used in addition to the worsteds. 

The lantern gives some information that we do not 
get with the worsted test, especially in regard to small 
defects in the central portion of the retina, in regard 
to the recognition of signal colors when affected by fog 
or smoke, and in regard to the ability to give correctly 
the proper name to the color shown. On the other hand, 
the test with the colored worsteds, in which the colors 
are selected by comparison with certain test colors, as 
proposed by Professor Holmgren, and which when 
properly made is a true test by comparison of colors 
in which no names are used, gives some information 
that the lantern does not give. Both tests should be 
used in order to get satisfactory results and make sure 
that all the dangerous cases of defective color perception 
have been discovered. 


IMPROVED METHOD OF TESTING COLOR 
PERCEPTION.* 

WILLIAJI THOMSON, M.D. 

PHILADELPHIA. 

Dr. Williams’ remarks leave but little to be said in 
favor of the use of a lantern for examination of the color 
sense. In the system in use of the Pennsylvania Rail¬ 
road the lantern of Donders has been advised for the 
testing by the ophthalmic expert, but I am now con¬ 
vinced that a test of this kind should be used in con¬ 
junction with the colored wool stick by all the examiners 
who act under the direction of the division superin¬ 
tendent. Two-fifths of the time of a railway employee’s 
life is spent in governing his action by colored lights 
by night. The lantern furnishes the test. It also gives 
us the means of detection of central scotomata, or the 
color defects caused by central amblyopia induced by 
tobacco and alcohol. It consists of a small kerosene 
lamp, or spring candle-stick on which can be placed 
an asbestos chimney seven inches in height. This can 
also be placed over an argand burner or an electric 
light. Two disks of metal are attached so that they can 
be partly superimposed. Each disk has ten openings, 
the upper marked by letters from A to K, the lower by 
the figures from 1 to 10. They are too small to be dis¬ 
tinguished at the proper distance. The lower disk has 
its openings, 10 mm. in diameter, filled by the four 
colored glasses used on the roads, viz., white, red, green, 
and blue. This is for the examination in chief, the 
upper for the cross examination. The upper disk has 
four openings, from 1 to 10 mm., which can be brought 
over the lower glasses to diminish their size. The other 
openings have dark London-smoked and ground glass 
to indicate the effect of storm, snow, rain, or fog. G, 
H, and I are efforts at imitation of confusion colors, 
and.are called and seen as white by the color-blind. They 
are light smoke, pink, and blue-green to the normal 
eye.- The last is K, a cobalt transmitting both red and 

•Presentefl to the Section on Ophthalmology, at the Fltty-Brst 
Annual Meeting o£ the American Medical Association, held at 
Atlantic City, N. J., June 5-8, 1900. 


blue light, both evident to the perfect eye, but appear¬ 
ing as blue only to the color-blind. The yellow color 
of the kerosene flame prevents the blue from being 
well seen in the pink and blue-green openings, which 
therefore appear white to the color-blind. The exam¬ 
ination- is made in a dark room, the man being placed 
5 meters away. As the examiner turns the disk, the 
man is directed to call out the colors presented. Anj^ 
mistakes are at once detected and if it be required can 
be recorded on proper blanks by using the figures or 
letters employed. 

The degree of color defect can be determined by the 
use of the openings from A to D. A man with full 
color sense should perceive the colors when the smallest 
openings, 1 mm., are used. If he fails, the larger ones 
are used, and if at 5 mm. he fails to see the light 
through 10 mm. opening he is much under standard, 
having only 1/10; by placing him at 1 meter he may 
again fail and show a defect of 1/50. 

No man should pass who would call the red signal, 
green or white; the green one, red or white; or the white 
one, red or green. The man should also be asked to 



tell what the lights indicate as signals, the white, safe¬ 
ty; green, caution; red, danger, halt; the blue, the in¬ 
spection light, indicates that a car should not be moved 
showing a blue light. 

To enable the officers of the road, the examiners or 
others, to appreciate partly the defect of color-blindness 
the chimney may be placed over an alcohol lamp hav¬ 
ing mixed with the alcohol a quantity of common salt. 
The colors are then all destroyed for those having nor¬ 
mal sight. The illumination of the color stick, or of 
other colored wools in a dark room by this j^ellow light 
apparently^ destroys the colors, and closely imitates the 
defect of the color-blind. With the addition of this con¬ 
venient lantern to the color stick the so-called Penn¬ 
sylvania' Road Sy’stem’ may be regarded as more com¬ 
plete. It has been in use for twenty years on that road, 
and has been adopted b.y other corporations estimated 
to control in all 150,000 miles of track. ' ' ’ id<-- 

1 Published in full In the Cth edition, Nettlco’- 
the Eye. 
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and other iustrnnieuts mentioned in the P. K. E. system 
can be obtained from Qneen & Co., Philadelphia, ac¬ 
companied by certificates of their accuracy sinned by 
Dr. Thomson. 

cutaneous manifestations in 

DIABETES MELLITUS.- 

S. SHERWELL, M.D. 

BROOKLYN. N. Y 

In company with its direct analogue, histological as 
well as in some degree functional, the skin suffers many 
insults from the glycosurie state, subjectively, and often 
bears decided objective symptoms resulting therefrom. 

It never should be forgotten, though it often i.s, to 
what large degree vicarious elimination of morbid and 
effete matter is carried on by the skin, in its natural 
effort to relieve other organs in the human econom}', 
more particularly the larger splanchnic glands, as for 
example the liver and kidneys, as evidenced in those 
cases by icterus, uridrosis, etc. 

In fact, the integument must really be recognized, 
taken in its totality, as the largest eliminating organ 
of the bpdy, which perhaps is only another way of put¬ 
ting the aphorism of AUsop, ‘That there is nothing like 
leather.” 

Skin symptoms are frequently the first to call our 
attention to the presence of the morbid condition which 
is being considered in its various aspects by this Asso¬ 
ciation, and which from its most noteworthy and con¬ 
stant index, presence of sugar in urine, we call glycosu¬ 
ria. 

To enumerate all the subjective and objective phe¬ 
nomena which this morbid condition may produce in 
and on the skin would almost seem like having to give 
a list of the ordinary diseases thereof, certainly of all 
the so-called primary lesions. I shall content myself 
with commenting on a few of the more usual, and easily 
recognized—’though not always so by the general prac¬ 
titioner—and one or two of the rarer manifestations. 
This list may be made out in the order of relative fre¬ 
quency, as follows: 

1. Xeroderma, or a condition of dry skin. 

2. Pruritus, without any, or at least any noteworthy, 
objective lesions, the genital regions in both se.xes ap¬ 
parently suffering most. 

3. Eczemas, partly neurotic, at other times catarrhal, 
having as chief seats the genitals, and flexures of the 
body and limbs. 

4. Furunculosis, often general in character, but some¬ 
times regional. This is often the case with the vbry 
cornmon occurrence of its analogue—carbuncle. The 
seat of preference seems to be the extensor aspects of the 
bod}", as nucha, gluteal region, etc. 

5. Conditions of erysipelatous manifestations and 
gangrene; late symptoms as a rule will not be consid¬ 
ered here, as they belong chiefly to the domain of gen¬ 
eral surgery. 

6. Xanthoma diabeticorum, a disease accompanied^ by 
formation of xanthomatous new-growths, often in im¬ 
mense quantities, and more particularly over extensor 
surface “of body and limbs. 

7. Possibly, the recently recognized and not much in¬ 
vestigated ‘Tlastomycetic dermatitis,” in which tumors.- 
looking like verrucous lupus, or the so-called “tuber¬ 
culosis verrucosa cutis,” become fungoid in character, 
and on mieroseopiea'l examination are found to be filled 
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with the fungi of saccharine fermentation. There have 
been very few eases of this last disease noted or de¬ 
scribed, not, I thinJc, over twelve in all. I have lately 
been in communication with its closest and earliest ob¬ 
servers—^Drs. Hyde and Montgomery, of Chicago—and 
have begged them to take its possible connection with 
the glycosurie state into consideration, which has hith¬ 
erto been but imperfectly done; they have considered it 
a good suggestion. It would seem to me, from the nature 
of the cryptogamic parasite present, to be an interest¬ 
ing point for consideration. 

8. Dermatitis herpetiformis—Duhring’s disease. 

In considering the few points given above in some¬ 
thing like sequence, I would say that the dry skin of 
glyeosurics is capable of a simple explanation. The 
parched lips, the dry throat, the dry condition’of the 
mucous membrane, from excessive excretion of water 
by the kidneys, are their own explanation. This condi¬ 
tion should always excite suspicion in the medical mind. 
As to their relief as far. as practicable, the means arc 
obvious, viz., local treatment, and appropriate diet and 
medication. 

The second in order, pruritus, is always suspicious, 
and the urine should be carefully studied, not only that 
of the morning, the so-called “urina sanguinis,” but 
that obtained after a full, rich evening meal. Sometimes 
the latter shows considerable sugar, when that of the 
morning does not. A list of palliative and curative 
remedies is altogether too long to be treated of here. 
Naturally, always the chief objective point is to relieve 
the diathetic condition. 

Eczemas that occur so frequently, especially in the 
sites mentioned, may be dismissed briefly. Often the 
fermentation parasitic element, as well as its congener, 
the trichophyton, can be detected around the genitals. 
Lotions mildly parasitic in character nsuallly seem 
to act better, and are cleanlier than salves in these con¬ 
ditions. 

Furuncles and carbuncular states need appropriate 
treatment. I need not give any specific recommenda¬ 
tions ; the recognition of the cause and the attention as 
needed to the local condition are generally plain. I will, 
however, say here that in conjunction with local treat¬ 
ment mild dosage with arsenic and the use of Startin's 
old tonic are of manifest and great advantage. 

I shall not consider the purely surgical questions of 
erysipelas and gangrene, as the gentlemen preceding me 
have done it so fully. I would say, however, that the 
only cases I have ever seen of erysipelas of the fauces 
and upper air-passages occurred in diabetics. 

The sixth condition, that of “xanthoma diabeti¬ 
corum,” is now a well-recognized and striking disease 
of the skin, and I may be pardoned perhaps for a few 
moments in its description, as I very lately have had 
a very strildng example of this condition, in the person 
of a woman aged about 40. [Photographs were ex¬ 
hibited.] It will be seen that she is covered with an 
immense number of papular, tubercular, and nodular 
tumors over extensor surfaces and limbs. These in 
the natural light appear of a yellow—xanthomatous— 
color and almost exactly resemble the tumors one sees 
around the eyelids, especially in the upper lid around 
and near the internal eanthus. 

This woman has now suffered nearly six years with 
this affection, always constantly present, but decreasing 
somewhat in summer, and every year becoming rela¬ 
tively worse. The disease in question has now been 
recognized for about fifteen years, first, I believe, by 
Malcolm IMorris, of London. There are only about 
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thirty-five cases reported in dermatological literature,- 
of which two are my own. In all these cases glycosuria, 
generallj'^ of a pronounced character, was found. In the 
case above referred to, over 10 per cent, of sugar was 
present. In fourteen days of anti-diabetic diet alone 
she improved at least 30 per cent, in general condition. 
The case Avas treated last Avinter. In about tAvo months, 
under that regimen and a little medication, the tumors 
had entirely disappeared, not even a macular pigmen¬ 
tation being left. The sugar decreased pari passu with 
improvement of her condition, and noAv, as I see her 
about eA'ery fortnight, I find the sugar reaction is very 
slight. 'Objectively, as Avell as subjectively, to all in¬ 
tents she is a well Avoman. I presume, however, indis¬ 
cretion in diet, or laxity in. treatment, AAmuld allow the 
disease to return. 


DIABETBS MELLITUS IN' CHILDEEN.* 
HENKY DWIGHT CHAPIN, M. D. 

NEAV YORK CITY. 

One Avho proceeds to investigate this subject Avill be 
at once surprised at the little that has been written on 
it. A large portion of the Avorks on diseases of children 
say nothing at all about this disease, while others treat 
of it in a few lines. It is undoubtedly a rare affection 
in children, yet it does occur, and certain phenomena 
in connection with the disease should lead us -to be on 
the lookout for it. Gerhardt has recorded 111 cases at 
various ages from 11 months to 16 years. In the last 
volAime of Keating, 1895, a case was reported in Avhich 
grape sugar was found in the liquor amnir of a diabetic 
pregnant Avoman. Unfortunately the infant was dead- 
born; but Eoosa meet with a similar case in which the 
infant lived long enough to have the urine analj^zed. 
In this ease the examination of the urine of the baby 
gave a negative result, although the mother’s urine and 
the liquor amnii showed the presence of glucbse. 

I report two eases Avhich I have seen during the past 
year in consultation. The first one Avas seen with Dr. 
Charles Jackson, of'New York, last October. The 
patient, a boy of 41/^ years, had always been delicate, 
but had never had any special disease. He was taken to 
see the Dewey parade, and Avas perhaps unduly exposed 
and fatigued. Eollowintr this he seemed to be out of 
condition, and to have a slight fcA^er. A 'physician Avas 
called in, who diagnosed malaria, and the child Avas ac¬ 
cordingly put on quinin, but did not improve. Dr. 
Jackson AA^as then called in, and found no cause for the 
failing health until he examined the urine and discov¬ 
ered that it was loaded with sugar. The child passed 
from 105 to 110 oimces of urine daily. I Avas called in 
consultation on October 10, Dr. Jackson having first 
seen the ease on October .6. I examined the case very 
carefully, and could find absolutely nothing in any of 
the organs to account for the atrophy of the child. 
There was no evidence of tuberculosis. I gave a very 
bad prognosis. ^ The child died three days later. There 
had been no other symptoms except loss of appetite and 
interest, and emaciation. The course of the disease 
Avas apparently about three weeks. 

The other case I saw in consultation Avith Dr. MePhee, 
of Harlem. This occurred in a boy of 6 years, and the 
duration of the disease was between three and four 
weeks. On examination, I could find no cause for the 
rapid atrophy evidently talcing place. The onty fea¬ 
ture of the physical examination was hydrocele of the 
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right tunica vaginalis. When I saw the child he Avas in 
a state of semi-stupor; it could hardly be'called eoma. 
A fcAv da 3 's later Dr. MePhee sent me Avord that the 
child had lived four days after the consultation. The 
eoma had diminished folloAAung a free SAveating and re¬ 
laxation of the boAvel; then it had gradually deepened 
until the end. In both of these cases the urine con¬ 
tained approximately 5 per cent, of sugar. The sugar 
continued to be present in about the same quantity' up 
to the last. The respirations rose to 56, and the tem¬ 
perature to 101.^ P., while the pulse ranged betAveen 
110 and 140 during the last feAv hours of life. The 
only nervous manifestation Avas a peculiar reaching 
movement of the hands. The pupils responded ,to light. 
His emaciation Avas so rapid that it could be distinctly 
noted in the four hours elapsing betAA'een the visits of 
the attending physician. 

In m}’^ experience, I have met with only a very few 
eases of diabetes mellitus. I belieAm AA'e can sum up our 
knoAAdedge of this disease very briefly. First, I would call 
attention to its exceeding raritjc I have the urine ex¬ 
amined of all the children in the babies’ Avards of the 
NeAv York Post-Graduate Hospital, and also in the Wil¬ 
lard Parker Hospital, and of the Eiverside Hospital; 
yet it is exceedingly rare to find any sugar in the Airine. 
The next point that I should make is that the disease 
is exceedingly fatal in young children. Why this is so, 
I am at a loss to explain. In both of the children re¬ 
ferred to there was no evidence of assimilative disturb¬ 
ance, and the children had been in a state of good nutri¬ 
tion. 

In looking up the literature I found one case which 
was reported to have recovered. In the light of our 
present knoAvledge of this disease, and particularly Avhat 
Ave have just heard about testing for glucose in the urine, 
I should doubt if in this case the diagnosis Avas correct. 

The third point I should make is that this disease in 
children is accompanied by exceedingly rapid emacia¬ 
tion. A fcAV weeks ago a little girl of 10 years Avas sent 
to me, a diagnosis of diabetes mellitus having been made. 
The mother stated that three or four specimens of the 
urine had shoAAm sugar. A specimen was sent to me, and 
I failed to find sugar by Nylander’s test. I found the 
child to be fairly well nourished, and during the four 
or five weeks that the glycosuria was said to have lasted 
she had not failed materially. I therefore felt justified 
in stating that the child was not suffering from diabetes 
mellitus. Subsequent examinations have failed to sIioav 
any gtycosuria. I belicA'e Avhenever a child is brought 
to the physician Avith a rapid atrophy he should exam¬ 
ine the urine for sugar. I wish to emphasize the state¬ 
ment that this is one of the diseases of childhood which 
produces rapid atrophy. 


AHacancies in Medical Corps of Navy.—A naval medical 
board of examiners for examination of candidates for admis¬ 
sion to the medical corps of the navy is now in session at the 
Naval Laboratory, Brookl 5 rn, N. Y., and will remain in session 
for several months. There are now seventeen vacancies in the 
list of assistant-surgeons. Congress at its last session passed 
a law taking assistant-surgeons, out of the steerage and making 
them ward-room officers as soon as they entered the service, 
giving them the rank of junior lieutenants and the pay of as¬ 
sistant-surgeons in the army. Candidates must be between the 
ages of 21 and 30. Circular of. information can be obtained on 
application to the surgeon-general of the na\y, navy depart¬ 
ment. 
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INFLUENCE OF SEA-AIK AND SEA-WATEB 
BATHS ON DISEASH* 

W. BLAIR STEWART, A.M., iNI.D. 

Late Assistant Professor of Pharmacology and Physiologic Action 
of Drugs, Medlco-Chirurgical College; Surgeon to Atlantic 
City Hospital; Member American Medical Associa¬ 
tion ; American Academy Medicine, Etc. 

ATLANTIC CITY, N. J. 

The purest air in nature is that found on the high 
sea after traversing hundreds and thousands of miles 
of pure sea-water, uncontaminated by smoke, dust, and 
the exhalations of cities. Saline mists and fogs clarify, 
purify, ozonize, and vitalize the air. Sea-air is tempered 
by its surroundings; in summer it is cooled by radiation 
from the lower water-temperature and in winter warmed 
by the higher water-temperature. Moisture is also-taken 
up by it and a doubtful infinitesimal per cent, of salt. 
The so-called trace of iodin is very questionable and can 
not be positively demonstrated. Sea-air is classed as an 
alterative by some, but not on account of its supposed 
iodin. 

Outside of an island in mid-ocean, Atlantic City is 
probably situated in the best location for pure sea-air; 
better than any point on the eastern coast of the United 
States. Its geographical location is on an island of pure 
sand, five miles from the mainland, and twenty miles 
seaward of the head of tide-water; at a point of a bend 
in the coast line, thirty miles northeast from Cape May 
and seventy miles from New York bay, where the fresh 
waters mingle with the ocean. It is surrounded by a 
body of salt water, uncontaminated by fresh water 
streams, and entirely free from malarial or any other 
paludal poisons. The salt meadows between the island 
and the shore are overflowed by tide-water twice in 
twenty-four hours. The gulf stream is about 125 miles 
from the shore and tempers the surrounding sea-water- 
and the air so that in winter it is from 10 to 20 
degrees warmer and in summer from 10 to 20 degrees 
cooler than interior cities. High winds are less frequent 
than .at other points. Sea-air mixed with sea-fog is not 
injurious to most eases, as it contains no noxious ele¬ 
ments, is non-irritant, and quite equable in temperature. 
The two great effects of sea-air are upon the nervous 
system and digestion. 

Coming from the dense air of cities and the rare air 
of high altitudes, respiration and heart action are slowed, 
at once reducing the consuming energy of the body and 
lessening waste. Sea air is dense and ozone-laden 
and, therefore, it increases the oxidizing power of the 
blood and is Nature’s best remedy for anemia. It assists 
in fighting the malarial parasite, and will, in time, elim¬ 
inate the poison from the system. Malarious subjects 
come to the shore and often overload the stomach, over¬ 
heat themselves, sit in the cold, indulge in promiscuous 
sea-bathing, thus bringing on acute paroxysms, and then 
blame Atlantic City. If care be exercised, the usual 
chill may often be avoided. Night air here is not injuri¬ 
ous to these cases. Patients with heart disease do well 
here, as less work is thrown on that organ and oxidation 
is carried on better than in higher altitudes. Cardiac 
dropsy sometimes improves for this reason. 

Convalescents from disease and those who have been 
debilitated, over-worked, and confined to rooms and 
offices, invariably improve, if they live hygienically, and 
follow proper dietetic rules. The effects of sea-air are 
stimulant at first, and add vigor and tone. Appetite is 
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increased decidedly and a drowsy feeling is almost sure 
to follow its satisfaction with a refreshing night’s sleep. 
Many business men come to Atlantic City periodically 
to get a full night’s rest and sleep. Strumous and 
tubercular children and adults ivill improve rapidly if 
they live in the sea-air and follow proper dietetic rules. 
Many such cases have been apparently cured here with 
little medicine. Tuberculosis in its early stages is amen¬ 
able to treatment in se&-air and sunlight. Such cases 
should invariably act under physicians’ advice. Con¬ 
sumption in its later stages is best at home, as it will 
not improve here. Many cases of bronchitis are perman¬ 
ently cured b}'^ sea-air. There is less danger of pulmonary 
hemorrhage in sea-air at sea-level than in high altitudes, 
owing to the 15 pounds pressure to the square inch here 
and the density of the air; in higher altitudes the internal 
blood-pressure is not so readily equalized at first and 
often gives rise to hemorrhage. Many cases of asthma and 
emphysema do well here, while others are made worse. 
Trial only can demonstrate. Hay-fever almost invariably 
disappears in sea-air, but when the wind comes from the 
land it may be aggravated. 

It is a mistaken idea to think that one can not catch 
cold at the seashore, but one coming here with an 
acute cold will throw it off more rapidly than in the in¬ 
terior, Some people cure their colds by sailing every 
day and living on the board walk. Hot and close rooms 
are to be avoided at the seashore, as they are productive 
of colds and depression. Laryngitis and acute catarrhal 
troubles do well at the shore if properly managed; but 
do poorl,y, if’smoking, late hours, and carousing are en¬ 
couraged. Acute lobar pneumonia is rarely seen in At¬ 
lantic City, and when it is it usually runs a very mild 
course. Cases of Bright’s disease and diabetics in the 
early stages do well. Contrary to the writings of some, 
many cases of eczema and skin troubles improve percepti¬ 
bly and are cured in sea-air. This is particularly notice¬ 
able in young strumous children. Digestive troubles 
are very amenable to treatment if proper rules are 
followed. 

Neurasthenics do particularly well in Atlantic City 
in the fall, winter, and spring months, but not in July 
and August, when the large crowds are here, unless 
they go to parts of the island that are isolated. Insomnia 
soon leaves and nerve tone rapidly improves. Melancholia 
and insanity are usually aggravated by sea-air. Hys¬ 
teria may or may not be improved, acordina to the cause. 
Neurasthenics may find the first few nights here un¬ 
pleasant and restless, but these soon give way to sound 
sleep. These cases should be closely watched to prevent ■ 
abuse of surf, hot, and cold sea-water baths. 

Sea-water is a physical and chemical mixture and 
varies in the quantity of constituents in various localities. 
Its strength is affected by admixture with fresh water; 
the depth from which it is taken; the 'air, temperature, 
and ocean currents. Chemists say that it contains about 
0.5 per cent, solids and 96.5 per cent, of water. The 
main solid constituents are sodium chlorid (2.7 per 
cent.), magnesium chlorid (0.3 per cent), magnesium 
sulphate (0. 2 per cent.), calcium sulphate, calcium car¬ 
bonate, potassium chlorid, magnesium bromid, traces 
.of carbon dioxid, iodin, etc. One chemist figures SYo 
grains of bromin in 100 pounds of sea water. Salt baths 
arc necessaril}'^ medicated baths and must be taken 
under limitations by the sick and well. 

No form of sea-water baths is so generally used and 
abused as the surf bath. It combines the effects of cold 
and violent exercise. On entering a cold bath there is a 
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shock, with contraction of the skin' and muscles, pallor, 
quickened respiration and heart action, slight depressionj 
shivering, and reduction of temperature. This lasts 
for a few seconds or minutes, when a reaction sets in. 
Respiration slows; the heart acts less vigorously; a gen¬ 
eral glow comes to the skin, and a sense of invigoration 
or stimulation follows. If continued beyond this point, 
depression again follows with wealcened heart action, 
blueness of skin and lips, shivering and chilling, and a 
feeling of prostration and drowsiness. If still persisted 
in, coma, syncope, throbbing headache, apoplexy in the 
aged, congestion of the internal organs, subnormal tem¬ 
perature, or death from general depression will follow. 
All these s 3 'mptoms are intensified in the presence of ex¬ 
ercise and in moving sea-water. It is well known that 
moving water will abstract much more heat than still 
water. 

Wave force and pressure varies with the depth of the 
water, direction of the wind, ebb and fiow of tide, and 
the pressure of breakers. Exercise beyond the breakers 
where the waves regularly follow each other is not so 
violent. A slight jumping or rising motion is sufficient 
to float over the wave without much shock; but if one 
stands and receives its full impact the shock is terrific. 
This soon produces physical strain and soreness. Float¬ 
ing and swimming beyond the breakers is quite invig¬ 
orating. Most force is expended by bathing in the break¬ 
ing waves (breakers), and it is practically a series of 
blows that soon e.xhaust. Many prefer the washing ef¬ 
fects of the broken wave and return flow to be obtained 
by lying just to the shore side of the breakers. This 
is the least exhausting form and best suited to children. 

Many do not experience a reaction after entering the 
ocean and come out of the water with so much depression 
that days and sometimes weeks are required to recover. 
Such subjects should never take surf baths nor even 
cold tub baths. The proper time to leave the surf or cold 
bath is during the height of exhilaration or reaction, 
which comes on in from three to fifteen minutes in the 
strongest subjects. Leave the bath and immediately go 
to the bathroom and rub briskly with a coarse towel and 
then rest. Many lose the real benefit of the bath by ex- 
. ercising too freely afterward. Daily bathing is usually 
too depressing to the average person; every other day is 
best. If stimulants are necessary to bring about reac¬ 
tion it is harmful and should be avoided. It is my 
custom to begin, in many cases, with tepid or cool baths 
in the tub or pool and gradually accustom the patient 
to cold before permitting a surf bath. The temperature 
of sea-water at Atlantic City varies from 65 to 75 or 80 
F. in summer, and from 45 to 60 in winter. 

. It is unwise for any one to enter the surf bath before 
his morning meal and never until three hours have elapsed 
after eating. Cold baths retard digestion. Mever come 
from the water and go directly to meals until reaction 
has been thoroughly established. Great excitement of 
any kind is a eontraiw indication to entering the water; 
also immediately after exercising freely, or indulging 
in intoxicating drinks, as alcoholics prevent healthy re¬ 
action. Patients with bad varicosities are liable to rup¬ 
ture them in the surf. Children under three years and 
real old persons should never bathe in the surf or cold 
bath, as their resisting and reacting power is too low. 
Rever force young children into the ocean, as it is pro¬ 
ductive of harm. Other contraindications to surf bathing 
are advanced heart disease, atheroma, bronchitis, men¬ 
struation, advanced Bright’s disease, pregnancy after 
third month, rheumatism, acute gout and acute diseases. 


Mild forms of neurasthenia, insomnia, anemia, indi¬ 
gestion, and debility by too close confinement are most 
benefited by surf or cold sea-water baths. Tepid and 
cool salt baths are best for convalescents, those whose re¬ 
action is very poor, and young children. Sea-water baths 
act upon metabolism much more than fresh water. 
Tissue oxidation is increased and elimination much im¬ 
proved. Weight at first decreases but later increases. 

Warm salt baths at 85 to 97 F. are used to en¬ 
courage slight perspiration, relax the skin, reduce in¬ 
ternal congestions, and carry off a part of the body poi¬ 
sons through the skin. These baths should always be 
taken in a warm room and never prolonged over ten min¬ 
utes. They should be followed by a good rub with alcohol 
or coeoanut-oil and a rest of at least one hour. Many 
prefer this bath at bedtime to induce sleep. Some aged 
neurasthenics and those with low resistive power do best 
with these baths. My policy is to give the salt bath only 
every other da}'. When continued too long there is head¬ 
ache, flushed and throbbing temples, great prostration, 
languor, and* rapid elevation of temperature, and body 
oxidation is reduced. Warm baths are used in all cases 
where relaxation of the sudorific glands is required, and 
in reduction of many forms of pain. The hot sea-water 
bath is rarely of much use except in uremia and to 
produce profuse perspiration. The practice of so many 
people taking warm and hot sea-water baths indiscrimin¬ 
ately is productive of much more work for the physieian 
and harm to themselves. Untrained attendants will al¬ 
ways put your patients into baths that are too hot and 
keep them there too .long. It is always wise to lay down 
explicit rules for each case and enforce them, Never tell 
a patient to take warm or hot sea-water baths and then 
trust to his knowing how to take them. 

THE IDENTIFICATION OF DEXTROSE IN 

HUMAN URINE.* 

HEINRICH STERN, Ph.H., ]M.H. 

Professor of the Diseases of Metabolism, College of Physicians anfl 
Surgeons, St. Louis; Visiting Physician, New York Red 
Cross Hospital; Attending Physician, St. Elizabeth’s 
Hospital: Member American Medical Associa¬ 
tion ; Member American Chemical So¬ 
ciety ; Fellow New York State Med¬ 
ical Association, etc. 

NEW YORK CITY. 

Dextrose, in insignificant traces a constituent of al¬ 
most every normal urine, can be readily demonstrated in 
the renal excretion, provided it occurs in sufficient 
amounts. The moment, however, that urinary grape- 
sugar is detected by the more commonly employed meth¬ 
ods, it indicates a deviation from the normal systemic 
state. Thus, in glycosuria, no specific pathologic ele¬ 
ment makes its appearance, but a regular constituent of 
excessively increased quantity. While, as a rule, glu¬ 
cose can be positively identified in urines containing 
0.5 per cent, or more of it, great difficulty in this re¬ 
spect is often experienced when smaller amounts are 
present. 

Glycosuria, a well-defined condition, resulting from or 
concurring with some systemic anomaly, is most always 
recognized by the painstaking physician; yet, certain 
systemic occurrences—^physiologic or pathologic—may 
be erroneously diagnosed as glycosuria, when, as a mat¬ 
ter of fact, grape-sugar in appreciable quantities was 
never discharged by the urine. Coinciding with pseudo- 
glycosuria, there may be other s)Tnptoms apparently 

•Read at the Sixteenth A..., > tfth 

Branch of the New York State ' • 

lyn. May 22. 1000. 


GSO 


DEXTROSE IN HUMAN URINE. 


Jour. A. M. A. 


pathognomonic of the diabetic state; thus, I know of a 
number of instances where individuals underwent treat¬ 
ment for diabetes without ever having been subject to 
this afEection. 

Glycosuria is frequently noticed first by the medical 
examiner of a life insurance company, and there is no 
reason to doubt the correctness of the diagnosis in the 
great majority of instances; however, many spurious 
cases, which came under my observation, were originally 
interpreted as glycosuria by life insurance examiners. 

This pseudo-glycosuria, or diabetes, which has abso¬ 
lutely nothing in common with the true condition, de¬ 
bars the applicant from obtaining any life insurance. 

In the Medical Neivs of June 4, 1898, under the title 
of “The Life-Insurance Company and Its Encroach¬ 
ment upon Personal Rights,” I referred to the follow¬ 
ing instance: “A colleague, aged 45 years, of good phys¬ 
ique, good family history and good habits, applied for 
life insurance in one of our companies. He was re¬ 
jected on account of diabetes. Numerous examinations 
of his urine did not reveal to me any glucose, nor does 
his general condition warrant the assumption of a glyco- 
suric or diabetic state. The applicant himself was, and 
still is, in the habit of examining his urine from time 
to time, and as yet has never detected any grape-sugar or 
any other abnormal constituent. The inefficient ex¬ 
aminer was evidently mistaken and negligent. Possibly 
his Fehling’s solution had deteriorated; possibly the 
few pieces of chemical apparatus used were not prev¬ 
iously thoroughly cleaned. No matter what caused the 
apparent copper reduction, it was this official’s duty to 
apply at least one control test to ascertain the presence 
of glucose. Had he done so the rejection of the appli¬ 
cant on account of diabetes could not have occurred. I 
have selected this case from a number of others which 
I have in mind, as it occurred recently, and as the ap¬ 
plicant is a well-informed, conscientious and trust¬ 
worthy physician.” 

I repeat, that in the case just alluded to, not a single 
abnormal urinary constituent was present, that trans¬ 
itory glycosuria, as experimentally proved, had to be ex¬ 
cluded, and that the reduction of the copper solution 
was due to either its deterioration, or to unclean ap¬ 
paratus, or to inexperience of the examiner, or to any 
two or all of these possibilities together. 

Gross negligence, to say the least, is often exercised 
when testing for dextrose in the urine. I distinctly re¬ 
call three cases designated as “diabetes” by life-insur¬ 
ance examiners, where the reduction of copper in alka¬ 
line solution was caused by tartronyl-cyanamid in ex¬ 
cess. Had the analysts performed one or two control 
tests, such an error would never have occurred. Some 
instances of apparent glycosuria were in reality such of 
creatininuria. The application of the Weyl-Salkowski 
test for creatinin left no doubt as to the true reducing 
factor.^ 

A case of supposed diabetes referred to me for treat¬ 
ment in 1895 turned out to be one of urobilinuria. Hro- 
bilin, which was present in greatly increased amounts, 
imparted to the urine reducing qualities; hence, Trom- 

1. Weyl-Salkowski test for creatinin. Reasents. 1. Ten per 
cent, solution of sodinm nitroprusslate; 2. Ten per cent, solution 
of sodium hydrate: 3. Acetic acid. 

Detection: If to a specimen of urine containing creatinin a 
few drops of the freshly prepared sodium nitroprusslate solution 
and some of the sodium hydroxid In solution are added, a transi¬ 
tory ruby discoloration of the urine, soon turning into yeliow. is 
produced. Addition of acetic acid and subjection to heat when 
the vellow color is obtained Imparts to the mixture at first a green¬ 
ish and then a blnish tint. Finally, a precipitate of Berlin blue 
Is thrown down. The reaction will occur only it the mixture has 
been heated. 


mcr’s test, when applied by the familv physician, gave 
apparently^ positive results. A few control tests divulged 
the non-presence of glucose, and urobilin in rather ab¬ 
normal’quantity was detected by two very simple proc¬ 
esses." 

Another case of assumed diabetes which I encountered 
proved to be one of intestinal hyper-putrefaction, with 
accompanying indieanuria. Evidently the family phy¬ 
sician who rendered the original diagnosis was only ac¬ 
quainted with the bismuth tests for the detection of dex¬ 
trose, for urine rich in indican possesses the property 
of reducing the bismuth salt. It was an easy matter 
to disprove the occurrence of glycosuria, and to point 
out indoxyl-potassium sulphate as the reducing sub¬ 
stance.'* 

Alkaptonuria, so-called, is of comparatively infrequent 
occurrence; however, when it is first recognized in an ap¬ 
plicant for insurance or in a patient, it is most alway^s 
mistaken for glycosuria. The reducing effect of the 
alkaptonic acids upon alkalin copper solutions is sim¬ 
ilar to that of dextrose. 

These acids, however, do not undergo fermentation, 
and do not reduce bismuth subnitrate like glucose, al¬ 
though they may cause a precipitation of a brownish sub¬ 
stance ; alkapton does not reduce picric acid in the pres¬ 
ence of a free alkalin hydrate, and does not respond to 
the phenyl-hydrazin and polariscopic tests for dextrose. 
Exposed to the air, its solution resumes a much darker 
tint. A young man, aged 19, in 1894, was rejected by 
one of the large New York life insurance companies on 
account of what they pronounced “diabetes.” The ap¬ 
plicant’s medical adviser, who felt satisfied as to'the 
presence of glycosuria and some of its apparent concom¬ 
itant manifestations, instituted a rigid antidiabetic- diet 
and prescribed a preparation of opium. The supposed 
glycosuria was not diminished at the end of four or 
five months’ treatment, and the patient, finding himself 
growing gradually weaker, called in some other prac¬ 
titioners, who were of unanimous opinion as to the 
nature of the affection. A consultant of great prom¬ 
inence, not questioning at all the correctness of the 
diagnosis made by the other physician, finally advised a 
prolonged sojourn at Carlsbad. An analysis of the 
patient’s urine made soon after his arrival at Carlsbad 
revealed the presence of 2.5 per cent, of glucose. Hran- 
alysis, performed by the same chemist, just before the - 

2. a. D3tection of urobilin : Reagents—Ammonium hyflroxlfl snd 
solution of chlorid of zinc. The urine, rendered alkaline by the addi¬ 
tion of ammonia, is separated by filtration from the phosphatic de¬ 
posit. To the filtrate, a few drop's of a chlorid of zinc solution are 
added. The occurrence of a green fluorescence denotes the presence of 
excessive amounts of urobilin. The mixture, on spectroscopic ex¬ 
amination, shows the characteristic absorption band on the inter¬ 
section of green and blue, between Fraunhofer's lines 6 and F. 

h. Reagents—Chloroform, alcoholic solution of chlorid of 
zinc, and absolute alcohol. Detection: The urine and a few c.c. 
of chloroform contained in a test-tube, are repeatedly, but gently, 
shaken together. After separation of the chloroform, one drop 
of an alcoholic solution of chlorid of zinc is added to It. If 
urobilin is present In appreciable amounts, a rose-red discoloration 
with-green fluorescence will ensue. In case the mixture has become 
turbid, it will clarify on the addition of absolute alcohol. (E. 
Wirsing: Verhandlungen der WUrzburger phys. med. Gesellsch. 
N. F., xxvi. No. 3). 

3. Jaffe’s test for indoxyl—potassium-sulphate. Reagents— 
Hydrochloric acid; concentrated, freshly prepared solution 
of chlorid of calcium. and chloroform or ether. 'To 
10 C.C. of the albumin-free urine in a test-tube, add an 
equal volume of concentrated hydrochloric acid and bent. Next 
add, drop by drop, of a concentrated, freshly prepared solution 
of chlorid of calcium until the maximum blue tint Is reached. Fol¬ 
lowing this the mixture is well shaken with 2-4 c.c. of chloroform 
(ether, Salkowski). The chloroform.-extract of indican, on stand¬ 
ing, settles on the bottom of the test-tube, and the depth of its 
color may serve as an approximate indicator of the amount of 
Indoxylpotassium sulphate contained in the urine. 
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patient's departure from that town, demonstrated 0.5 
per cent, grape-sugar only. 

After an e.xamination of the young man’s urine made 
by me 1 stoutly contended that its copper-reducing con¬ 
stituent was not dextrose, but one of the alkaptonic 
acids. iSTumerous analyses of the same urine, which I 
subsequently performed, confirmed my original as¬ 
sumption in every instance.'* I have examined the urine 
in question prior to the gentleman’s departure for 
Europe and also soon after his return, and I assert that 
lie never excreted any urinary glucose before he left nor 
ever after he came back. The inferences to be drawn 
from this instance are obvious, and tliis case drastically 
illustrates the methods in vogue at certain continental 
watering-places. 

Negligence, above all, is responsible for the errors in 
diagnosis in the instances heretofore cited. Such mis¬ 
takes are never made by conscientious and painstaking 
examiners, for, if they do not feel themselves compe¬ 
tent to definitely diagnose a given case, they invite effi¬ 
cient assistance, and thus untold anxiety and many an 
unjust rejection may be averted. A patient is free to 
change his physician when he has found him incom¬ 
petent, but this advantasre is denied him when he is an 
applicant for life insurance, for, in this case, the medi¬ 
cal examiner is virtually an autocrat, whose opinion— 
“Eoma locuta, causa finita”—^leaving the benefit of the 
doubt always to the company employing him, is decisive. 
In many instances the life-insurance examiner is not 
chosen for his ability and reliability in matters medical. 
On the other hand, even if all necessary precautions are 
taken, it is not always an easy task to positively identify 
grape-sugar occurring in small, but still, pathologic, 
amounts. This is due to the limited resources for 
chemic research at the disposal of the general practi¬ 
tioner and his lack of special training for more exact 
analytic work. 

The delicacy of a test for glucose is dependent upon 
the character of the latter’s solution, hence, a test for 
dextrose, in point of sensitiveness, responds differently 
if applied to a watery solution than if used with the 
urinary fluid. Furthermore, the delicacy of a glucose 
test is not the same in all urines, being dependent on 
quality and quantity of the other urinary constituents. 

. Sensitiveness of a method for the detection of glucose 
in the urine is by no means identical with its accuracy 
and reliability. Thus, Trommer’s test, for instance, is 
an exceedingly delicate one, if skilfully applied to cer¬ 
tain urines; in the great majority of instances, how¬ 
ever, its trustworthiness can not be relied upon for 
amounts of dextrose less than 0.6 per cent. The same 
may be said of the other testing methods in general 
usage. Bottger’s or Johnson’s picric acid or the fer¬ 
mentation tests are equally delicate under favorable 
conditions, but, according to my experience, their em¬ 
ployment should be restricted to urines containing''0.5 
per cent, and more of grape-sugar. 

4. Detection of the alkaptonic acids: 1. Reagent—Chlorld of 
Iron. Chlorld of Iron added to a_ solution of homogentlsinic acid 
produces 'a transitory blue discoloration; added to a solution of 
Broleucinic acid, the ensuing discoloration is green. 2. Millon’s 
reagent—In unheated alkaptonic acid solutions, Millon’s reagent 
slowly produces a yellow precipitate, gradually turning to orange: 
the color of the precipitate, on being heated, readily changes to 
light terra-cotta red. Other tests for the presence of these acids 
or the methods for their preparation are too complicated for exe¬ 
cution by practitioners of medicine. The darker color, when ex¬ 
posed to the air, the negative results obtained with the bismuth, 
the picric acid and the fermentation, teats, the optic inactivity 
and the heretofore-mentioned tests, sutBce for the recognition of 
alkaptonuria and for its discrimination from glycosuria. However, 
the definite identification of the acids is possible only by their 
preparation from-the urine. 


By the application of tests most generally used, path¬ 
ologic quantities of urinary glucose may be overlooked 
altogether, or grape-sugar ma}’ he confounded with a 
n'umber of other urinary constituents. .Especially is this 
the case where the other concomitant manifestations are 
equally ill-pronounced. I have prepared the following 
list to show the limit of sensitiveness and that of relia¬ 
bility of the different tests: 


Tests for Dextrose in the Urine. 


Limit of 
Sensitiveness. | 
Percentage. 


Limit of 
Reliability. 
Percentage. 


BISItftITH TESTS. 

Bottger’s. 

Nylander’s. 

Briicke’s.. 

Maschke’s. 

COPPER TESTS. 

Trommer’s. 

Salkowski’s. ... . 

Seegen’s (filtration of urine through ani¬ 
mal charcoal). 

Pehling’s. 

Worm-Mueller’s. 

Haines*. 

Elliott’s. . . . 

Pavy’s. 

Phenyl^’drazin test. 

Moore-H^eller’s . . ... 

Penzoldt-Rubner’s (ammonia-lead acetate). 

Methylene-blue test. . 

Picric-acid test . 

Sodium sulpho-indigotin. 

Hoppe-Seyler’s (Nitrophenylpropiolic acid). 
Penzoldt’s (Paradiazobenzolsulphonic acid) 

Purfurol tests . 

Horsley-Pratesi’s (caustic potash, potassic 
silicate, potassic bichromate) .... ' 

Fermentation test. . . . 

Polarization. 


0.1 
0.1 
0 2 
0.2 

0.1 
0.5 

0.01 
0.3 
0.25 
0.2 
0.2 
0 2 
0 03 
0.5 
0.1 
0 CU 
0.1 
0.1 
0.5 
01 
0.02 

0.1 

, 0.1 
lO.Ol with best] 
instrument. 


0.5 

0.3 

0.4 

0.4 

0.5 

0.5 

0.05 
0.3 
0.3 ' 

0.3 
0.3 
0 3 
0.05 
0 75 
0.2 
0.3 
0.5 
0.5 
0.75 
0.3 
? 

0 75 
^ 0.5 

.0 and over 
by instm- 
m 0 n t s in 
gepor’luso. 


In the following I have recounted those disturbing 
factors which impair the value and mar the lucidness of' 
the different processes commonly employed for the de¬ 
tection of dextrose in the urine: 


THE BISMUTH TESTS. 

1. Bottger’s Process.—This test depends on the re¬ 
duction of bismuth subnitrate in an alkaline fluid to 
black metallic bismuth in the presence of sugar. 

Disturbing factors and sources of error. —Excessive 
amounts of pigment, glycuronic acid, mucin and other 
urinary constituents containing sulphur by the pro¬ 
duction of bismuth sulphid, which in appearance is sim¬ 
ilar to bismuth reduced by sugar. (If but traces of 
sulphur are present, a reddish-brown sediment is pro¬ 
duced.) The grayish tint often imparted to the bis- 
mnthic salt is by no means indicative of the occurrence 
of minute amounts of urinary dextrose. 

Prevention. —The coloring matter should be separ¬ 
ated by filtration through animal charcoal. Most pro-' 
teid substances are removed by boiling of the acid urine, 
by acidifying and boiling of neutral or alkaline urine. 
The coagulate is allowed to settle and the test is per¬ 
formed with the clear urine. 

3. Briicke’s Method.—The separation of albumin—a 
possible source of error—^Briicke accomplished by the 
aid of Fron’s reagent, an acidulated solution of bismuth 
—^potassium iodid—which, by supplying bismuth oxid, 
serves at the same time as a detector of urinary glu¬ 
cose. A precipitate of bismuth-iodid is produced in the 
diluted solution. This sedimenftation would, conse¬ 
quently, also occur on the addition of the reagent to the 
unacidulated urine. As, however, an excess of acid 
would redissolve the albumin-precipitate called forth 


5. Preparation of reagent: One and one-half grams freshly- 
precipitated bismuth subnitrate Is heated with 20 grama distilled 
water to the boiling-point: 7 grams potassium iodid are after¬ 
ward dissolved in the mixture, which then assumes a red colora¬ 
tion. The whole Is finely acidulated with 1.5 grams hydrogen 
chlorid. 
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by the bismuth, it is essential to ascertain what quan¬ 
tity of hydrogen chlorid has to be added. 

The following process is, therefore, recommended: 
Two test-tubes are filled to the same height, the one 
with water and the other with the urine to be exam¬ 
ined. Sufficient hydrogen chlorid is added to the water 
contained in the one tube so that a drop of the reagent 
does no longer produce turbidity. In-this manner the 
amount of HCl necessary to keep the bismuth-iodid in 
a known volume of the reagent still in solution, is 
learned. The urine is then acidulated with the quantity 
thus ascertained, following this the reagent is added, 
and when precipitation seems complete the whole is fil¬ 
tered. To the filtrate, which should show no turbidity, 
on the addition of HCl or the reagent, an excess of 
potassium or sodium hydroxid is added and the mixture 
treated as in Bbttger’s test. Bismuth-potassium iodid 
produces also precipitation of the albumoses (pepton), 
which does not take place when the common process of 
albumin coagulation is employed. 

Disturbing factors and sources of error. —Glycuronie 
acid (CbHioOj) and glycuronie anhydrid (CoHgOj), in 
my experience, invariably impaired the end reaction. 
An excess of certain pigmentary bodies, especially 
uro-erythrin, produce a grayish to black deposit of 
earthy phosphates in urine, rendered alkaline by potas¬ 
sium or sodium hydroxid. 

Prevention .—Glyeuron and glycuronie acid and its 
combinations can not be readily separated by means at 
.the command of the medical practitioner. All he can 
do is to resort to a number of control tests. The color¬ 
ing matters may be partially eliminated by above-men¬ 
tioned methods. 

3. Maschke’s Method.—In this process a solution of 
sodium tungstate in acetic acid® is employed for the 
separation of the protein substances in the following 
manner: The addition of the reagent to one-fourth or 
one-third volume of the urine in a test-tube, causes pre¬ 
cipitation of the albuminous material. The urine is 
then filtered and again treated with some drops of the 
reagent. If no new precipitate appears in the filtrate, 
half the latter’s volume of concentrated sodium hydrox¬ 
id and a small amount of bismuth subnitrate—about 
0.05'gram—are added and well shaken together. In 
case the bismuthic salt undergoes a brownish or black¬ 
ish discoloration before the mixture is subjected to heat, 
then sulphur combined as hydrogen sulphid is contained 
in the urine. The removal of the latter is accomplished 
by agitating a new sample of the urine with acetic acid 
and bismuth nitrate, the filtrate being afterward treated 
with sodium tungstate as above. Glucose is only then 
present when on the application of heat immediate 
blackening of the bismuthic salt ensues. A brownish 
hue of the bismuth oxid appearing on heating, or a 
black discoloration of the precipitate on boiling, for a 
more protracted period, indicates the occurrence of nor¬ 
mal amounts of sugar. 

Disturbing factors and sotirces of error. —^Urinary 
pigments, glycuronie anhydrid, glycuronie acid and its 
combinations, h3ffirogen sulphid. Almost every normal 
urine blackens bismuth oxid when the amount of ’potas¬ 
sium or sodium hydroxid utilized is far in excess. The 
.reducing substance, however, is not sugar. 

4. Hylander’s T est.—^Almen’s^ solution is the rea- 

6. Preparation of reagent; Crystali 2 ed sodium tungstate, 30 
parts; acetic acid—30 per cent.—75 parts; distilled water,120parts. 

7 . Preparation of reagent: Potassium and sodium tartrate, 
4 grams, and basic bismuth nitrate, 2 grams, are, under heat, dis¬ 
solved In 100 grams of an 8 per cent, solution of sodium hydrate. 
■^^Tien cooled the yellow bismuth oxid is filtered off and the solu¬ 
tion, which does not deteriorate for a long time, is kept in a dark 
bottle. 


gent employed in this method. One part of the reagent 
is added to ten parts of the suspected urine. On boiling 
for from two to five minutes the white precipitate which 
is produced by the addition of the test solution to the 
urine, gradually assumes a more pronounced discolora¬ 
tion, turning finally black in the presence of dextrose. 
A very small percentage of sugar produces a brown hue 
of the precipitate; a dirty yellow or a grayish discolora¬ 
tion is of no significance as to the presence of dextrose. 
A secondary blackening of the precipitate, which may 
take place when the urine mixture in the test-tube is 
cooled off, does not evince the occurrence of abnormal 
quantities of grape sugar. Uric acid and creatinin do 
not reduce the bismuth salt. Pure peptone does also not 
influence the reaction. The test boils over easily; this 
may be prevented by putting the test-tube into boiling 
water.® 

Disturbing factors and sources of error. —Pigmentary 
bodies, principally uro-erythrin, hematoporph}'rin, iu- 
doxyl-glycuronic acid and other glycuronic-acid com¬ 
pounds, ammonium carbonate in decomposing urine.s, 
hydrogen sulphid, mucin, albumin and other urinary 
constituents into whose composition sulphur enters. If 
the reagent is added to a 0.6 per cent, albumin solution, 
a red precipitate will be produced; in urine containin • 
1 to 2 per cent, of albumin the ensuing precipitate is 
black, and in appearance easily mistaken with the re¬ 
duced bismuth salt. The reaction is yet a fair one if 0,3 
per cent, albumin occur together with 0.1 per cent, 
sugar; it is but faint if 0.35 per cent, albumin occurs 
simultaneously with the same quantity of sugar; if the 
reaction will not take place, 0.45 per cent, albumin is 
contained in a 0.1 per cent, sugar solution. Saccharin is 
-among the substances preventing the reduction. Ee- 
duction of bismuth oxid has been noticed after the ad¬ 
ministration of a number of drugs, as antipyrin, aeetan- 
ilid, arsenic, salicylic acid or salicylates, quinin, sul¬ 
phur, mercurials, salts of iodin, turpentin, kairin, 
rheum, senna, santonin, tannic acid, chloral hydrate, 
tincture of eucalyptus, salol, benzol, sulfonal, trional, 
sodium benzoate, large doses of creosote (Stern), po- 
dophyllotoxin (Stern). There is little doubt, in my 
opinion, that the administration of some of these drugs 
is followed by an increased output of urinary pigmentary 
substances to which the reducing qualities have to be 
ascribed. In other instances, as with rheum and senna, 
the reducing power seems to lodge ’with the newly-in¬ 
gested chrysophanic acid (Cjr.HioOJ. 

Prevention. —Separation of the coloring matters, re¬ 
moval of the hydrogen sulphid by agitation with lead 
oxid, elimination of proteids. Specimen of urine should 
be voided in a period during which no medicinal agents 
were administered., 

THE COPPER TESTS. 

The various copper tests so extensively employed in 
clinical work depend upon the power of dextrose to re¬ 
duce cupric oxid to a lower degree of oxidation in 
strongly alkaline solutions. 

Trommer’s Test.—The filtered urine is rendered alk¬ 
aline by the addition of one-third its bulk of sodium and 
potassium hydrate. Then, drop by drop, a 5 to 10 per 
cent, solution of copper sulphate is added under con¬ 
stant agitation until the blue precipitate of cupric hy¬ 
droxid—Cu(OH)„—^which appeared upon the addition 
of the first drop of the copper sulphate solution, does not 

8. The reduction or pseudo-reduction of the bismuth salt 
may be frequently due to substances other than dextrose. The 
chief value of this test, however, lies In its negative result, for 
the non-reduction of the bismuth positively excludes the presence 
of glucose In abnormal quantities. 
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dissolve any longer. After this the mixture is slowly 
heated, but never to the boiling-point. If sugar is pres-, 
ent, the dark-blue color disappears, and a yellow or red 
precipitate of cuprous oxid (CUoO) is rapidly produced 
while in the course, of heating. 

Notes. —If either sugar, albumin, ammonia, tartaric 
acid or glycerine is contained in the urine to be ex¬ 
amined, the precipitate of cupric hydroxid is redis¬ 
solved and the fluid turns dark blue. If, on the other 
hand, the precipitate does not dissolve at all Avhen the 
test-tube is strongly shaken, it may be concluded that 
abnormal quantities of dextrose do not occur in the 
urine. Should the blue mixture on being heated change 
ito color to yellow without the production of a cuprous 
oxid precipitate, or should the latter appear only while 
the mixture is boiling^ or when it has cooled off, it is 
dubious whether the reaction was caused by grape-sugar 
or not. It is solely the rapidly-occurring reduction of 
'the copper salt taking place before the boiling-point 
is reached which is of signiflcance as to the presence of 
glucose. An eventual deposit, on cooling, consists of 
flocculent earthy phosphates. Prolonged boiling may 
call forth a black discoloration of the mixture by the 
separation of copper oxid and metallic copper. As nor¬ 
mal urine also possesses decolorizing qualities, and as the 
amount of urine necessary to perform Trommer’s test 
is a comparatively large one, reduction of the copper salt 
may readily ensue by the action of urinary constituents 
other than dextrose. 

Disturbing factors and sources of error. —There are 
two classes of urinary substances which interfere more 
or less with Trommer’s and other copper tests. 1. 
Such bodies, besides glucose, which cause copper reduc¬ 
tion. S. Such elements, which, when present in in¬ 
creased amounts, will prevent the reduction. To the 
first category belong uric acid, the urates, creatin, creat- 
inin, hypoxanthin, allantoin, hippuric acid, indican, 
alkaptonic acids, nucleo-albumin, urinary pigments, 
glycufonic acid, brenzacatechin, hydrochinone, lactose 
and other carbohydrates. The urine possesses copper-re¬ 
ducing qualities - after administration of alkaloids, ar¬ 
senic, tannin, gallic acid, pvrogallol, camphor, copaiba, 
cubebs, chrysophanic acid, salicylic acid and salicylates, 
oxalic acid, chloral hydrate, acetphenetidin, turpentin, 
glycerin, sulfonal, thallin and benzoic and carbolic acids. 
These urinary constituents and drugs, however, call 
forth but an incomplete reduction, viz.: Discoloration of 
the fluid without production of precipitate, or forma¬ 
tion of precipitate on boiling only or when cooled off. 
Among the substances which when present in increasing 
amounts prevent or retard the reduction, we find albu¬ 
min, parapepton, peptone, salts of ammonia, saccharin. 
Urine rich in ammonia—after the decomposition of car- 
bamid into ammonia carbonate—may keep the cuprous 
oxid in solution. Such a urine may become decolorized, 
but it may retain its transparency on boiling. Albumin 
prevents the separation of cuprous oxid, but mere traces 
of albuminous substances do not interfere with the 
test. 

Prevention. —For the purpose of eliminating these 
disturbing factors a number of suggestions and modi¬ 
fications have been advanced. Dilution of the urine with 
water has been recommended to neutralize the influences 
of fedueing agents other than glucose. The diluent, 
however, must not be added in such excessive quantities 
as .to prevent the copper reduction by the grape-sugar 
itself. Sr. Johnson helieves that all reducing sub¬ 
stances, with the single exception of dextrose, may be 
separated from the urine in the form of mercuric oxid 


combinations. The process recommended is this: To 
the suspected urine 0.05 its volume of cold saturated so¬ 
lution of sodium acetate and 0.25 its bulk of cold satur¬ 
ated corrosive mercuric chlorid solution are added. 
Forty-eight hours after, the precipitate containing uric 
acid and creatinin is filtered off. If by the careful 
addition of ammonia the excess of mercuric oxid is re¬ 
moved from the filtrate, glucose in normal urine can 
not be detected any longer. However, if the mercury is 
separated from the filtrate with aid of hydrosulphuric 
acid (HoS) and the latter is removed by boiling, the 
fluid is said to reduce more perfectly than it did in its 
original composition. 

(To le continued.) 
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RELATION OF INTELLECTUAL AND PHYSICAL CONDITIONS. 

As a result of his examination of 33,500 school chil¬ 
dren in St. .Louis, in 1892, Dr. W. Townsend Porter 
concluded that there is a physical basis of precocity; 
that dull children are lighter, and precocious children 
heavier than the average child; that mediocrity of mind 
is associated with mediocrity of physique. At the out¬ 
set of my observations I determined to reinvestigate 
Porter’s proposition, and have to say that such facts as 
we have been able to collect go to confirm it. 

There were met, in the course of these examinations, 
503 children, aged 12, who were distributed throughout 
the grades from the second to the eighth, inclusive. A 
few were also found in tne high schools. The physical 
peculiarities of these children, in each of the points ex¬ 
amined is set forth graphically in the following charts. 
In these figures the averages of each particular meas¬ 
urement of the children of this age in each grade are 
taken, in the belief that with the small numbers, aver¬ 
ages are closer to the truth than means. 

Pig. 29 represents the average height of all of the 
-12-year-old children in each of the grades. It will be 
noted that the curve representing these averages rises 
with striking regularity from the second to the seventh 
grade. A slight decline is noticed in the eighth grade, 
probably due to the small number of children found in 
that grade. The gradimr of the pupils is upon an intel¬ 
lectual basis, hence the chart shows superior intellectual 
capacity is associated with superior stature, and inferior 
intellectual capacity with inferior stature, the age being 
the same throughout. 

Figs. 30 to 33, inclusive are constructed in a manner 
similar to that employed in drav/ing Fig. 29, except 
that each is based on a different physical measurement, 
as indicated on the figure. In constructing, these, the 
12-year-old children alone have been charted, for the 
double reason that a single line is more illustrative, and 
because children of this age are more widely distributed 
through the grades. The other ages have been examined 
sufficiently to show that the laws here illustrated hold 
good for them. The close correspondence between the 
curves of height, weight, strength of g>'_ vI 

capacity is very striking. The slight v" 
ergographic curve should not be consi- 
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examination of a larger number of pupils determines 
■whether or not it is accidental. 

My observations, therefore, so far as they go, support 
Porter’s conclusion; that superior mental and physical 
qualifications are generally associated, and inferior 
mental and physical qualifications are likewise generally 
associated. 


■■ 



■■ 


Fig. 29.—Height and School Standing. 
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30.—■Weight and School Standing. 


PHYSICAIi EXTREMES IN' EACH BOOM. 

Figs. 34 to 38 illustrate the extreme maximum and 
minimum measurements met 'with in each of the twen¬ 
ty-four rooms at the Alcott school. From Fig. 34 it 
appears that the difference in height between the tallest 
pupil in the first grade and the shortest pupil in the 
eighth grade is very slight, ueing, in fact, only 18 mm.. 


or less than three-quarters of an inch. The greatest 
range of stature is found in one of the fifth-grade rooms, 
and amounts to 530 millimeters, or 21 inches. These 
facts I have used in the Board of Education as an argu¬ 
ment for the use of adjustable desks. The chart of 
extremes in weight shown in Fig. 35, as might be ex¬ 
pected, is more irregular than that of extremes in 
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Elg. 31.—Vital Capacity and School Standing. 


School Grades. 
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Fig. 32.—Strength of Grip and School Standing. 

height, since obesity and slenderness are nutritional 
manifestations dependent on several other factors than 
those concerned in the determination of stature. 

The extremes of ergographic work shown in Fig. 36 
are very instructive. In tne first grade the minimum 
endurance is 28.3 per cent, of the maximum endurance. 
This percentage continuously decreases until the sev- 
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entli grade is reached, wliere the mininiiim endurance 
is only 18 per cent, of the maximum, and in the eighth 
grade it is 18.5 per cent. The actual differences are 
even more striking than these relative differences. A 
glance at the chart shows that the minimum endurance 


increase in the range of the extremes as we advance 
through the grades. • Even before the causes of this 
increase in the range of the physical extremes in the 
upper grades is determined, the fact itself calls for 
greater elasticity in the work of those grades. 


School Grades. 

KIL0CRAM5 



Fig. 33.—Ergograph and School Standing. 


School Grades. 
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Fig. 34.—Differences in Stature Between the Tallest and the 
Shortest Pupil in Each Room of the Alcott School. 


is almost the same in each of the grades, while the 
maximum endurances differ widely from each other. 
Figs. 37 and 38, giving extremes in strength of grip 
and in vital capaeit}', show essentially the same condi¬ 
tions as.those found in the other charts of extremes. 
The most striking fact sho^vn by these charts is the 
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Fig. 35.—Diffei-ences In Weight Between the Lightest and Heavi' 
est Pupil of Each Room of the Alcott School. 

School Grades. 



Fig. 36.—Extremes of Work on the Ergograph. 

At present the work in physical culture in the schools 
is done by rooms, and the rooms are graded on an intel¬ 
lectual basis exclusively. This is, on its face, bad for 
the work in phj’sieal culture, but how “is not 
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be known until such facts as furnished by these tables 
of extremes had been worked out. Tf physical culture 
is to accomplish the most possible for the pupils of our 


School Grades. 



Pis. 37.—Extremes of Strensth. 

Scboul Grades. 
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during the past year I select only the matter shown in 
Fig._ 39. In this figure are charted the percentage of 
pupils of different ages having defective vision. The 

Age . 



Pis. 39.—Per cent, of Pupils Havlns Defective Vision. Those 
Whose Visual Activity Is 20-30 or less In one or both eyes. 


Age. 

Number 

teeted. 

20/30 or Below, 
in one or both 
eyes; percent. 

20/40 or 
Below; 
per cent. 

20/70 or 
Below; 
per cent. 

20/200 or 
Below; 
per cent. 

6. 

261 

- 32 

7 

. 1 

0 

7. 

363 

33 

8 

2 

1 , 

8. 

351 

38 

13 

3 

1 

9. 

343 

44 

17 

6 

1 

10. 

361 

43 

18 

9 

2 

11. 

385 

41 

17 

8 

2 

12. 

361 

36 

16 

9 

2 

13. 

373 

30 

14 

9 

2 

14. 

450 

32 

14 

9 - 

8 

15. 

521 

32 

15 

9 

3 

16. 

475 

32 

16 

11 

4 

17. 

339 

32 

16 

12 

4 

18. 

173 

32 

16 

10 

8 

Total tested . . . 

4763 







Pis. 40.—School Life and Sight. (Based upon Examination of 
4765 Pupils.) 


This figure differs somewhat from Pig. 39. It shows that the 
visual acuity diminishes during the first three years of school life, 
instead of only during the first year as indicated by Fig. 39. The 
improvement of vision at puberty, however, Is B_tlII found to hold 
good. 

Figure No. 39 Is based upon the examination of about 1600 
pupils. Since this chart was made the results of the examina¬ 
tions of the eyes of 4765 pupils in the Chicago Schools have been 
compiled. These, results are shown in the following table, which 
gives the number of pupils of each age examined, and also the 
percentages of those in whom the visual acuity In one or both eyes 
was 20-30 or lower, 20-40 or lower, 20-70 or lower, and 20-200 
or lower. The figures of this table are graphically shown In the 
accompanying Fig. No. 40. 

acuteness of vision was tested by Snellen’s charts, and 
for the purposes of our present chart those pupils are 
classed as defective whose vision is twenty-thirtieths or 
.below in one or both eyes. On this basis it is lo™ 
Tier cent, of the e'-year-old children have deiec- 
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live vision, a percentage which rises to 43 at 7 years, 
dropping sliglitly immediately thereafter, and remain¬ 
ing essentially unehanged until the age of 12, where it 
is 36 per cent. Then comes a sudden drop to 23 per 
cent, at 14, with a return at 16 to the previous general 
standard. This chart certainly negatives the generally 
accepted idea that continued school life impairs the 
vision. I have no, explanation to offer for the sudden 
impairment of vision between 6 and 7. The increased 
acuity of vision at 14, reaching a point of greater acute¬ 
ness than is found even at 6 years of age, is so closely 
connected in time with the changes incident to puberty 
that it does not seem unwise to consider it as one of the 
conditions-belonging to that period of florid growth and 
development. 

BACKWARD CHILDREN, 

It is in the study of backward children that the lines of 
thought of the schoolmaster and childrens’ physician 
come together most intimately. In every large school 
system there is to be found a considerable number of 
pupils who are too backward mentally to keep up with 
their classes, or, indeed, to even drag along, and whose 
presence in the class rooms with normal children serves 
only to retard the latter without appreciably benefiting 
themselves.. They are, however, not sufficiently back¬ 
ward to warant putting them in the state institutions 
for the feeble-minded. The defects from which these 
children suffer, and to one or more of which, in each 
individual child, is to be traced the cause of its intel¬ 
lectual deficiency, may be classified as follows: 


DEFECTS FOUND IN BACKWARD CHILDREN. 


Location. 
Sensory tracts. 
Central Nervous 
System. 

Motor tracts. 


Kind. 
Structural— 
Developmental. 
Acquired. 
Functional— 
Developmental. 
Acquired. 


Cause. 
Heredity— 
Environment. 
Nutrition. 
Infection. 

Climate. 

Dwelling. 

Clothing. 

Physical activities 
Mental activities. 
Discipline. 
Traumatism. 


Diagnosis of a backward child consists in: 

1. Determining the defects present—sensory, motor, 
or associative. 

2. Determining the kind of defect—structural, 
functional—developmental, acquired. 

3. Determining the causes of these defeats—^heredity, 
nutrition, infection, and other environmental factors. 

In making such diagnosis it is evident that there is 
required the services of the practical pedagogue, the 
psycho-physiologist, and the medical man. So also in 
the management of the cases the practical knowledge 
of both educator and physician must be brought to bear. 
Moreover, they must work in consultation and not at 
long range. The close relationship between medical 
and educational work is thus readily seen in the manage¬ 
ment of the backward child. A moment’s consideration 
will also show that this relationship is equally close in 
the, management of all other children. While the physi¬ 
cian and educator are ready to meet and combine their 
efforts on behalf of the child, it is unfortunate that the 
moral teacher seems not yet ready to come in to complete 
the trio. 

A large part of modern education is devoted to proc¬ 
esses of developing the senses, and the motor functions. 
From the natural limitations of his methods of work, 
however, the schoolmaster is often unable to have his 
subject in the best condition to profit by his methods. 
Ko can not fit spectacles, he can not remove adenoids, 
he can not supply deficiencies in food, whether quanti¬ 


tative or qualitative, he can not remove toxic influences. 
Some of these things the phj'sician can do. These re¬ 
marks on the subject of backward children, apparently 
somewhat remote from the subj'ect-matter of this paper, 
have their reason in the results of an examination of 
twenty backward children in one of the Chicago schools 
last spring. These children were gathered together into 
a so-called “ungraded” room. There were sixteen boj's 
and four girls. The average age of the boys was 11 
years, 5 months, and 10 days; that of the girls was 10 
years, 4 months, and 21 days. A number of develop¬ 
mental defects was noted among these pupils, which 
would suggest imperfect formation of the brain. Twm 
are marked as being mierocephalie, their heads being 
below normal in size. Seven of the twenty are recorded 
as having cranial asymmetry; eight as having asym¬ 
metrical faces. Six are noted as having peculiarl|y 
formed ears, and nine as having narrow, high, or imper¬ 
fectly formed palates. Five of the pupils had decided 
eye defects, the visual acuity being twenty-thirtieths 
or lower, while thirteen had hearing so defective in one 
or both ears as to place them at a disadvantage in school 
wwk. That is, 60 per cent, reached a subnormal point 
in hearing, to which only 24 per cent, of the .Mcott 
school pupils of the same age fell. Malnutrition was 
shown by marked anemia in two of the pupils. Want of 
muscular tonicity was noted in seven. The nervous 
ergographic tracings with most of these children and 
the small amount of work done on the ergograph by 
them would indicate the same condition. 

The averages made by these pupils was lower in every 
particular than the averages made by the Alcott school 
pupils of the same age, as will appear from the follow¬ 
ing table: 


Comparison of the arerages made in the tests by the pupils of the 
ungraded room -with the Alcott School ayerages, reduced to 
the same age. 



a? 

ws 

■sa 

z 

Height 

Sitting. 

mm. 

'© 

^ . 

Work on 
Ergograph. 
cm. kg. 

Combined 
Strength of 
Hands, kg. 

Yital 

Capacity. 

c.c. 

Girle of ungraded room ....... 

1,274 

692 

27,325 

100 

23.8 

1,375 

Alcott School normals for the same 




age.■ • . . 

1,S23 

704 

29,033 

180 

24.4 

1,444 

Boys of ungraded room. 

1,362 

724 

30,880 

206 

32.4 

1,762 

Averages for same age at Alcott 





School. 

1,378 

727 

31,888 

261 

34.6 

1,763 


Signs of Pancreatic Affection.—Scherschewsky has no¬ 
ticed that hypertrophy of the pancreas consecutive to that 
of the spleen compresses the abdominal aorta and causes a 
murmur belo-v. Pain in the stomach region immediately after 
eating is another symptom of a pancreatic affection, and also 
reflex pains from compression of the nerve roots, such as the 
girdle feeling and cramps at the neck of the bladder. There 
is also a palpable pulsation in the stomach region, accompanied 
by distress and palpitation. His article is published in full 
in Vratch, No. 38. 

Gutzeit Test for Arsenic in Urine.—One c.c. of urine is 
mixed with 4 c.c. sulphuric or hydrochloric acid, a bit of sugar 
added, the tube plugged with cotton and covered with a piece 
of filtering paper moistened with silver nitrate. It is then 
set aside in a dark place. If there is arsenic in the urine a 
yellow spot will develop on the filtering paper, its size and in¬ 
tensity indicating the proportion of arsenic in the urine. BIu- 
menthal, of the Moscow Institute for Bacteriologj^ endorses this 
test as absolutely certain and accurate.— Derm. Obi., August 1. 

Army Surgeons Keq-uired.—The Surgeon-General of the 
Army announces that 100 additional medical officers—acting- 
assistant surgeons—are required for duty in the Philippines 
and China. Only experienced graduates of reputable medical 
colleges, under forty years of age will be accepted. 
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FINSEN’S PHOTOTHERAPY. 

Finsen’s investigations of the therapeutic and other 
properties of light have been followed with a great deal 
of interest. In Copenhagen a public institute, founded 
by public and private means, has been in operation for 
some time and a great deal of work has been done, 
especially in the treatment of lupus and other cutaneous 
diseases, with concentrated light. Patients have been 
attracted from various European countries and from 
America; similar institutes are being or have been estab¬ 
lished in London, Moscow, and elsewhere. Medical men 
have visited Finsen’s institute in Copenhagen, and the 
reports are unanimous in their praise of the well-known 
Danish open-handed hospitality, and of the true scien¬ 
tific spirit of Finsen and his assistants. The result 
of this treatment of lupus vulgaris is certainly satis¬ 
factory. Inasmuch as this is a new and striking depar¬ 
ture in therapy, surely destined to grow in importance 
and usefulness, it may be as well to point out briefly 
some of the steps in its development. 

In 1893 Finsen proposed a new treatment of variola. 
The patients were placed in a room from which the 
chemical or actinic rays of the solar spectrum were 
excluded by the use of red glass or red curtains. When 
patients with smallpox are so treated from an early 
period of the disease, the vesicles do not become pustules, 
suppurative fever is absent, and there is but little or no 
variolous pitting. At first this announcement was re¬ 
ceived with more or less incredulity, but it has been con¬ 
firmed from various sources, and there is not the slight¬ 
est doubt that the exclusion of the actinic rays greatly 
mollifies the course of smallpox.^ Arrangements to 
carry out this treatment should be made in all our small¬ 
pox hospitals. Let it be remembered, however, that it 
must be instituted early in the attack, and before the 
pustular stage. 

How is this action explained? The actinic rays all 
come from the blue and violet end of the spectrum; 
their action is largely chemical and they produce but 
little heat; in contradistinction from the rays from the 
other end of the spectrum—the red rays—^whose action 
is principally heat-producing. All are familiar with 
the effects of solar and other forms of light on the skin 
when unduly exposed. The changes vary from increased 
pigmentation to violent and complex forms of derma¬ 
titis. Finsen and others have demonstrated that it is 


the actinic, and not the caloric, rays that cause these 
changes in the skin. This being the case, it is only 
natural to look for still greater morbific action on the 
part of the actinic rays on skin already diseased, as in 
smallpox; and the beneficial effect of excluding the ultra¬ 
violet rays shows this to be the fact. Consequently, the 
mechanism of the action on the skin of actinic rays, their 
influence on the chrornatophorous cells in lower animals, 
and other interesting physiologic facts and phenomena 
need not be discussed at this time. We see that this 
method of treating smallpox, at first somewhat strange 
and incomprehensible, has a fairly solid scientific basis. 
So far, exclusion of the actinic rays in treatment of 
variola has not been' found to have any general injurious 
effects on the patients. 

Finsen's studies of light as an agent of excitability^ 
have shown that here again it concerns principally the 
action of the aatinic rays; these rays determine in a very 
pronounced manner certain movements in lower animals. 
These rays are therefore quite certainly carriers of 
energy of great biologic importance. In addition to heat 
and to light, the rays of light also bring chemical forces 
which have not received much special attention in medi¬ 
cine. These forces certainly merit careful study; Sin¬ 
gularly enough, Finsen, who called attention to their^ 
noxious effects—and the treatment of smallpox by 
exclusion of the actinic rays resulted—is also the one 
to introduce the treatment of other diseases by exposure 
to actinic rays. Sun-baths are not new; they have been 
employed in various forms since antiquity. Even baths 
in blue light have been used. Finsen® notes the work 
of an American by the name of General Pleasanton, who 
utilized blue light in diverse ways for its effects on 
growing plants, and also in the treatment of disease. 
Pleasanton published a book, printed on blue paper, 
entitled: “The Influence of the Blue Pay of the Sun¬ 
light, and of the Blue Colour of the Sky, in Developing 
Animal and Vegetable Life, in Arresting Disease, and in 
Eestoring Health in Acute and Chronic Disorders to 
Human and Domestic Animals.”* Here the remark¬ 
able chemical qualities of the blue rays are magnified 
into a panacea. 

Finsen’s treatment of lupus vulgaris is based on the 
bactericidal power of light. Theoretically, light should 
have good effect on superficial cutaneous processes of 
bacterial origin; but the bactericidal action of light is 
slow, and on that account he uses mirrors and lenses to 
concentrate the rays at the same time as the ultra-red, 
the red, the orange, and the yellow rays are excluded, 
because when concentrated these rays would cause a 
burning or necrosis of the tissues. Thus the most 
actively bactericidal rays, namely, the blue, are allowed 
to play on the diseased tisues for a considerable time 
each day. While the sun is the best source of light, it is 
not always available, and in that case electric light is 

2 Loc. cit,, 57-S4. 

3 Loc. cit., p. 68. 

4 Philadelphia, 1877. 


1 See references in “Finsen. La Photothempie.” Paris. l&W. 
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used. By e.xperience it was found that concentrated 
light kills bacteria many times more rapidly than 
diffuse light. Without going into practical details, 
suffice it to say, that a large number of eases of lupus 
vulgaris have been cured by phototherapy at Finsen’s 
■ institute after a prolonged treatment, and that the 
amount of scarring is only moderate. The method is 
beginning to be used in other cities and it is probable 
that its use will he extended to other diseases. 


PERNICIOUS ANEMIA. 

Despite the time and industry that have been ex¬ 
pended in the study of so-called pernicious anemia, 
the true character and the intimate nature of the dis¬ 
ease yet await elucidation. The most plausible explana¬ 
tion as yet propounded is that the disorder is a toxic 
process, although it has not been shoAvn that it is de¬ 
pendent upon any known substance introduced from 
without, and it is not unreasonable to suspect that it 
may result from some obscure derangement in meta¬ 
bolic equilibrium—an autointoxication—and therefore 
of cellular origin. In no other way, scarcely, would it 
be possible to account for the variations in the course 
of the-disease, the constancy of its symptoms, and gen¬ 
erally its progress to a fatal termination. If this hypoth¬ 
esis prove to be correct, the interesting and important 
question will then arise as to whether we can hope to 
obtain a cellular or other product capable of neutral¬ 
izing the evil effects produced, or of replacing the lost 
activity. Meanwhile, any addition to our clinical and 
pathological knowledge with relation to the disease must 
be cordially welcomed. In a communication presented 
at the recent meeting of the Association of American 
Physicians, Caboti reports the results of an analysis 
of 110 cases of pernicious anemia in which the diag¬ 
nosis was based in 19 on evidence yielded by autopsy— 
in addition to clinical investigation—in 60 on the pres¬ 
ence of typical symptoms, signs, blood-examination and 
course, with a fatal termination—without autopsy—^in 
31 on the same phenomena except a fatal termination. 
Of these eases, 57 occurred in males and 53 in females. 

The majority of patients came under observation after 
the 40th year, and only 28 earlier. Ho typical case was 
observed in a patient under 9 years of age; 63 were be¬ 
tween 40 and 60, 19 over 60, 4 over 70, the oldest being 
79. In 4 cases the symptoms set in immediately after 
parturition or during a previous pregnancy, and in 
14 at the time when the menopause was expected. Ho 
definite relation with syphilis or internal parasites was 
noted in any case. A history of tertian malarial fever 
was given in 4 cases. Hemorrhage was a symptom in 
37 per cent, of eases. Two eases were complicated 
by diffuse nephritis. Ho relation to carcinoma was noted 
in any case. Psychic factors were prominent in 3. 
^ The earliest and the most common symptom was mus¬ 
cular weakness. Hext in frequency was pallor, in the 

1 American Journal Med. Sciences, August, 1900, p. 139. 


majority with a yellow cast. Then, in the order of 
frequency followed dyspnea and gastric symptoms— 
nausea or vomiting. In more than half of the cases 
the gastric symptoms occurred paroxysmally, with inter¬ 
vening periods with relatively good digestion. Lack 
of appetite was complained of in not more than two- 
thirds of the cases. Swelling of the lower extremities 
was fairly constant, although relatively late. Palpita¬ 
tion was less complained of than dyspnea. In most 
cases functional heart-murmurs were present. In 17 
there was evidence of mitral regurgitation and in 6 
enlargement of the heart. The condition of the bowels , 
was abnormal in the majority of eases. In 43 there was 
diarrhea, in 32 constipation. Vertigo was present in 
about one-half of the cases, headache in 34; ringing 
in the ears in 30, and signs and symptoms suggestive 
of changes in the spinal cord in 31. Difficulty of vision 
was mentioned in 20 cases. Eetinal hemorrhage was 
found in 15 of 36 eases examined. Enlargement of the 
liver was present in 30 eases, and of the spleen in 13 
cases. Evidence of emaciation existed in about one- 
half; elevation of temperature, in about two-thirds; 
albuminuria in 23, with tube-casts in 21. The urine 
was usually pale in color or normal. Only twice was 
it dark. The importance of making repeated examina¬ 
tions of the blood in doubtful cases is emphasized on 
account of the variability, from day to day, and a 
description of the blood conditions during remissions 
is given. When the red blood-corpuscles begin to in¬ 
crease in number, the color-index may remain high 
or become even still higher. As a rule, in the remissions 
the color-index is relatively low. Under the former 
conditions there may also be slight leucocytosis, made 
up largely from ah increase in the polymorphonuclear 
neutrophiles and probably due to increased activity of 
the bone-marrow. At the same time, the percentage 
of lymphocytes diminishes, and the myelocytes disap¬ 
pear. The number of megaloblasts steadily decreases, 
and they are for a time replaced by normoblasts, al¬ 
though these also soon disappear. The size of the indi¬ 
vidual red cell is greater at some times than at others, 
but soon it becomes normal or subnormal. Abnormal 
staining reactions and oval forms disappear. The 
number of red cells falls to about the level of three 
million. 

The following features are considered distinctive in 
the diagnosis of pernicious anemia: 1, a slow, insidious 
onset, without recognizable cause; 2, remarkable free¬ 
dom from pain; 3, striking absence of emaciation— 
in most cases; 4, the frequent presence of symptoms 
suggestive of disease of the spinal cord; 5, paroxysmal 
attacks of diarrhea and vomiting occurring without any 
obvious relation to diet or to treatment, preceded and 
followed by periods in which digestion and absorption 
are performed without apparent difficulty; 6, the tend¬ 
ency to marked spontaneous impi • in « the 

s 3 Tnptoms, followed by rapid n '■ : 
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H, a reduction in the red corpuscles to a point below two 
million per cmm., without a corresponding reduction in 
the .hemoglobin; a reduction in the number of leuco¬ 
cytes, and especially in the number of polymorphonuc¬ 
lear neutrophiles; the presence of large numbers of 
over-sized, well-stained red corpuscles, some of them 
containing nuclei—megaloblasts—together with a tend¬ 
ency to abnormal staining reactions, and to an oval 
shape in the red corpuscles. On the other hand, the 
following features are considered distinctive of the sec¬ 
ondary or symptomatic anemia; 1, the presence of a 
well-recognized cause; 2, the steady progress of the 
symptoms, especially in cases of malignant disease; 
if gastrointestinal symptoms are present, they seldom 
improve spontaneonsly; 3, emaciation; 4, a relatively 
low percentage of hemoglobin, while the number of 
leucocytes, especially the polymorphonuclear neutro¬ 
philes, is likely to be increased, though by no means in¬ 
variably. The size of the individual red cells is usually 
normal or diminished, and their centers are strikingly 
pale. Over-sized red corpuscles may be present, and 
may occasionally contain nuclei, but, as a rule, they are 
greatly in the minority, and such nucleated red cor¬ 
puscles as are present are chiefly of the normoblastic 
type. The tendency to abnormal staining-reactions 
and to an oval shape in the red corpuscles is. usually 
much less marked than in cases of pernicious anemia. 
Latent gastric carcinoma is practically the only disease 
likely to be confounded with pernicious anemia. 

Of 90 of the cases, only 20 were progressive in course.. 
In 70 there were one or more remissions, with great im¬ 
provement, disappearance of the symptoms for the 
most part, while the color-index and the blood-count 
became nearly or quite normal. Emphasis is placed on 
the fact that pernicious anemia is not a progressive 
disease, but is attended with successive waves or par¬ 
oxysms of alternate remission and exacerbation, for the 
most part without reference to treatment. Of 70 cases 
observed from beginning to end, the majority lasted less 
than two years, 12 more than three, 2 more than four, 
and the longest, five years. The number of relapses 
varied from 2 to 5 or 6. Out of the whole series, there 
was no case of genuine recovery. ■ In treatment, Fowler’s 
solution of arsenic, bone-marrow, and inhalations of 
oxygen were used, as well as laxatives or purgatives, 
but no good results are attributable to them. 


PRIMARILY MULTIPLE PROLIFERATIONS OF BONE- 
jVIARROW—MYELOMA. 

The bone-marrow is a complex structure harboring 
many different kinds of cells and performing a cor¬ 
responding number of varying and but little understood 
functions. On account of its hidden and well-protected 
situation, the bone-marrow generally escapes observation 
and hence the knowledge of its pathologic changes is not 
as widely spread as of the changes of more accessible 
tissues. In addition to the changes that occur in per¬ 


nicious anemia and other blood diseases, primary and 
secondary, and to inflammatory and suppurative proc¬ 
esses, bone-marrow may be the seat of tumors of various 
kinds, both secondary as well as primary; but the clinical 
and anatomical relations of the primary forms are 
probably not yet fully worked out. In addition to 
myelogenous sarcoma, with its interesting giant cells, 
and to endothelioma, there occurs a primarily multiple, 
primary tumor growth of the marrow of certain bones, 
especially the vertebras, the ribs, and the skull-cap, that 
is, the red marrow of adults. So far, this tumor has not 
been found to develop from the normal yellow marrow of 
the long bones. The new tissue resembles red marrow 
in its general appearances, and it gradually replaces the 
bony tissue, causing more or less diffuse, as well as nodu¬ 
lar enlargements of the affected bones; occasionally it 
breaks through the periosteum and forms small infiltra¬ 
tions outside of the bones, but on the whole the tumor 
tissue is closely confined to the marrow, from which it 
can not be distinguished. The ribs not uncommonly 
undergo spontaneous fractures, and sharp curvatures 
may develop in the spine, as in a case recently described 
by Winkler,^ which developed after a fall of about six 
feet. Similar curvatures also develop in the sternum, 
which may become greatly thickened and swollen. In 
nearly all cases—Winkler insists that so far, in every 
case—the external organs have been free from metas- 
tases, the growth confining itself ■ strictly to the bones. 
In the case described by Herrick,* however, there is a 
record of double ovarian tumors of the same structure 
as the infiltrations of the marrow. This case seems to 
have been an extremely well-marked example, and there 
is no apparent reason why metastases may not occur, 
especially in the latter stages of such luxuriant prolifer¬ 
ations of the marrow' as there described. The lymph- 
glands and the spleen are not enlarged. There develops 
a pronounced anemia, the exact character of which has 
not been studied sufficiently. And in the urine Bence- 
Jones’ albumose has been observed by Kahler and Pick, 
Fitz, and others. 

The microscopical structure of the new tissue is 
homologous with red marrow, in so far as the tissue con¬ 
sists almost wholly of round cells of the same size and 
with rather large nuclei; giant cells are not present, 
except for occasional osteoclasts in the Howship’s lacunae 
of the disappearing bone trabeculm; fine fibrillae and 
blood-vessels occur among the tumor cells. Wright* 
show's that a large number of the cells give the staining 
reactions of the plasma cells, being apparently derived 
from similar cells present in normal marrow. 

It is clear that this tumor is peculiar and has a defi¬ 
nite physiognomy. It should not be confounded with 
• pseudoleukemia, lymphosarcoma, periosteal and myeloid 
sarcoma, or carcinoma of bones. From the homology 
of its structure w'ith red marrow, v. Eustitzky, who 

1 Virchow*B Archiv» 1900, IGl, 252-310. 

2 Medical News, 1S95. 

3 Journal of Boston Society of Medicine, 1900. 
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descril.ed the first case, named the tumor myeloma, and 
iliis is the name tlie disease is destined to bear, although 
cases have been recorded under other and more mislead¬ 
ing designations. 

AN ADAMLESS EDEN. 

The Denver Republican in a recent issue—August 
26—analyzes some curious statistics of the population 
of that section, and comes to the conclusion that at 
present rates of progress Colorado will have before long 
only a feminine population. It says, with perhaps an 
excusable exaggeration considering the actual formida¬ 
ble figures it presents, that “though many more females 
than males are born in this state, there are two deaths 
of males to every death of a female.” Hence, it foresees 
the day rvhen Colorado will be an Adamless Eden, or 
very nearly one, for it is not expected that men will or 
can be kept out, in spite of the deadly effects of the 
climate or whatever else is thus affecting that region. 
The figures from the State Board of Health, which it 
quotes, show a range of from 30 to 70 per cent, excess 
of mortalit}' of males over females each month of the 
present year, a ratio that would, if continued, soon ex¬ 
haust the resident male population. How this comes 
about is hard to see, as no specially masculine pestilence 
is reported, but, of course, figures can not lie. The only 
suggestion that readily occurs is the proximity of Utah, 
but that state does riot appear to be similarly suffering. 
The problem is left for solution to the local vital statis¬ 
ticians. 


THE CENSUS AND MORTALITY STATISTICS. 

Considering the fact that the increase of urban popu¬ 
lation is one of the tendencies of the time that troubles 
well-wishers of the race, and its outcome is looked on with 
some fearful questioning by economists, the insane 
ambitions of municipalities to exceed each other in popu¬ 
lation has a rather peculiar aspect. The revelations of 
the census have been a serious disappointment to many, 
and they already affect to some extent the health sta¬ 
tistics of several municipalities, which suffer somewhat 
in the increase of their death-rate corresponding to the 
decrease of popidaition from their estimate. It is 
probable that when the figures are fully in, some changes 
in this direction will be found to be quite general, though 
perhaps not extensive enough to materially affect the 
records. We notice a tendency to disregard the census 
figures in some quarters, the health officials claiming 
that the}’^ are in error. It seems to us that even if there 
is a possibility that such is the case it would still be 
better to follow them as the best accredited official 
records. The increase of death-rate would probably not 
be large in any case, and the data would be free from the 
suspicion that they had been affected or sophisticated 
through local feeling. A slightly too unfavorable record 
in this respect is better than the opposite; it has the ad¬ 
vantage of being on the safe side and in such, as in many 
other matters, there is a certain power in understate¬ 
ment. . 

PATHOLOGIC ASEPSIS? 

According to a German physician who recently spent 
some months in the Arctic region, the atmospheric con¬ 


ditions there have a very decided influence on germ 
infection and the behavior of wounds. When the air 
was clear and dry, putrefaction was arrested, and open 
wounds, though subject to constant irritation, did not 
inflame, but did not heal, nor show a tendenc}'^ to form a 
scab. In damp, cloudy weather, on the other hand, 
mold and decomposition appeared and the slightest 
wounds inflamed and festered at once, though healing 
progressed rapidly after evacuation of the pus. A 
somewhat similar slowness of healing and irregular 
behavior of wounds have been noticed also by other 
Arctic travelers, and have been attributed by some to a 
scorbutic tendency thus manifesting itself. The fact, 
however, in the light of modern theories, suggests the 
notion that the healing powers of the system require the 
stimulus of germs and that an absolutely aseptic wound 
would go neglected and uncured. Even the most rudi¬ 
mentary form of inflammation may require a little 
sepsis for its start, and the old notion of “laudable pus” 
have at least a minute basis in fact. The idea is some¬ 
what comforting on the whole, since it implies that 
absolute freedom from germs, so difficult to be obtained, 
may not be such a desideratum after all. Perhaps, 
when we have done our best we can console ourselves that 
we have left the little leaven of salutary irritation 
to stir up the organic processes of cure, and that this 
is as essential as the exclusion of the excess that would 
carry the process over the line of what we may call the 
normal pathology of reparative incipient inflammation. 

SEA-WATER AND THE CELL. 

A French physiologist, M. Een6 Quinton, in a paper 
read before the last International Medical Congress 
maintains that all animal life, having first originated in 
the seas, still maintains for its cellular existence the 
same original environments; in other words, every or¬ 
ganism, whatever its rank in the animal scale, is essen¬ 
tially a colony of marine cells. The first part of his 
proposition, that animal life had a marine origin, is 
sufficiently probable to be accepted; the primitive gill 
respiration, which he adduces as evidence, appears 
through the whole series of higher forms of animal life 
in its embryology, and all the simpler forms are of an 
aquatic type. The experimental evidences he offers of 
his main thesis are the successful displacement of all 
or the greater part of the blood of dogs by sea-water 
without causing death or damage other than necessarily 
due to the operative steps, and the persistence of the 
vitality of the white blood-corpuscles of all classes of 
organisms in the same medium, which he claims to have 
demonstrated. Lastly, he offers as evidence the identical 
chemical composition of the blood plasma and sea-water. 
The salts of the one are the salts of the other, seriating 
moreover in the same order of importance, viz., 1, 
sodium,. chlorin; 2, potassium, calcium, magnesium, 
sulphur; 3, silicon, carbon, phosphorus, fluorin, iron, 
ammonia and iodin. Still further, he claims sea-water 
and blood contain in like proportion minute quantities 
of other elements, such as bromin, manganese, copper, 
silver, lead, lithium, etc. This may not be an al;„ ’ fely 
novel conception; it maj' possiblj',ha, ' 

to others, but we have not seen it y 
and prominently elsewhere. It is 
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practical Avays; sea-salt normal solution, or sterilized sea- 
Avater itself, may turn out to be the best restorative and 
it is still further suggestive in connection Avith the com¬ 
paratively recent researches of Morgan, Loeb, and others 
on the parthenogenetic development of certain organ¬ 
isms in differently modified marine media. There is 
possibly a large field for study and Avork in the direction 
here indicated. 


EEGOGKAPHIC TESTS IN SCHOOL CHILDREN. 

The article by Dr. Christopher, published in this and 
the preceding issue of The Journal, treats of a subject 
that has a more than passing interest. The Avelfare of 
the child, and especially at the critical period of 
puberty, is an important matter and it is easily seen hoA7 
faulty educational methods may have a damaging influ¬ 
ence that Avill be felt through all the future life of the 
individual. Dr. Christopher has utilized the methods 
of modern physiologic research and has availed himself 
of the services of assistants skilled in instrumental 
psychologic experimentation, Ai'hich Avould naturally add 
to the value of the observations. Prom this study he 
demonstrates already some facts that are suggestive, if 
not conclusive, such for example as that shoAvn by the 
poAver curve through the school-day and the correspond¬ 
ing ergograms. It is apparent, at least, that the child 
needs more frequent respite from school duties than is 
alAvays given by modern pedagogues. School-teachers 
are liable perhaps more than others to become opinion¬ 
ated and arbitrary, hence the need of their proper 
instruction on matters that concern the Avelfare of their 
charges. It Avould be Avell, therefore, could they gen- 
erally studj^ such articles as that of Dr. Christopher, 
Avhich illustrates by graphic methods the effects of 
mental Avork.on muscular and nervous endurance. At 
present Ave have a strong suspicion that some popular 
teaching methods are unphysiologic and liable to pro¬ 
duce serious effects by the overstrain of immature and, 
therefore, especially vulnerable organizations. The 
paper Ave publish is essentially a preliminary one, as the 
investigation is still being carried on. That it involves 
a possibility of important and beneficial results needs 
hardly to be stated. 


MYOSITIS OSSIFICANS. 

The calcareous degeneration of certain tissues is a 
Avell-knoAvn fact, but the formation of true bone in the 
tissues, not normally thus developing, and apart from any 
direct connection Avith the natural bony groAvths, is still 
to some extent a pathologic curiosity. This is especially 
true of the ossifications of the muscles, of Avhich a com¬ 
paratively small number of cases have been reported in 
medical literature. Dr. Lydia M. DeAvitt reports^ a ease, 
Avith the discussion of the literature of this subject, in 
part honestly acknoAvledged as second-hand, Avith the 
theories that have been proposed to account for the con¬ 
dition. The fact that in certain animals the so-called 
splint bones occur has a certain physiological bearing, 
but the facts do not fully apply to the human subject. 
The curious malformation that has been observed in 
some 75 per cent, of the recorded cases of this disease 
of microdactjdia and imperfection of the thumb and 


great toe is of interest, and is one of the unexplained 
but indefinitely suggestive peculiarities that Ave some¬ 
times meet Avith in connection Avith obscure diseases. Dr. 
DeWitt’s idea seems to be that on the Avhole the condi¬ 
tion is not so mysterious a one as might be supposed. 
The fact that different members of the connective-tissue 
group change Avith special readiness into other forms of 
connective-tissue structure is, she holds, a probably suffi¬ 
cient explanation, lacking others a little more definite. 
She does not consider the suggestion of Gegenbaur, of 
specialized osteoplastic nuclei existing from before birth, 
as necessary to account for the pathologic bone forma¬ 
tion. The cells Avhich in certain regions act as osteo¬ 
blasts are not, she thinks, necessarily histogenetically 
different from those Avhich in other localities develop 
into fibrous connective tissue. The subject is by no 
means definitely cleared up, but her communication is 
a reasonable discussion of the facts and probabilities. 

THE DISASTER AT GAIA'ESTON. 

The terrible disaster at Galveston, the reports of 
Avhich have as yet only partially reached us, seems likely 
to be one of the Avorst on record, exceeding even Johns- 
tOAvn in loss of life and property’ If commercial reasons 
make it inevitable that Ave shall build our cities Adhere 
they are subject to such disasters as those that have 
tAvice afflicted Galveston, it Avould seem jiecessary that 
some special measures should be taken to ensure their 
protection. The building of houses directly in the sand, 
AAdiere they are liable to be flooded, appears to court dis¬ 
aster, and the chances for such a hurricane, even only 
once or tAviee in a century, should be kept in mind. The 
results of the catastrophe, aside from the direct mor¬ 
tality, are most serious, as there is said to be an immense 
number of injured and maimed, and the sanitary con¬ 
ditions, as in JohnstoAvn and Titusville, folloAving such 
a flood require thorough and immediate attention. 
This is a matter of more importance in the latitude of 
Texas than it Avould be farther north. More than this, 
the survivors, in their Avreeked and, dismantled homes, 
are exposed to still other perils and hardships, the 
Avater-supply is cut off, and, hence, the dangers of fire 
and of a Avater famine are also imminent. With all 
these things to affect the health, there is yet the moral 
effect of such a catastrophe, Avhich can not Avell be esti¬ 
mated, but Avhich can only be a factor in the total 
outcome of the misfortune. The revival of the city is, 
Ave trust, beyond question; and the injury it has received 
Ave hope may prove to be only a temporary one. It 
should and Avill have the active sympathy and aid of 
more fortunate sections of the country. It is to be hoped 
that engineering skill Avill, in repairing the mischief 
that has been done, find a Avay to insure against a 
repetition of the calamity. 

THE LATEST DECREE OF THE ANTIVIVISECTIONISTS. 

Among the numerous Congresses held in Paris during 
the past summer, there Avas one called the International 
Congress of Animal Protection Societies. While not 
ostensibly in the interests of the antivivisectionists, it 
Avas evidently captured by them. A resolution Avas intro¬ 
duced stating that “vivisection is a crime unworthy of 
the toleration of any people calling themselves civilized.” 
A separate vote Avas taken of the anti-cruelty societies. 


1 American Journal of the Medical Sciences, September. 
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and in tliem it was voted down, as they simply worked 
to restrict, not to abolish vivisection. The vote of the 
antivivisection organizations, which predominated in 
the Congress, was, however, so overwhelming that the 
-resolution'was carried by a majority of about two to one, 
so that, as one John Vedder, kl.D., whose statement of 
the facts we follow, holds the “minds of the Inter- 
national Congress of Animal Protection Societies was 
for the total prevention of vivisection.” This he claims 
as a great victory. The meeting was apparently an 
obscure one, as we have seen no mention of it elsewhere 
than in this communication to the Boston Transcript, 
but it is of sufficient medical interest to be mentioned 
here; it is well to know what the enemy is about. If the 
antivivisectionists and zoophiles can so have their way, 
they will in time make it a greater crime to sacrifiee an 
animal for the benefit of mankind than to murder one 
of their own species. Human life is little regarded by 
their co-believers in India, who butchered Englishwomen 
in Cawnpore, and the prejudices of the Hindoo popula¬ 
tion in this direction have created some of the most 
serious obstacles to the successful combating of the 
plague amongst them. The European and American 
antivivisectionists seem really little more open to reason 
than are their Asiatic confreres, and they certainly show 
a like intolerant spirit. There is nothing so inhuman 
as idolatry, and the individual who sets up a fad as his 
divine image and demands that others as well as himself 
shall bow down to it, is, in his way, as benighted a pagan 
as Ea-aa Sahib or the Chinese Boxer of to-day. 


A UNIFORM CLASSIFICATION FOR HEALTH 
STATISTICS. 

Elsewhere in this issue—on page 705—will be found 
a brief report of the late session of the International 
Congress of H)'giene and Demography and its action 
regarding an international classification of diseases. 
The advantages of such an universal system are obvious 
if the data are to be utilized, and it may be that the 
Paris classification adopted is a good one for this pur¬ 
pose. It is not above criticism, however, for it appears 
to us, as given in the mortality reports in the Paris 
journals, as deficient in several respects. The onlj'- 
forms of nervous disorders included are: cerebral hem¬ 
orrhage and congestion, paralysis, softening of the brain 
and simple tuberculous meningitis, that is, if we accept 
the classification as published in the Paris medical 
journals. It is possible that the arrangement is ex¬ 
tended in .the original records and the 15 or 20 per cent, 
of “other causes of death” lump together man}" cases 
of tabes, paresis, epilepsy, angina pectoris, and various 
other affections from which Parisians are certainly not 
exempt. Unless this is the case, and we can only assume 
that it is, in these and some other respects some of our 
Ameriean municipal classifications appear preferable, 
and it js to be feared that the recommendation of the 
Congress will not at once be universally accepted. The 
fact that it was composed, to a large extent, of la 3 "men 
and that the largest number of medical delegates were 
probably Parisian, or at least French, may account for 
the selection of this system. If the one chosen is to be 
generally adopted, it is to be hoped that some provisions 
are to be made for the possibility of its-early modifica¬ 


tion, provided that its apparent defects above noticed 
are not merely apparent ones. While an international 
system is 'a desideratum, it would be well if in our oum 
country a more uniform system could be adopted by the 
different state and local authorities in making out the 
reports on which are based our mortality statistics. ' A 
uniform system of reports based_ on the best now used 
would be much more valuable in every way than the 
present unscientific lists that are sent out by many 
health boards. This is a subject worthy of consideration 
on the part of health officers, and others interested in 
health statistics. 


IHcbtcal Xlews. 


ALABAMA. 

Dr. Irwin W. Patton, of Huntsville, has been appointed 
aeting assistant-surgeon in the army, and directed to report for 
duty to the commanding officer of the United States forces in 
China. 


ARIZONA. 

Dr. G. W. Greenleaf, of San Diego, Cal., has been appointed 
physician of the Fort Young Indian School, Yuma, vice Di-. 
William T. Hefferman, resigned. 

The Sanatorium at St. Mary’s Hospital, Tucson, will soon 
be ready for occupancy. It is a building in pavilion style, with 
twenty-four rooms, sanitary arrangements of the latest model, 
and will cost about $2.5,000. 


CALIFORNIA. 

Dr. William H. Flint has returned to Santa Barbara and 
resumed practice. 

Dr. Fisher E. Clarke has returned to Stockton, after a two 
months’ trip to Cape Nome, Alaska. 

Dr. Barton Dozier and Miss Mary D. Boynton, both of Los 
Angeles, were married on August 27. 

S.^N Diego had only fifteen deaths in July, “thirteen white, 
one black and one yellow.” No contagious disease e.xists in the 
city. 

Dr. Alden M. Gardner, medical superintendent of the Napa 
Asylum for the Insane, will, it is reported, soon resign and 
establish a private sanatorium in the Ralston mansion, at Bel¬ 
mont. 

“Helminthologists” are in trouble in Los Angeles because 
they have been practicing without first obtaining the required 
license to practice medicine in the state. “Dr.” Genaro Ygle- 
sias was arraigned, and after making a strong fight, was finally 
convicted and fined $200 and costs. 

The health officer of Jackson reports that on August 24 
twelve houses were under quarantine for smallpo.v, with ten 
cases of the disease, all the patients being convalescent. Ean- 
lett Station had one smallpox case, and neither Sutter Creek 
nor Eancheria Creek reported any spread of the disease. 

The board op health of San Francisco has endeavored to 
obtain possession of a fund of $4000 reserved for epidemics, on 
the ground that there is one smallpox case in the isolation hos¬ 
pital, but the supervisors have refused to turn over the money, 
claiming that it was to be used only in case of the outbreak of 
an epidemic. 

- Dr. W. JI. S. Beede, who for the last four years has been in 
the Orient, first as U. S. consular surgeon at Hongkong for 
three years, where ho went through two epidemics of bubonic 
plagpie, and then as ohief surgeon of the National Red Cross 
Hospital at Manila, has returned to Stockton and will resume 
practice there. • 

It is reported that five hospital tents are to be put up at 
the Presidio to aecommodate the overflow from the General 
Hospital there. The San Jose Mercury, in commenting on this 
report, recommends the Berkeley hills, and condemns the pres- 
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ent location, stating that “there is no excuse for a general 
-hospital at the Presidio.” 

hlENTOXE, San Bernardino County, is to have a new sana¬ 
torium. Several Los Angeles physicians, including Drs. Wil¬ 
liam j\I. Lewis, Ralph Hagan and Josiah E. Cowls, have re¬ 
cently inspected a largo tract of land on which it is proposed 
to erect a sanatorium, which the promoters claim will be one 
of the finest in the state. 

A SANATORIUM for consumptives is to be established in 
Strawberry Valley, San Jacinto, by the California Health 
Company, at a cost of $50,000 to $00,000. The plans contem¬ 
plate a center pavilion with forty bed-rooms, lounging, smok¬ 
ing, reception and consultation rooms: this pavilion to be sur¬ 
rounded by small cottages. Half a mile away a small village 
of cottages is to be built for patients who wish to do house¬ 
keeping in a small way. 

The employees of the Southern Pacific Railway at Oakland 
have made a vigorous demand for prompt care of the injured. 
They claim that since the establishment of the main hospital 
for the company in San Francisco many injured men have been 
forced to wait and suffer for hours before removal to the hos¬ 
pital. Before the company abandoned its hospital work in 
Oakland, it is said, prompt ambulance service and hospital 
attention were rendered the sick and injured. 

The report of the State Hospital for the Insane at Stockton 
shows that for the year ended June 30, 1900, the total number 
of patients under treatment was 1397. Of these, 96 were dis¬ 
charged as recovered, 35 as improved, 11 as unimproved, and 
2 as not insane. The deaths were 154, and 9 escapes were re¬ 
ported. Of the 319 patients admitted during the year, 173 
were native-born, and 30 of these were Californians. The 
causes for the insanity are given as follows: Intemperance, 
23; religion, 6; morphinism, 4; “living alone and drinking 
unfermented wine, 1; “fear and excitement during initiation 
to a lodge,” I; "association with fortune-tellers,” 1; "worry 
and w’anting to get married,” 1. 


COliOBADO. 

Db. Carey K. Fleming, of Denver, secretary of the State 
Board of Medical Examiners, was elected president of the 
Rocky Mountain Interstate Medical Association, at its recent 
meeting at Butte, Mont. 

Three thousand school children in Denver have been vac¬ 
cinated during the last weeks preceding the opening of the 
schools. Extra precautions in this regard are being taken by 
Dr. Thomas J. Carlin, health commissioner, on account of the 
prevalence of smallpox throughout the country. 

■ The State Board or Health, in its latest circular, defends 
itself against the charges that it is persecuting consumptives 
and trying to run them out of the state, and quarantine 
against consumption. It disavows these charges and claims 
that its endeavors are solely to aid consumptives, as well as 
others. To this end it has promulgated rules for the education 
and guidance of consumptives. 


CONNECTICUT. 

Db. Dean Foster, who was removed from the house staff 
of the New Haven Hospital for an infraction of discipline, 
which was apparently justifiable, has profited by his misfor¬ 
tune. He has been appointed resident surgeon at St. Vincent 
Hospital, New York City. 

. The kegtjlar practitioners of New Britain, indignant at 
being unrecognized by the corporators of the hospital at that 
place, treated with contempt by the directors,' ignored by the 
executive committee, and snubbed by the matron, called a meet¬ 
ing, presided over by Dr. Samuel IV. Irving, at whicb the fol¬ 
lowing resolutions were passed: Resolved, that the members 
of the regular medical profession are .entitled to at least 
one-third representation on the board of directors of the New 
Britain General Hospital, and that one of those aforementioned 
representatives should be a member of the executive committee 
of said institution; resolved, that the regular medical profes¬ 
sion of New Britain nominate from its members a medical and 
surmcal staff, and that said staff should have control of all 
things pertaining to medical and surgical matters. 


DISTRICT OF COLUMBIA. 

The Georgetown Hospital was the beneficiary of a lawn- 
fetc, held on the campus of Georgetown University, September 
4, 5, C and 7. . 

• The two representatitos of the medical department of the 
army, at the meeting of the American Public Health Associa¬ 
tion, at Indianapolis, October 1 to 5, arc Major Charles Rich¬ 
ard and Major William O. Owen. 

The cosimissioners are meeting with difficulties in their 
efforts to secure a site for the new municipal hospital. They 
found a wide divergence between the prices asked for land and 
the ordinary valuation of the same property. This may act 
as a boomerang, as property-owners may be asked the reason 
for low assessments and tax payments on land which, under the 
present circumstances, they hold at so high a figure. Mean¬ 
while matters regarding the hospital are at a standstill. 

The District health report for the week ended August 30 
showed a decided improvement over that of the previous week. 
Deaths amounting to 106 occurred in the week, making an 
annual death-rate of 13.71, as compared with 21.88 per 1000 
for the week ended August 23. Typhoid fever caused 4 deaths, 
and 1 death occurred from whooping-cough. There were held 
in quarantine 33 cases of scarlet fever and 25 cases of diphthe¬ 
ria, an increase over the figures of the preceding week. 


FLORIDA, 

Dr. S. H. Woods, a graduate of University Medical College, 
Kansas City, has settled in Fort Meade for practice. 


GEORGIA. 

Dr. Harry M. Clarke, of Milledgeville, who moved to At¬ 
lanta early in the year, has returned to Milledgeville and re¬ 
sumed practice. 

Dk. James F. Alexander, of Atlanta, one of the oldest prac¬ 
titioners in the city, has retired from practice on account of 
the rapid failure of his health. 

The quarantine station at Savannah has been sold to the 
United States Marine-Hospital Serviee for $20,000. Since 1898 
the station has been under the charge of the marine-hospital 
officials, pending report of the arbitrators appointed to fix the 
value of the station. Health Officer Brunner says that the 
station is the largest and the most important yet acquired by 
the Marine-Hospital Service, and should add to the prestige 
of that branch of the government service. If the results are 
good, it will lead to the acquiring of other stations, and it is 
therefore both the interest and the duty of the Marine-Hospital 
Service to give Savannah the best service of which it is capable. 


ILLINOIS. 

Db. Mebbitt S. Je'well, of Olena, has removed to Little 
York. 

Dr. Edgar E. Kilby has removed from Emden to Conger- 
ville, Woodford County. 

Dr. Charles L. Koch, of Quincy, was married at Pittsburg, 
Pa., August 28, to Miss Susie E. Long, of that city. 

Db. J. R. Allen, of Custer, who has been suffering from a 
severe attack of appendicitis, is slowly recovering. 

Dr. George E. Barth, who has practiced medicine in Rock 
Island for a quarter of a century, will remove to St. Louis. 

Db. L. D. Rockefeller will locate in Kewanee and will suc¬ 
ceed Dr. John Murchison, who has removed to a mining town 
near Galesburg. 

The barn of St. Joseph’s Hospital, Joliet, the north end of 
which was used as an isolation ward, was seriously damaged 
by fire on August 28. 

A partnership has been formed by Drs. Henry Hatch and 
John H. Rice, of Quincy. During the absence of Dr. Hatcli, 
who sails for Europe in a few days. Dr. Rice will attend to the 
practice. 

St. Clement’s Hospital, Red Bud, is now ready for the re¬ 
ception of patients. The hospital is a three-story brick struc¬ 
ture, is heated by steam and is elaborately equipped in every 
department. 
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Chicago. 

Dr. William M. Harsiia has returned from his vacation trip 
to Europe. 

Dr. Albert B. Hale is lying seriously ill with typhoid fever 
at the Baptist Hospital. 

The Post-Graduate JIedical School has increased its capi¬ 
tal stock frqin $20,000 to $40,000. 

Dr. John A. Robison and wife have returned from their 
summer outing at Algonquin, Mich. 

Dr. Henry T. Byford and family have returned from their 
summer home at Crystal Lake, Wis. 

Drs. Hosier O. Bates and Laura G. Bates have returned 
from their summer outing at Thousand Islands, N. Y. 

Mount Sinai Hospital has been incorporated by Drs. Ru¬ 
dolph Menu, George M. Silverberg and Adolphus E. Berting. 

Dr. Thosias Hughes was married to Miss Rose Myrtel 
Wakely, of Milwaukee, at St. John’s Cathedral, September 5. 

Dr. Mobley Da Costa Bates, son of Dr. Homer Q. Bates, 
was married to Miss Edith Gray Brown, also of Chicago, on 
August 29. 

Boulevard Sanitarium has been incorporated with a capi¬ 
tal stock of $2500, by Drs. Harry J. and Wellington T. Stew¬ 
art and W. Clark Allen. 

Habtcy Medical College officers tendered a reception to the 
faculty, graduates and students on September 3. The lectures 
for the new term commenced on September 4. 

The first regular meeting of the Chicago Gynecological So¬ 
ciety for the year 1900 will be held in the Chicago Medical 
Society rooms, Friday, September 21, at 8 p.m. 

Drs. a. J. Ochsner and A. H. Ferguson have been appointed 
professors of clinical surgery in the medical department of the 
University of Illinois—College of Physicians and Surgeons. 

Dr. Archibald Church has been recently appointed pro¬ 
fessor of nervous and mental diseases and head of the neuro¬ 
logical department of the Northwestern University School. 

Dr. George P. Dreyer, associate professor of physiology at 
Johns Hopkins Medical School, has been elected to the chair of 
physiology in the College of Physicians and Surgeons, and will 
take up the duties of his new position October 1. 

health departsient. 

The health department has been notified that it has been 
awarded one of the grand prizes at the PaVis exposition for its 
exhibit of blanks, charts and other forms in use at the office 
of the department. 

Bubonic plague is the text of an exhortation of the com¬ 
missioner of health to the city and people to keep streets, al¬ 
leys, homes and public buildings scoured and clean. He does 
not believe that the disease will gain a foothold even in the 
coast cities. 

Controlling works at the junction of the river and the 
Sanitary Canal are favored by the health department, which 
deems such works necessary. At present it requires from eight 
to twelve hours to shut the gates at Loekport and stop the 
current, and during this time the garbage and sewage is pre¬ 
vented from taking its natural course through the canal, and 
the health of Chicago is thereby endangered. 

Computed on the Federal census figures of Chicago’s popula¬ 
tion—1,698,575—the death-rate of the last two weeks is 13.60 
per thousand per annum, as against 15.75 per thousand for the 
corresponding period of 1899. This latter rate is computed on 
5.44 percent, less population than that of 1900. Since the un¬ 
precedentedly hot week of August 11, the weekly number of 
deaths has steadily declined, so that the total mortality for 
August—2138—is only 66 in exeess of the average August 
mortality—2072—of the previous five years, and is 1-23 lower 
than for August, 1896. Should the present favorable condi¬ 
tion of the public health continue through September, the 
total deaths for the year will hardly exceed those for 1899, not¬ 
withstanding that the first seven months indicated a much 
higher total. Deaths from the impure-water diseases continue 
to be gratifyingly few as compared with former years, the total 
for the last two weeks being 218, as against 269 for the cor¬ 
responding two weeks of last year. Except for an unusual 
number of deaths from suicide and other forms of violence there 
is either no noteworthy increase or an actual decrease in the 


deaths from the principal causes. The deaths reported for the 
week ended September 1 were 443, or 32 less than for the cor¬ 
responding week of last year; the death-rate per thousand 
was 13.70 as compared with 15.40 for 1899. Of males, 251, and 
of females, 192, died. The deaths of ehildren under 1 year of 
age were 116; between 1 and 5 years, 56, and over 60, 67. TEe 
principal causes of death were: Acute intestinal diseases. 111; 
consumption, 40; violence, 39; pneumonia, 23; heart diseases, 
22; nervous diseases, 18; Bright’s disease, 16; cancer, 15; 
suicide, 10; typhoid fever, 6, and sunstroke, 4. During the 
week 628 births were reported. The total deaths for the week 
ended September 8 were 444, or 52 less than for the correspond¬ 
ing week of 1899. The death-rate per thousand was 13.61, as 
compared with 16.09 for last year. By sexes the deaths in¬ 
cluded 255 males and 189 females. By ages, 122 died, under 1 
year of age, 51 between 1 and 5 years, and 68 over 60 years. 
The chief causes of death were: Acute intestinal diseases, 94; 
nervous diseases, 40; consumption, 39; violence, 39; heart dis¬ 
eases, 38; pneumonia, 16; cancer, 14; suicide, 12; typhoid 
fever, 7, and sunstroke, 2. During the week 562 births were re¬ 
ported. In the laboratory 139 bacteriological examinations 
were made; 10,540 vaccine tubes distributed; 100 antitoxin 
treatments given, and 339 samples of milk examined, 10.62 per 
cent of which were below grade. At the stockyards, 66,996 
pounds of meat were condemned. 


INDIANA. 

Dr. William B. Blackstone, of Crown Point, will remove 
to South Bend. 

A PARTNERSHIP has been formed by Drs. Samuel G. Todd anR 
Edgar A. Doan, of Mishawaka. 

The State Medical Board reports that 6115 physicians have 
thus far been registered in the state. 

Dr. W. R. Amick, of “consumption cure’’ fame, died from 
heart failure at Columbus, August 30. 

More than six hundred physicians have registered and are 
licensed to practice in Mariop County. 

■Impetigo contagiosa is reported to be epidemic in In¬ 
dianapolis, where it has commonly been mistaken for tinea 
sycosis. 

Dr. F. W. Brown, assistant medical examiner for the Penn¬ 
sylvania Volunteer Relief Association, has had his headquar¬ 
ters removed from Logansport to Fort Wayne. 

Dr. D. R. Brower, of Chicago, delivered an address at La 
Fayette, September 5, before the Tippecanoe Medical Society, 
on “New Things in Neurology, and Diagnosis and Treatment of 
Locomotor Ataxia.” Stereopticon views were utilized to il¬ 
lustrate the important points. 

The new buildings of the Longeliff Hospital, the Northern 
Indiana hospital for the insane, at Mishawaka, were formally 
opened on August 28, in the presence of Governor hlount, 
other high state officials and invited guests. Several hundred 
insane patients, who have been confined in the county jails 
and asylums of this district for lack of accommodation in the 
state institution, will be transferred to the new ward building. 


IOWA. 

Dr. Harold Bailey, of Charles City, has started for Europe, 
where he expects to spend a year in study. 

Dr. j. H. Stanton has disposed of his practice at Harper’s 
Ferry and has moved to Prairie du Chien, Wis. 

Dr. Jesse B. Buck, of Iconium, has purchased the practice 
of Dr. L. T. Goisuch and will move to Moravia. 

Dr. Frank La Force, of Ottumwa, is serving an interneship 
in the Illinois Charitable Eye and Ear Infirmary. 

Dr. Lorenzo T. Gorsuch, of Moravia, has sold his practice 
on account of ill health, and will go to either Colorado Springs 
or Oakland, Cal. 

Dr. Howard W. Seager, of Des Moines, has been appointed 
an acting assistant-surgeon in the army. He served as hospital 
steward in the Philippine campaign. 

The physictans of JIason City held a meeting on September 
3 to consider the question of a city hospital, and appointed a 
committee to look into the matter. Two sites for the propo.sed 
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hospital have been offered gratis, and there seems to be no 
doubt that the funds for -erecting and equipping the hospital 
will be quickly raised. 

-Muscatine County has been sued by Dr. F. E. Schmidt, of 
Muscatine, for $575, for services rendered during the recent 
smallpox epidemic in that city. The petitioner sets forth that 
during March, April and May, 1900, he was employed by the 
board of health to disinfect places and houses where smallpox 
patients had resided, or had been kept, and that his bill had 
been disallowed by the board of supervisors of the county. 


KANSAS. 

The College op Physicians and Surgeons, Kansas City, 
was formally opened on September 4, at Sixth street and Ann 
avenue. 

The employees of the iee plant and packing house have 
contributed $50 and fitted up a room in the new hospital at 
Winfield. 

Dr. Hubbard Linley, of Atchison, has been appointed to 
the chair of accidental and orthopedic surgery in the Central 
Medical College, St. Joseph, Mo. 

Suit has been brought against a physieian of Topeka for 
$5500. The complainant avers that his ankle was dislocated, 
was not properly set and that he is now a cripple. 


MAINE. 

De. E. H. Doble, a graduate of the Baltimore University 
School of Medicine, has located in Presque Isle. 

Dr. Blanche Mansfield, of Old Town, a graduate of the 
Woman’s Medical College of Philadelphia, will practice in 
Bangor. 

Dr. John F. Hill, who was elected governor of Maine on 
September 10, is the second medical man to preside over the 
affairs of the state. In 1878 Dr. Alonzo Garcelon was elected 
governor, being the only democrat ever elected to that office in 
Maine. Governor-elect Hill was born in Eliot, in 1800, was 
graduated from Bowdoin Medical School in 1877, and ten 
years Inter took another course and received a diploma from 
Long Island College Hospital, Brooklyn. After a few years of 
practice he retired and became interested in various industrial 
enterprises in the state. He has been a member of the state 
legislature since 1892. 


MABYLAND. 

Dr. John H. Jamar, of Elkton, Cecil county, has inaugurated 
a movement for a drinking fountain in that place for man 
and beast. 

Dr. William J. Todd has been appointed surgeon for the 
Northern Central railroad, at Mt. Washington, to succeed the 
late Dr. Josiah S. Brovvn. 

At the annual graduating exercises of the Nurses Training 
School, connected with the Western Maryland Hospital, at 
Cumberland, on September 6, three nurses were graduated. 

The ease with which deadly poisons can be purchased in 
this state for suicidal or homicidal purposes has been empha¬ 
sized by the recent death of a young woman from morphin. 
There is no law in Maryland restricting or safeguarding in any 
way the sale of poison. Maryland is the only state without a 
pharmacy law. Legislation only extends to requiring drug¬ 
gists to qualify and become registered. ■ The State Board of 
Pharmacy is taking steps to have this amended so as to have a 
complete law. 

Baltimore. 

Dr. James Bosley, health commissioner, has gone for a two- 
week’s vacation to the Great Lakes. 

Dr. Henry M. Hurd, superintendent of Johns Hopkins Hos¬ 
pital, will spend the month of September at Charmion, Pa. 
During his absence Dr. Andrew H. Whitridge will have charge 
of the Hospital. 

De. Pierre G. Dausch has been sued by a -widow for $20,000 
damages. She alleges that on September 10, 1899, the doctor 
performed on her husband a surgical operation from the ef¬ 
fects of which “he became sick, sore and disordered, and in 
consequence thereof, died on or about Sept. 14, 1899. 


Joun. A. M. A. 

Dr. Flora A. Brew.steu has been indicted by the grand 
jury on a charge of establishing and keeping an asylum for 
the care of the insane at 1221 hladison avenue, without first 
obtaining a license from the state lunacy commission. Dr. 
George J. Preston, secretary of the Lunacy Commission, was 
the principal prosecuting witness. 

Suit has been brought against Dr. Joseph C. A. Wunder 
for $10,000 damages. The suer alleges in his bill that he ran 
a splinter of wood into his hand and went to Dr. W. for treat¬ 
ment; that after being treated by the latter he failed to ob¬ 
tain relief, but was relieved by other professional skill. He 
also charges that an operation done by Dr. W. caused him to 
lose , the use of a finger. Dr. Wunder says when the case 
comes to court he will be able to prove that his treatment of 
the case was correct. 

Health Commissioner Bosley will not recognize, at least 
for the present, the population of this city as given by the 
U. S. census bureau, but will continue to estimate the mor¬ 
tality on a figure about 32,000 in advance of the census figures. 
The death-rate for the week ending September 1 was 19.70— 
whites, 18.53, colored 26.06—per thousand. Of these cholera 
infantum caused 25 deaths; consumption, 30; dysentery, 11; 
Bright’s disease, 18; heart disease, 9; typhoid fever, 7, and 
diphtheria, 3. 


MASSACHUSETTS. 

Dr. Joseph H. Broadbent, Jr., of Eoxbury, has been ap¬ 
pointed pathologist at Roosevelt Hospital, New York City. 

Dr. William A. Jackson, Jr., of Haydenville, has sold his 
practice and property to Dr. Victor S. Merritt, of Hartford, 
Conn. 

Dr. Lionel A. B. Street, of Brookline, acting assistant- 
surgeon, U. S. A., who is now on his way to the Philippines, 
has been ordered for duty with the corps of engineers. 

Dr. Frederick T. Clark has resigned his position at the 
state hospital at Poughkeepsie, N. Y., and will locate in his 
home, Westfield. 

A LARGE tract of land on Mount Auburn street, Cambridge 
has been transferred by the Cambridge Hospital to Harvard 
University. It will be used as the site for the new infirmai-y. 

Dr. Carl E. Sleeper, a graduate of Dartmouth Medical 
School of 1900, has- been appointed interne at the Burbank 
Hospital, Worcester, to succeed Dr. R. C. Cross, resigned. 

Morton Hospital at Taunton has a thoroughly equipped 
operating annex. It includes a sterilizing plant and a special 
operating, anesthesia, recovery and accident rooms. It now 
asks to have two new wings built, one at either side of the 
main building. 

Vaccination is called “assault” in New Bedford, the ques¬ 
tion being whether a physician of the board of health has the 
right to vaccinate a child against the wish of its parents. Dr. 
J. P. St. Germain, who was engaged in house-to-house inspec¬ 
tion and vaccination, is said to have vaccinated two children 
against the wish of their parents. They have applied for a 
warrant for the vaccinator’s arrest on a charge of assault and 
battery. 

New Bedford is now going through the experience 'many 
Western states have had, and is agitated by the question 
whether its epidemic disease is chicken-pox or a mild form of^ 
smallpox. Little quarantine has been maintained and there are 
grave apprehensions as to the real nature of the disease. The 
board of health is now taking active measures to stamp out 
the malady. 


MIICHIGAN. 

Dr. Harry S. Kiskadden, of Detroit, has been appointed 
health commissioner to succeed Dr. B. Howard Lawson, re¬ 
signed. 

Dr. a. Bruce Henderson, of Detroit, has been appointed 
acting assistant-surgeon in the army, and has sailed for the 
Orient. 

The mortality of Detroit for the week ended August 18 was 
113, 55 being children under 5 years of age. During the same 
period 56 births were reported. 
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Detroit reports 4927 deaths for the year ended July 1. Of 
tills number 400 were duo to pneumonia, 159 to cholera infan¬ 
tum, 34 to suicide, and 2 to murder. 

The Woman’s Hospital and Infants’ Home, at Detroit, 
has been incorporated; this is merely a change of name from 
the Woman’s Hospital and Foundlings’ Home, and means only 
a reorganization. 

Ludington physicians refuse to accept the appointment of 
health officer, because the salary has been fixed by the city 
council at $300. • During the first half of the year there were 
si.x deaths in the city from preventable diseases. 


MI.HNESOTA. 

Dr. Ralph J. Sewall, of Two Harbors, expects to have his 
hospital ready for patients this month. 

Dr. Alexander J. Stone, of St. Paul, will probably receive 
the democratic nomination for congress. 

Dr. C. James Seise, formerly of Tracy, who has been taking 
a post-graduate course at Johns Hopkins Hospital, Baltimore, 
has located at Fergus Falls. 

Nop.iveqians in St. Paul have started a movement toward 
the establishment of a hospital for their countrymen. Dr. 
Eduard Boeckmann and others have organized committees to 
obtain funds for this purpose. 

The public baths at St. Paul, established and efficiently 
managed by Dr. Justus Ohage, health commissioner, reflect 
great credit on the discernment and executive ability of that 
officer. Over 213,000 have bathed at Harriet Island; in the 
hot weather as many as 0000 to 10,000 a day have bathed there. 
The cost of the establishment has been less than $10,000. 

Dr. Henry M. Bracken, secretary of the state board of 
health, makes the serious charge against Dr. Aretus K. Nor¬ 
ton, health commissioner of Minneapolis, that owing to his 
failure to recognize smallpox, and properly quarantine, the 
disease has spread throughout the city and into the state. Up 
to July 1 there had been 377 cases of smallpox in Minneapolis 
and 359 at various points in the state directly traceable to 
Minneapolis, it is said. Cases at Janesville, Wis., and Wahpe- 
ton, N. D., had also, been traced to this source. 


MISSOURI. 

Dr. W. E. Minor and family have returned to Kansas City 
from their trip abroad. 

Dr. Joseph M. Harris, of Sedalia, is candidate for coroner 
on the republican ticket. 

Dr. Charles' W. Fassett and Dr. William T. Elam, of St. 
Joseph; have returned from their European trip. 

Dr. Robert W. Renwick, of St. Louis, was married to Miss 
Blanche G. Becker, of St. Charles, at Belleville, Ill. 

The University Medical College, Kansas City, has taken 
out a permit to construct an addition to the college, to cost 
$7000. 

Central Medical College, St. Joseph, has opened with an 
attendance of more than forty. The fall term of Ensworth 
Medical College will commence September 17. 

Dr. Herman L. Nietert, superintendent of the City Hos¬ 
pital, St. Louis, maintains that the surgical division of tile 
new hospital should be able to accommodate 98 acute and 237 
chronic cases, and that two wards should be provided for the 
detention of male, and two for female criminals. 

The new Hospital, for which $258,000 has just been appro¬ 
priated, will not suffice, says President McMath, of the board 
of improvements, St. Louis. He claims that it will do for 
emergencies, but will “come far short of providing hospital 
accommodations that will enable the temporary city hospital 
to be vacated.” 


NEBRASKA. 

Dr. Andrew Craivtord, of Omaha, has removed to Harris¬ 
burg. 

Dr. Lee Van Camp assumed his duties as physician of 
Douglas County, September 1. Dr. W. J. Redfield Ryan has 
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been appointed to the interneship in the county hospital made 
vacant by Di’. Van Camp’s translation. 

Omaha needs an emergency hospital, and Dr. Victor H. 
Coffman, health commissioner, is endeavoring to persuade the 
city council to erect one before the advent of winter. The 
necessity is the more urgent in view of the possibility of a 
smallpox epidemic. 


NEW JERSET. 

Col. George P.^Olcott, of East Orange, has been appointed 
a member of the State Board of Health, to succeed the late Dr. 
Gaunt. 

The managers of the Children’s Seashore Home in At¬ 
lantic City are endeavoring to keep the house open until the 
middle of September in order to accommodate the large num¬ 
ber now present there. The3', however, report that up to this 
time the funds are insufficient, and an additional .$1000 is 
asked for. 

Dr. R. U. Parsons, of Mount Holly, president of the local 
board of health, has made a formal complaint to the New 
Jersey State Board of Health regarding the contaminated 
water furnished the city. The drinking water has been con¬ 
demned by the local physicians, and an epidemic of typhoid 
fever is feared. Several eases have so far been reported. The 
present water-supply is obtained from Ranocas Creek, and 
it has become so low that pools had to be dammed up in order 
to get a sufficient supply. It is now stated that in manj' of 
these pools the water has become stagnant. 


NEW TORK. 

Dr. Julius E. Haight, of Matteawan, has been appointed 
medical inteine at the State Hospital for the Insane at Utica. 

The Unadilla Valley Medical Association was enter¬ 
tained at dinner at New Berlin on August 14 by Dr. and Mrs. 
J. B. Noyes. 

Dr. Reid Gilmore, of the Cohoes Hospital, has been ap¬ 
pointed house physician at the Ellis Hospital, Poughkeepsie, 
and has assumed his new duties. 

The library of Syracuse University College of Medicine 
has received a bequest of sixty bound volumes and a number of 
pamphlets from the professional library of the late Dr. S. G. 
Ellis. 

The main building of the New York State Hospital for In¬ 
sane Criminals at Dannemora will be opened very soon. It is 
about 300 by 40 feet, two stories high, and has about 300 cells. 
Dr. Albert B. Lamb, of Matteawan, will be superintendent. 

The women of Syracuse University College of Medicine have 
organized, during the past year, Zeta Phi, the first and only 
women’s medical fraternity in this country. They esteem it an 
honor that Dr. Elizabeth Blackwell has consented to become 
a charter member, she having been graduated from this college 
and the first woman to receive the degree of M.D. in America. 
The purpose of the fraternity is to bring the women of the 
medical profession into closer touch with one another. 

Buffalo. 

The medical departjient of the University of Buffalo will 
open its fifty-fifth regular session on September 24. 

Both the'mayor and the postmaster of Buffalo are practic¬ 
ing phj'sicians. Dr. Conrad Diehl is mayor and Dr. Samuel G. 
Dorr is postmaster. 

The German Hospital will soon be completed. It is sit¬ 
uated in the geographical center of a very large German popu¬ 
lation, and is modern in all its arrangements. 

Dr. AIarcel Hartwig, recently elected president of the 
Buffalo Academy of Medicine, has offered a prize of $50 for the 
best essaj' on a scientific subject, to be presented during the 
season of 1900-1901 by a fellow of the academy. 

The health cosimissioner is trying to abate the nuisance 
due to the' wetting and consequent fermentation of more than 
000,000 bushels of grain which were in the elevators recently 
burned. Manj- complaints of nausea, vomiting • diarrhea 
have been made by the men wor’ ’ ■ 'ad the 

effects of the stench on infants * t be 

most deleterious. 
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Tiie health kepoet for July shows the annual death-rate 
to be 15.60 per 1000. There were 31 deaths from consumption, 
24 from cancer, 94 from eholcra infantum, and 25 from 
nephritis. The total number of deaths was 458—^226 male, 
232 female—as compared with 486 for the same period last 
year. The number of deaths under 5 years was 201, and 52 
were over 70 years of ago. 

Dr. Ernest Wende, health commissioner, has called the 
attention of the councilmen to the urgent necessity of a new 
and commodious quarantine hospital. The present structure 
has outgrown its usefulness. The necessity is the more urgeht 
in anticipation of the cosmopolitan crowd which will assemble 
in Buffalo during the Pan-American Exposition and the great 
danger resulting from a possible outbreak of contagious dis¬ 
ease at that time. 

The New York State Pathological Laboratory has se¬ 
cured the services of Mr. Clowes, of London, England, as 
chemist. The laboratory, which has already attained an inter¬ 
national reputation for its original research work on the eti¬ 
ology of cancer, is a part of the University of Buffalo, and its 
present location is in the Medical College building. The direc¬ 
tor and his assistants have been very much hindered in their 
work by reason of the crowded quarters. Recently a bequest 
of $25,000 was made for the erection of a new and modern 
laboratory building. Enough money has already been collected 
by private subscription to buy a suitable site, so that a new 
building is assured in the very near future. 

New York City. 

Dr. Virgil P. Gibney and wife have been visiting for several 
weeks with friends in various parts of Kentucky. 

Dr. Louis L. Seaman, late major-surgeon of the 1st U. S. 
Volunteer Engineers, arrived in New York September 1, after 
a short European trip. 

On September 5, Dr. Godfrey Rogers Pisek was married to 
Miss Rosalie Scranton Paul, daughter of the late Dr. F. M. 
Paul, of Belvidere, N. J. 

The prison commission will formally urge the hospital 
commission to select Dannemora as the site for the proposed 
State Hospital for Consumptives. 

Ten physicians and twenty trained nurses from Bellevue 
Hospital started for Galveston, September 11, to assist in car¬ 
ing for the sufferers from the storm which devastated that 
city. 

Two OF the public baths, both well patronized, have been 
moored all the season almost directly at the mouths of sewers. 
There is little excuse for such gross carelessness, but it is com¬ 
forting to read that immediate steps were taken to close the 
baths. 

At the annual Vneeting, on September 6, the following were 
elected officers of the prison commission: President, Lispenard 
Stewart, New York City; vice-president. Nelson Davenport, 
Troy. Seeretary McLaughlin was elected for a third term. 

Dr. Justin Herolb, an authority on legal medicine, and 
editor of a text-book on that subject, has brought suit against 
the Metropolitan Street Railway Company for $100,000, for 
injury to his right leg, sustained in a collision between two 
street cars on May 31, It is alleged that the injury was such 
that he will be a cripple for life. 

The isolation of consumptives in the hospital on Black¬ 
well’s Island, after the removal of the insane patients there¬ 
from, is a plan which Commissioner Keller is endeavoring to 
carry through. This will place the present phthisis ward at 
Bellevue Hospital at the disposal of the authorities for other 
work. 

A BOY, 13 years old, died a few days ago in the Harlem 
Hospital, of hydrophobia, aecording to the Medical Record. 
He was attacked while playing in the street by a dog, which 
bit his nose off. The first symptom of rabies appeared seven¬ 
teen days later. It is stated that this is the seventeenth death 
from rabies reported in this city during the past five years. 

Cornell Unitobsity Medical College is now established in 
its new building in First avenue, between Twenty-seventh and 
Twenty-eighth streets. The building is still unfinished, but 
will be ready by the time for opening of term, October 2. Thus 


far more than twice as many students have registered as had 
registered in the corresponding period of 1899. 

A FAMOUS surgical case was that in which, twenty years 
Rgo, Dr. Lewis A, Sayre and the late Dr. Thomas Sabine re¬ 
moved a tuberculous and ulcerated nose, and built up an arti¬ 
ficial nose from the middle finger of a man’s hand. At the 
time of the first operation most of the physicians believed that 
the man waS dying from tuberculosis, but he survived and 
eventually left the hospital with his queer substitute nose. 
He has recently turned up again at the hospital with advanced 
Bright’s disease, and refuses to believe that physicians of the 
present day are powerless to help him again cheat death. 


NORTH CAROLINA. 

Dr. G. M. Van Poole, of Spencer, who was recently ap¬ 
pointed an acting assistant-sui’geon in the army, has sailed 
from San Francisco for Manila. 

The Clarence Barker Memorial Hospital at Biltmore, 
which was erected by the sisters of Clarence Barker, is to have 
an endowment fund; it has been started by his cousin, George 
W. Vanderbilt. The hospital was formally opened on Sep¬ 
tember 4. 

A SANATORIUM for invalids of moderate means is to be es¬ 
tablished at Asheville. Several j'ears ago Mrs. M. Franklin 
Mallory, of Vermont, went to Asheville, and was impressed 
with the advantages of the locality for consumptives and with 
the impossibility of any except the wealthy availing themselves 
of these advantages under the existing condition. She there-, 
fore started a small establishment at which those of moderate’ 
means could live at small expense. The project proved so suc¬ 
cessful that she has purchased a large tract of land, has 
erected some buildings and will erect others which will be 
ready before cold weather. She has interested many Eastern 
and Chicago people in her work, and has already collected more 
than $4000 for the equipment of the home. 


OHIO. 

Dr. David R. Sohall, of Del Roy, has located near East Liv¬ 
erpool. 

Dr. Henry A. Furniss, of Galena, has opened an office at 
Constantia. 

Dr. Ephriam W. Love, of Fayetteville, lost his residence by 
lire on August 39. 

Dr. James E. Murray, of Middletown, has sold his practice 
to Dr. L. S. Krauss, of West Carrollton. 

The late Dr. David B. Chamberlain, of Toledo, who died 
intestate, left an estate valued at $7200. 

Dr. C. F. Clark, of Columbus, has just returned from his 
vacation in Canada. 

Drs. Edwin H. and Allen M. Chilcote have sold their 
practice at Bloomdale to Drs. Rolla R. and John M. Adams. 

Dr. U. S. G. Deaton, of Thackery, has received an appoint¬ 
ment as acting assistant-surgeon in the army and has started 
for the Orient. 

Dr. John A. Wilkins, of Delta, was made surgeon-general 
of the Grand Army of the Republic at its recent encampment in 
Chicago. 

Dr. Samuel C. Lindsay, of Salineville, has been appointed 
acting assistant-surgeon in the army and ordered to report 
at San Francisco for assignment to duty. 

Drs. George C. Skinner and John Francis, of Hamilton, 
sailed for Europe on September 5. Dr. Mark Millikin will 
have charge of Dr. Skinner’s practice in his absence. 

Dr. Clarence E. Drake, whose term as house physician at 
Zanesville Hospital expired on September 1, has been succeeded 
by Dr. Charles N. Hanna. The latter’s position as physician 
at the Muskingum county infirmary will be assumed by the 
former. 

An attempt was made to assassinate Dr. J. V. Cleaver, of 
Akron, August 30. Six shots were fired at him, fortunately 
without effect. He has been very outspoken in his remarks 
against the rioters, and it is thought that some revengeful 
rioter may be responsible for the attempt. 
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Db. Wiluam J. Means, of Columbus, considers that his 
reputation has been injured to the extent of $25,000 and has 
brought suit against the Citizen Publishing Company for that 
amount. The casus belli is that the defendant journal stated 
that Dr. Clean’s “mania for operating'’ might cause the death 
of Eaj' Chalfant, operated on at the Protestant Hospital. 


OREGOH. 

Db. D. J. McPaul, of Heppnor, has concluded to locate at 
Pendleton. 

Db. Eupebt j. Ciiipjian has moved from La Grande to a 
larger field of labor in Portland. 

Good Samabitan Hospital, Portland, suffered slight loss 
from fire, September 5. For a time there was apparently great 
danger, but thanks to the discipline and resolution of the 
nurses and attendants, the patients were all removed to places 
of safety. 

The health beport of Portland for August makes an ex¬ 
cellent showing. No smallpox has been discovered for three 
weeks, and the pest-house is empty. Six cases of typhoid fever, 
and these isolated, are the only cases of contagious disease in 
the city. ^ 


PENNSYLVANIA. 

Dysentery in virulent form is prevalent in Yoeumtown and 
vicinity. All measures have been instituted to prevent it from 
spreading, but so far without result. All the local physicians 
have been taxed to the utmost to give relief to the sick. The 
disease is said to attack both old and young alike. So far 
seventeen deaths have'occurred. 

Db. Fred A. Utley, of Carbondale, will locate for practice 
in Blossburg. 

Db. Heriianus L. Baer was married to iliss Mabel Mc¬ 
Kinley, niece of the President, at Somerset, on September 12. 
Dr. Baer is a graduate of the Jefferson Medical College, Phila¬ 
delphia, of the class of 1900. 

Meadville City Hospital is to have an addition built to ac¬ 
commodate patients suffering from contagious and infectious 
diseases. 

Db. Thomas A. ^Iiller, assistant physician at Allegheny 
County Home, Carnegie, returned to Bellevue, September 1, 
on the expiration of his term of office. 

Titusville is to have a hospital, through the generosity of 
David McKelvey, who donated the ground and several thousand 
dollars in cash. The building will cost $15,000. 

Smallpox, which has prevailed at Erie for some time past, 
has assumed a more virulent type. All the schools have been 
ordered closed. So far, one death, has been reported. 

Philadelpliia. 

Dbs. S. Louis Ziegler and G. E. DeSchweinitz have re¬ 
turned from Europe. 

Db. John H. W. Chestnut, who died a short time ago in 
Alaska, left an estate of more than a quarter of a million 
dollars. 

During the past week the number of persons who enjoyed 
the publie baths was the largest in the history of the institu¬ 
tion, there being 418,958 visitors; of this number 100,939 were 
men, 309,550 boys, 6421 girls and 1639 women. 

The trials of those accused of violating the pure food and 
oleomargarin law were held in quarter sessions’ court beginning 
September 1. The indictments for violation of the oleomar¬ 
garin law numbered 18, and 53 were on trial for selling adul¬ 
terated food. 

The Free Hospital for Poor Consumptives, in its second 
annual report, shows that during the year 124 cases were 
cared for, mostly at St. Agnes’ St.-Mary’s and Rush hospitals. 
The receipts for the year were .$9724.65, and the disbursements, 
$6748.34, of which $6118.54 was paid institutions for the board 
of patients. , 

The new children’s hospital of Germantown was dedicated 
with appropriate ceremonies on ^Monday, September 3. Mayor 
Ashbridge delivered the dedicatory address. The dispensary 


of this institution was opened in June, and so far has treated 
800 persons. At present there is accommodation for 25 per¬ 
sons, but it is hoped to double the capacit}^ at an early date. 
The staff of physicians includes Dr. Ammon A. Apple, Dr. 
Charles K. Rowe, Dr. Marmaduke F. Van Buren, Dr. S. A. Cad- 
wallader and Dr. Alexander Frazier. 

Considerable discussion has ensued between the members 
of the board of health, the post-office authorities and the physi¬ 
cian's in attendance on the child who died of diphtheria last 
week and whose body lay exposed in a parloi’ for several hours. 
It was first. believed that the physician was to blame for not 
promptly reporting the case and he was censured by the board. 
It now develops that the physician in question gave the letter 
to the mail-carrier, so that it would appear he should be ab¬ 
solved from blame. This throws the cause for delaj^ on the 
post-office authorities. 

The Dairy’ and Food CoiiIMIssion of Pennsylvania have In¬ 
stituted suit against the firm of Burns, Metzger & Co., spice 
manufacturers, on the charge of adulterating cinnamon, 
starches and other articles. Thirteen charges will be pre¬ 
sented at the hearing. The articles that have been subjected 
to chemical analysis are said to show considerable adulteration, 
such as cayenne pepper, 25 per cent, adulteration, with husks 
or mustard seed; cloves, 20 per cent, adulteration; white 
pepper, 7 to 8 per cent.; African cayenne pepper, 12 per cent.; 
plain black pepper, 17 to 20 per cent., and 12 per cent, adul¬ 
teration of cinnamon. This firm has a plant valued at $109,000 
and their goods are handled by many of the smaller dealers of 
the city. It is believed that warrants will be issued for other 
dealers in these produets. 


SOUTH DAKOTA. 

Dr. Carl Laason, recently from Norway, has opened an 
office in Hetland. 

Dr. E. W. Dickenson, of 'Webster, has bought the practice 
of Dr. John J. Fanset, of Millbank, and will succeed him. 

Db. Herman H. Hanstein has succeeded Dr. Bufort D. 
Black as resident physician at Homestake Hospital, Lead. Dr. 
Hanstein has been practicing in Kenosha, Wis. Dr. Black will 
leave for Mexico in a few days. 


TENNESSEE. 

Drs, E. D. Mitchell, L. L. Meyer and Marcus Haase have 
been elected to vacancies on the staff of the Memphis City 
Hospital. 

Dr. Walter F. Rochelle, of Jackson, has purchased the in¬ 
terests of his partner. Dr. .John T. Warford, in the Rochelle- 
Warford Sanitarium, and will conduct the establishment in 
future. 

The suit for $500 against the Knoxville Traction Co., 
brought by Dr. Alfred S. Horsley for injuries to his wife and 
the destruction of his buggy, has been decided in favor of the 
defendant company. ' 

An amendment to the Memphis Board of Health ordinance 
was recently offered by the mayor and passed on its first read¬ 
ing without objection, which makes it compulsory on physi¬ 
cians ,to report to the department of health any cases of typhoid 
fever or tuberculosis seen by them in practice, as the law now 
requires in smallpox and scarlet fever. It also provides that 
violation of this law shall be considered a misdemeanor. 

The Memphis Medical Society at its last regular meeting 
adopted a resolution that the president of the society appoint 
a committee of three whose duty it shall be to correspond 
with other medical societies of the state with a view to secur¬ 
ing unanimity in an effort to have an amendment to the state 
medical practice act adopted at the last meeting of the general 
assembly, rescinded at the next meeting of this body. The 
amendment referred to exempts graduates of the medical 
schools of Tennessee from examination before the State J: rd 
of ^ledical Examiners, to which graduates <■ 
must submit before the}' are granted 1' . 
state. 
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TEXAS. 

A NEW medical practice act has been approved by the State 
Medical Association, which provides for three separate boards 
of medical examiners, from the three principal schools of medi¬ 
cine, no member of an 3 r of which shall be a member of tl^ 
teaching force of any medical school. 

The KEPoiiTS of the ravages of the sea and storm in Galves¬ 
ton are as yet only vague, but it is reported that among the 
buildings destroyed are the John Sealey hospital, with most 
of the patients killed; Orphans’ Home, casualties unknown, 
and St. Mary’s Infirmary, only eight saved. The capacity of 
the John Sealey Hospital was 125 beds, and that of St. Mary’s 
Infirmary, 350 beds. 


HTA.H. 

De. Chaunoy M. Benedict, _of Salt Lake City, has been com¬ 
missioned major and surgeon in the National Guard of the 
state. 

The eeport of the Salt Lake Citj' Board of Health for the 
week ended September 1, shows 23 births and 1C deaths. Seven 
cases of scarlatina, four ca.ses of smallpox and two cases of 
typhoid fever were reported during the week. 


VIRGINIA. 

Dr. Hamilton P. Howard, of Alexandria, has been appointed 
surgeon at the Virginia Military Institute at Lexington. 

Dr. Benjamin Harrison, of Richmond, surgeon of the state 
penij;entiary, is seriously ill with typhoid fever in Clarke 
county. Dr. James P. Roy is acting as locum tenens during 
his illness. 


■WASHINGTON. 

'i’HE Everett Hospital is so crowded that it is obliged to 
turn away patients. 

Dr. Millard G. Hinkle has removed to Seattle from Stock- 
ton, Cal. 

The city health officer of Everett, Dr. John R. Hathaway, 
claims that diphtheria is entirely stamped out. No new cases 
have been reported for a week, all who had the disease have 
recovered and quarantine has been raised. 


■WISCONSIN. 

Dr. Eugene R. Herring, of Manawa, has removed to Shell 
Lake. 

De. Gilbert E. Seaman has returned from the Philippines, 
resigned from the armj', and resumed practice in Milwaukee. 

Dr. John Hund, who has practiced medicine and conducted 
a German paper in Athens for several years, has moved prac¬ 
tice and paper to Marathon City, where he has entered into 
partnership with Dr. P. J. Taugher. 

Dr. Frank C. Stddley, of Milwaukee, has leased a six-acre 
tract of land on the upper Jlilwaukee river, for a sanatorium. 
The buildings now on the ground will be remodeled and en¬ 
larged and will be ready for use October 1. 

An outbreak of typhoid fever, mild in character, is re¬ 
ported in the northwestern part of Milwaukee. Twenty cases 
have occurred, and two-thirds of these were reported in one 
day. The health department is endeavoring to ascertain the 
source of infection. 


CANADA. 

Dr. Morrison, a graduate of Queen’s, Kingston, has been ap¬ 
pointed house surgeon of the New York Polyclinic Hospital. 

Dr. Haig, of Campbellford, has been appointed superinten¬ 
dent of the Kingston General Hospital, and will begin his 
duties on October 1. 

hlONTREAL is going ahead with its crematory. Arrangements 
have been made to accept Sir W. C. Macdonald’s oflter to build 
and endow the institution. 

Dr. Gillis, medical superintendent of- the Brandon Asylum 
for the past four years, will be removed from that office by 
the Macdonald government of Manitoba. 


Dr. Lamont, Winnipeg, has returned to that city after fin¬ 
ishing a trip of 2000 miles of Indian medical inspection on the 
Saskatchewan river and lakes Winnipeg, llanitou and Winne- 
pegosfs. 

The province of Quebec is now practically free from small¬ 
pox. The last case was disposed of about a month ago. A 
few cases of scarlet fever still exist, but they are well under 
control. 

Dr. E. Prose, late of the Manitoba Medical College, writes 
from Cape Town, August 1, saying that Dr. A. B. Bing, a fel¬ 
low-graduate in the same contingent, had died of enteric fever 
at Johannesburg. 

De. a. J. Douglas has been selected for the position of 
health officer for Winnipeg. The former inspector. Dr. Inglis, 
severed his connection with the department as a result of the 
recent smallpox controversy. 

The New Brunsivick Medical Society held its annual meet¬ 
ing at St. John on July 17; the following officers were elected; 
President, Dr. G. T. Smith, Monckton; vice-president. Dr. S. 0. 
Murray, Albert; treasurer. Dr. G. G. Melvin, St. John; secre¬ 
tary, Dr. J. H. Scammell, St. John. 

to prevent consumption. 

The first annual meeting of the Ontario Association for the 
Prevention of Consumption convened in the City Hall, Toronto, 
on September 4, under the presidency of Dr. James Thorburn 
of that city. The draft constitution was submitted to the 
meeting and adopted. It defines the objects of the Associa¬ 
tion to be the collection and dissemination of information as 
to the contagions character of tuberculosis, and as to -the 
methods and measures necessary for public protection; the 
education of public opinion; to encourage co-operation of gov¬ 
ernments, municipalities and philanthropic institutions to pro¬ 
vide sanitoria. The fee for ordinary members was placed at 
$1. Provision was also made for the formation of branch as¬ 
sociations on condition that they transmit to the treasurer 
one-fifth of the sums received as membership fees. Dr. James 
Thorbuim was re-elected president and Dr. P. H. Bryce cor¬ 
responding secretary. 

civic health report, MONTREAL. 

The annual report of the civic health department has been 
printed for 1899 and embraces a pamphlet of 132 pages. The 
total number of deaths during the year was 6871, including 692 
illegitimate children and premature births, making a propor¬ 
tion of 24.51 per 1000 of the population. This is an increase 
of 3.85 per thousand of the population, including 1.86 per 
1000 due to illegitimates and premature births over 1898. The 
total number of illegitimate births was 522. There were still 
remaining on Dec. 31, 1899, 4913 privy pits in Montreal’as 
against 8891 in 1891. In the civic hospital for contagious 
diseases, 359 patients were treated, 217 for diphtheria, and 140 
for scarlet fever and two for measles. Of the total number 
151 were children under five years of age. The death-rate 
was 9.41 per cent. Over 1500 examinations were made in the 
bacteriological laboratory by Dr. J. E. Labcrge, who is in 
charge of this department. The total appropriation for the 
department was $117,383 and the outlay $114,929. Dr. Nolin 
vaccinated 962 people. Dr. Daze 480 and Dr. Coyle 238, making 
a total of 1772. There were 1878 cases of contagious diseases 
in the city during 1899, made up as follows: Diphtheria, 678; 
diphtheric croup, 54; croup, 35; scarlatina, 568; typhoid fever, 
.260; measles, 270; varioloid, 18. Of these cases 706 were 
children under five years of age. The births numbered 9655. 
The birth-rate was 48.45 amongst French-Canadians, 20.81 
amongst other Catholics and 22.29 amongst Protestants. The 
surplus of births over deaths was 2784. 


MABINE-HOSPITAL NOTES. 

lustig’s serum. 

In avreport to the surgeon-general, U. S. Marine-Hospital 
Service, ^r. Geddings refers as follows to Lustig’s serum, ref¬ 
erence to -s^tch is occasionally made in the medical journals. 
Lustig’s serumfor the prevention and cure of plague and is 
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the'serum of a horse immunized by toxins of plague precip¬ 
itated after a particular method. Lustig and Gkileotti have 
demonstrated that the toxins of plague belong to the class of 
nucleins and they prepare it by subjecting cultures of the 
bacillus postis to the action of a 0.0 per cent, solution of caustic 
soda or potash. In throe or fours days the bacilli are entirely 
dissolved and the nucleins set free are precipitated as usual by 
acetic acid. The substance is then collected and used for the 
immunization of horses, it being necessary to use a weak alkali, 
as sodium carbonate, for their solution. The toxin thus pre¬ 
cipitated has about the same strength as ordinary plague 
toxins precipitated by ammonium sulphate. An effort was 
made in the Hygienic Laboratory to make practical use of this 
method, but it was found impracticable, owing to the very small 
quantity of product obtained by following the method as de¬ 
scribed by Lustig. The serum of a horse immunized with this 
toxin would probablj' have about the same antitoxic or cura¬ 
tive value as a serum prepared b}’ the ordinary methods, 
neither more nor less. 

WIIAT WAS DONE BV CONGRESS AT ITS LAST SESSION FOR THE 
MABINE-IIOSPITAL SERITCE. 

The continued growth of the Marine-Hospital Service, and 
the extension of its duties to Cuba, Porto Eieo and the Philip¬ 
pines, made it necessary for Congress to be liberal in meeting 
the demands of the Serviee as explained to it by the surgeon- 
general. The office force of the bureau at Washington was in¬ 
creased by the addition of five new clerks, making a total of 
twenty-two clerks distributed among the seven divisions of the 
office under its reorganization. All these divisions are under 
medical officers, excepting one, and are as follows: 1, Division 
of marine-hospitals; 2, division of domestic quarantine; 3, 
division of insular and foreign quarantine; 4, division of san¬ 
itary reports and statistics; 5, division of personnel and ac¬ 
counts; 6, miscellaneous division, and 7, chief clerk. The 
hygienic laboratory, although not a part of the surgeon-gen¬ 
eral’s office proper, is located in the same building, and the 
director is available for conference on many matters relating to 
scientific determination regarding infection and disinfection. 
For the Marine-Hospital Service, proper. Congress appropriated 
$8000 for a new surgeon’s residence at San Francisco, and 
$10,000 for completion of pavilion yards at the marine hos¬ 
pitals at Boston, Cleveland, Detroit, Mobile and St. Louis, 
and made the general fund available for repairs and improve¬ 
ments. For extending and improving the national quarantine 
stations the sum of $359,050 was appropriated, including 
$131,000 for the San Francisco quarantine, $125,000 for the 
Florida quarantine stations—made necessary by the transfer 
of Tortugas to the navy department for a coaling station.—• 
$30,000 for the Savannah station, $23,750 for San Diego, $8000 
for the Keedy Island, Delaware River, station, and smaller 
sums for the other quarantine stations at Delaware Break¬ 
water, Cape Charles, Virginia; Brunswick, Georgia; Gulf 
quarantine. Ship Island, Miss., and South Atlantic quarantine 
Blackbeard Island, Ga. For the annual running expenses of 
the national quarantine stations, including those in Porto Rico, 
the sum of $235,000 was appropriated. Laws were passed 
'placing the whole of the quarantine service of Porto Rico and 
of the Hawaiian Islands under the Marine-Hospital Service 
and appropriating $75,000 for the maintenance of the quaran¬ 
tine service in Hawaii. For the fund for the prevention of 
the introduction or spread of cholera, yellow fever, smallpox 
and plague, known as the epidemic fund, $500,000 was appro¬ 
priated. The Marine-Hospital Sanatorium for the treatment 
of tuberculous patients of the service received the sanction of 
Congress after the whole scheme had been laid before a com¬ 
mittee of the Senate, by being included in one of the appropria¬ 
tion bills for public buildings. A bill to increase the efficiency 
of the National Quarantine Service, providing penalties for in¬ 
fraction of the national quarantine laws, etc., passed the 
Senate and was reported on favorably in the House of Repre¬ 
sentatives, and will doubtless pass at the next session, there 
being no objection to it. 

PLAQUE SITUATION IN GLASGOW, SCOTLAND. 

In continuation of the same subject in issue of September 8, 
1900: P. A. Surgeon A. E. Thomas', of the United States 


Marine-Hospital Service, now in Glasgow,' reports, on Septem¬ 
ber 7: “No new cases for three days. Conditions good.” He 
has been directed to classify the freight leaving Glasgow, cer¬ 
tain articles to be passed without inspection, other articles to 
be inspected and passed on a certificate showing non-infected. 
origin, a third class to be entirely passed after disinfection, and 
a fourth class to be entirely debarred. Asst.-Surgeon John F. 
Anderson, after arriving in London, was ordered to Liverpool 
to carry out the same instructions as were issued to Dr. 
Thomas with regard to passengers and freight coming from 
Glasgow for shipment at Liverpool. Arrangements are being 
made for the ship’s surgeons on transatlantic lines while plague 
prevails in Glasgow to take the temperature of all steerage 
passengers and crew the day before arrival in the United States 
for the information of the quarantine officer at the port of ar¬ 
rival. The Canadian government has requested that Dr. 
Thomas inspect all vessels leaving Glasgow for Canadian ports, 
until the arrival of their own representative in Glasgow, and 
this request has been granted. On September 1, the surgeon- 
general detailed an officer to confer with the quarantine officer 
of New York, as to the measures he was taking or proposed to 
take other than those laid do^vn in treasui-y regulations. New 
York being the most important port in the .United States hav¬ 
ing commerce with Glasgow. At a subsequent conference with 
Health Officer Doty at the bureau in Washington, it was 
agreed that he would continue what he had already begun; 
viz.; the taking of temperatures of all the steerage passengers 
and crew of transatlantic liners from Glasgow and other ports 
whence Glasgow passengers might take passage to the United 
States, and setting aside for further examination all per¬ 
sons who show any rise in temperature, such persons be¬ 
ing submitted to glandular examination, as well as obser¬ 
vation for a period of time. Orders were issued to all offi¬ 
cers of the Marine-Hospital Service on quarantine duty and 
requests to all state and local health officers at ports where 
there is passenger traffic, to put in effect the same practice. 
The taking of temperatures as part of the ordinary inspection 
of vessels arriving at quarantine is now considered a very es¬ 
sential feature in quarantine administration. Mild cases of 
almost any infectious disease can “brace up” for the ordinary 
quarantine inspection and pass it, but this cannot be done if 
the temperatures are taken. The New York quarantine has 
been employing this practice for some time with regard to 
passengers from Habana, and the surgeon-general of the 
Marine-Hospital Service has instructed his officers at National 
quarantine stations to the same effect. 


Corrcspon^Jence. 


Dr. Jacobi’s Address and “Sectionalism.” 

New York City, Sept. 10, 1900. 

To the Editor :—As a reply to the criticisms on some re¬ 
marks delivered by me before the Thirteenth International 
Medical Congress, August 6, permit me to say to Dr. J. Wil¬ 
kinson Jervey’ that nothing is further from me than to harbor 
or try to create any sectional feelings. I deplore to have given 
him any such impression. The Doctor says himself that, “It 
is not the actual expression to which the Doctor gave tongue 
that is objectionable, but the inferential and insinuating qual¬ 
ity of his remarks addressed to those good people across the 
water who know us not, save as existing, and who quite natur¬ 
ally accept the imputations and inferences.” In this fear, Mr. 
Editor, I am happy to say, the Doctor is mistaken, and I feel 
sure he will be pleased to learn, in spite of his objections to 
some—shall I say unguarded?—expressions of mine, and your 
readers will learn rvith satisfaction, that not only was my ad¬ 
dress applauded by the Americans present, but that, from Lan- 
nelongue and Virchow down, the whole audience felt and ap¬ 
preciated (and expressed their appreciation) the claims of 
American medicine and medical men to recognition as full 
equals in the co-operative struggles of our international science 
and art. When I had finished, and ever since, I had the im- 

1 The Journal, p. 6.5S. 
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pression that I had simply continued in my life-long efforts to 
improve the estimation in which the American profession was 
held in Europe—both as a trifling'proof of my gratitude for 
the endless acts of kindness bestowed on me personallj' by that 
profession, and as a demand of testimonial justice. Sad if I 
should have made a grievous mistake. But allow me to say 
that such references as I have been atfle to see in the medical 
and the lay press of Europe, justify that belief of mine. Be¬ 
sides, I refer you to the concluding paragraph, and to many 
others, of my address, as my defense—if defense there must be 
after my fellowship of nearly half a century in the profession, 
and after forty years of teaching and of other public work. 

In your editorial remarks^ you “regret the semi-apologetic 
accent of some portions of the address in regard to our national 
standing in medicine and science. Foreigners arc condescend¬ 
ing enough at present, and we naturally prefer such an ut¬ 
terance as that of Osier, who saw in the future of America a 
scientific Mecca, rather than even an equivocal admission of 
real or fancied national defects, in such an address.” I think 
you refer to his address on the importance of post-graduate 
study, in which he says: “To students who wish to have the 
best that the world offers, let me suggest that the lines of in¬ 
tellectual progress, are veering strongly to the West, and I 
predict that in the twentieth century the young English phy¬ 
sicians will find their keenest inspiration in the land of the set¬ 
ting sun.” In my address I say, “The time is fast approaeh- 
ing, I hope, when your students and doctors will travel with 
the sun to enjoy the light of the West.” That does not ex¬ 
actly look like a “timid presentation” of our claims. And 
again, “There was a period when they asked; Who reads an 
American book? American books are now read the world 
over by privileged men, and oven translated. Verily, verily, 
the time should come speedily when they will ask: Where is 
the ignoramus that does not know American literature?” Such 
are my convictions on that point, and I have quietly tried to 
turn the “condescension”—so that you call it—of European 
public opinion in different ways these forty years. 

Lately, I received many letters remonstrating with one or 
the other view expressed in my address. Let it be understood 
that I pronounce my own opinions when I am speaking pub¬ 
licly; that the meeting before which I appeared was interna¬ 
tional, not national or European only, and finally that I can 
not enter into personal correspondence, or replies, or as a daily 
newspaper has it, “quarrels.” But I may be permitted to say 
—I am referring to some opinions as expressed in my address, 
and criticised—on behalf of those who will not or can not read 
the address in full; that I am still of the opinion that we 
should study the Pharmacopeia of the United States and the 
formulary of the American Pharmaceutical Association more 
than the price-lists of the wholesale druggists, whom we allow 
to do part of our thinking; that we can find better employment 
than in discussions with their and publishers’ agents; also that 
our 156 medical schools should be reduced to 25 and attached 
to a university and furnished hospitals of their own, and our 
200 or 300 medical, or alleged medical, journals to 50; that 
those which are founded by professional men or by the profes¬ 
sion at large, are preferable for many reasons, to those pub¬ 
lished in the interests of a publisher, a manufacturer or of a 
proprietary medicine O'wner; also that syndicates of medical 
men should see to the production and consumption of medical 
literature. I am still of the same opinion that I expressed in 
my address in regard to consultations with sectarians; and I 
still hold the same political views that I was rebuked for in 
an anonymous letter. Finally. I am still of the opinion that 
we should participate, not as sanitarians only, in the political 
and municipal affairs. Let me thank you, Mr. Editor, for the 
courtesy you extended me in opening your journal to these 
lines. Very respectfully yours, A. Jacobi, M.D. 


2 See p. 628. 

A CIBCUS traveling through the province of Quebec, Canada, 
introduced the name of Dr. Sabourin, of Saint-Jean, into a song 
on the program. The doctor sued the company for $5000 and 
was award^ $500 by the local courts, the Revue Mid. reports. 


3ook ZToftccs. 


The Medical Direci’Ory of New Yoific, New Jersey -and 
Connecticut. Price, $2.50. New York: The New York 
(State Medical Association (Dr. Ogden C. Ludlow, secretary. 
2300 Seventh avenue). 1900. 

The Directory of the physicians, of New York, New Jersey 
and Connecticut is a good illustration of what a state societ}’’ 
can do to benefit its members and the profession, without de¬ 
pending upon commercial enterprise outside of its • ranks. 
This directory bears evidence of being gotten up with the idea 
of giving all the information possible, so that it may be valu¬ 
able to its possessor, rather than to make it a profitable com¬ 
mercial enterprise. The first page of the directory, on which 
is commenced a Street List of Physicians of Manhattan and 
Bronx, indicates this. It may not be often that one desires 
to know what physicians live on a certain street, but some¬ 
times this information is decidedly important. The street in¬ 
dex is given for all the large cities and boroughs. - Following 
the street list is a list of physicians of Manhattan and Bronx, 
arranged alphabetically. Besides the address, there is also 
given the college and year of graduation, office hours, positions 
held, and to what societ}' or societies each is affiliated. The 
list of Brooklyn physicians is printed on a different colored 
paper, to facilitate easy and quick reference—a most excellent 
idea. Following that of Brooklyn is a list of the physicians 
of the boroughs of Queens and Richmond. After this comes a 
vast amount of information about matters medical in Greater 
New York, such as the department of Public charities, of cor¬ 
rections, etc.; the various courts of justice and the civil boards,- 
ordinances relating to physicians, midwives, etc.; list of hos¬ 
pitals, dispensaries, etc.; list of the various medical societies 
of Greater New York, with their officers, time and place of 
meeting, etc., and a list of registered pharmacists. The same 
general information is also given regarding other large cities 
in the three states covered. The homeopaths and eclectic 
physicians are listed separately, the name and address only 
being given. The whole makes a book of great value, especially 
to the physicians of the states it includes, and too much praise 
can not be bestowed on tlie committee for the successful way in 
which they have accomplished their task. The amount of 
labor it entailed can be appreciated only by those who have 
attempted such work. Every physician in New York, New Jer¬ 
sey and Connebticut should obtain a copy of the book, not only 
for its intrinsic value, but to encourage such an enterprise on 
the part of physicians. 

Fractures. By Carl Beck, M.D., visiting surgeon to St. 

Mark’s Hospital; to the New York German Poliklinik, etc. 

With an appendix on The Practical Use of the Rontgen 

Rays. 178 illustrations. Price, $3.50. Philadelphia: W. B. 

Saunders & Co. 1900. 

In the introduction to his book, the author, after giving a 
brief historical description of the Rontgen rays, calls atten¬ 
tion to their great value in the management of fractures, and 
mentions those in which, the use of the rays is especially valu¬ 
able as a diagnostic measure. By their use accuracy takes the 
place of ignorance and doubt, and painful manipulations cease 
to be necessary for diagnostic purposes. In Part I, is consid¬ 
ered the classification of fractures, and the general process of 
repair and treatment. In Part II, is taken up in detail the 
management of the special fractures. The author’s method of 
presenting the subject is simple, practical and easy of compre¬ 
hension. There is a liberal supply of illustrations to graph¬ 
ically assist the reader in a thorough understanding of the 
text. The common, and many of the rare fractures, are repre¬ 
sented skiagraphically. Practically all of the illustrations are 
new. 

If the author had given as a subtitle “A Plea for the More 
General Use of the Rontgen Rays in the Diagnosis and Treat¬ 
ment of Fractures” it would have better described the charac¬ 
ter of his book. The preface reads as though the book was 
devoted to the Rontgen rays; the introduction is on the use 
of the rays, and an appendix of over fifty pages is on the 
practical use of the Rontgen rays. The latter, by the way, 
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gives much valuable information in regard to the kind of bat¬ 
tery to use, and its management. The author is evidently an 
enthusiastic believer in the great value of the X-rays, even in 
its present development. His enthusiasm convinces him that 
“exploratory laparotora 5 ' for suspected lithiasis will hardly 
be necessary any more,” a conelusion which all surgeons are 
not yet ready to endorse. The author is not too enthusia.stic, 
however, and his book can not but do good in extending the 
use of the Rontgen rays in the management of fractures. 


Deaths an6 ©hituaries. 


Jacoh M. DaCosta, M.D., died at his residence at 
Villa Nova, near Philadelphia, from heart disease, Sep¬ 
tember 11, at the age of 67 years. .He was born in 
the Island of St. Thomas. West Indies, received his literary 
and classical education in Germany and then began his medical 
studies at the Jefferson Medical College, Philadelphia, his 
preceptor being Professor Mutter. He was graduated in 1852, 
and after spending two years in the hospitals and medical 
schools of Paris and Vienna, he returned to Philadelphia and 
established himself in practice, devoting himself especially to 
diseases of the heart and lungs. His contributions to medical 
literature have been large and varied, manj' of his works, such 
as “Medical Diagnosis,” being standard. He was for some 
time attending physician at the Episcopal Hospital and later 
at the Philadelphia and Penns 3 ’lvania hospitals. In 1804 he 
was appointed lecturer on clinical medicine at his alma mater, 
and eight years later was chosen to fill the chair of theory 
and practice of medicine in that institution. In 1895 he was 
made president of the Philadelphia College of Physicians. At 
the time of his death he was professor emeritus in Jefferson 
Jiedical College and a trustee of the University of Pennsyl¬ 
vania. 

William S. Ward, M.D., a graduate of the College of Physi¬ 
cians and Surgeons, New York, in the class of 1849, died at 
Newark, N. J., September 1, at the age of 79. He had prac¬ 
ticed medicine in Newark for more than fifty years. During 
the Civil War he was stationed at the Ward General Hospital, 
Newark, and there achieved a reputation for administrative 
ability. He served on the staff of St. Michael’s and St. Barna¬ 
bas’ Hospitals and was attending physician at the Protestant 
Poster Home for more than thirty years. 

Henry D’Huy, M.D,, died at his home in Kansas City, Au¬ 
gust 28, at the age of 80 years. He was born in Hanover, 
studied medicine in Dresden and at the University of Leipsie. 
He was graduated in 1843, and came to America in the same 
j'ear, locating in Newburg, N. Y. In 1856 he located in Win- 
terset, la., where he practiced until the outbreak of the Civil 
War, through which he served, first as a private, then as act¬ 
ing assistant-surgeon. He moved to Kansas City in 1889. 

JosiAii S. Boiton, M.D., died at Mt. Washington, Md., on 
August 29, of heart disease, aged 68 years. In 1854 he went 
with a part}' of gold seekers to California, and later studied 
medicine in the University of Maryland, where he graduated 
in the class of 1864. He located at Mt. Washington, and prac¬ 
ticed there nearly forty years. 

Prank Stephen Milburv, M.D., a graduate of the Cincin¬ 
nati College of Medicine and Surgery, in the class of 1888, died 
in his 44th year at his home in Brooklyn, N. Y., August 29. 
Ho was born in New Brunswick, became a dentist and prac¬ 
ticed in Nova Scotia, and afterward in IMexieo. He then took 
an extended post-graduate course in Europe and established 
himself in Brooklyn. At the time of his death he was a mem¬ 
ber of the American IMedical Association and several other 
societies, besides being identified with Bedford Hospital and 
New York Eye and Ear Infirmary. 

Jeremiah P. Egqman, M. D., died at Mullanphy Hospital, 
St. Louis, Mo., from the effects of heat exhaustion; August 25, 
at the age of 31 years. He was a native of St. Louis, graduated 


in pharmacy, then entered the medical department of Wash¬ 
ington University and was graduated in 1892. He practiced 
until the outbreak of the Spanish-American war, when he 
went to the front with the 1st Missouri Infantry, U. S. V. At 
the termination of the war he resumed practice in SL Louis. 

Easton Burchard, M.D., a graduate of the Kentucky School 
of Medicine, Louisville, 1889, assistant-surgeon U. S. Army, 
died of dysentery on September 2 aboard tire transport Grant 
at Nagasaki. He was a native of Osage County, Missouri, and 
was a resident practitioner of Kansas City. He received his 
appointment as first lieutenant and assistant-surgeon, 40th 
Volunteer Infantry, August l7, 1899, and in October of that 
year embarked with his regiment for the Philippines. 

D. V. Dean, M.D., died September 3 in the.Cit}' Insane Asy¬ 
lum, St. Louis, at the age of 70 j-ears. From 1876 till 1886 he 
was superintendent of the City Hospital. He was one of the 
pioneer baeteriologists of the West and served as a trustee and 
as professor of physiology in Beaumont Medical College. In 
1890 evidences of mental disease became noticeable and in De¬ 
cember of that year he was committed to the insane asylum. 

J. Travis Taylor, M.D., a graduate of University College of 
Medicine, Richmond, Va., in the class of 1890, died in that city 
after an operation for appendicitis, August 31, at the age of 26 
years. The Richmond Academy of Medicine held a largely at¬ 
tended special meeting September 1 and passed resolutions of 
sorrow and regret over the early death of so promising a mem¬ 
ber of the fraternity. 

Joseph E. Tratnor, M.D., who was graduated from the med¬ 
ical department of the University of Pennsylvania in 1900, 
and afterward passed the examination of the State Medical Ex¬ 
amining Board of Delaware, died August 28 at Wilmington, 
Del., from consumption, after a long illness, at the age of 23 
years. 

William 0. McDoivell, M.D.', died at Scotland Neck, N. C., 
August 15, at the age of 43 years. He was graduated from the 
University of Pennsylvania in 1870 and commenced practice 
in Union, but moved to Scotland Neck a few months later, and 
there practiced until 1895, when his health became impaired. 

John G. Mennie, M.D., for many years well known as a 
practitioner of medicine in Toronto, Ontario, died at his fath¬ 
er’s residence in Fergus, August 24, after a long illness, from 
Bright’s disease. He was born in 1854, and was graduated by 
the medical faculty. University of Toronto, in 1882. 

Edwin H. Amoss, M.D., of St. Paul, Minn., was found by a 
policeman in a stupor, due to intoxicants or drugs, to the use 
of which he was addicted, and died in the City Hospital, August 
27. He was a graduate of the University of Michigan medical 
department, in the class of 1884. 

Joshua A. Gore, M.D., was found dead on a sandbar in the 
Missouri River at St. Joseph, Mo., September 1. It is supposed 
that he committed suicide. He was born in 1826, had lived in 
St. Joseph since 1861, and was one of the oldest practitioners 
in that city. 

John K. McLeod, M.D., died at his residence in Moss Point, 
Mjss., August 29, aged 60 j'ears. He was a graduate of the 
medical department of Tulane University, New Orleans, La., 
in 1868, and had practiced for more than thirty j’ears in Moss 
Point. 

Henry B. Rupp, M.D., died at Hummelstown, Pa., August 
27, at the age of 64 j'ears. He was graduated from the depart¬ 
ment of medicine of the University of Pennsjdvania in 1861, 
but retired from practice on account of ill-health, in 1885. 

Richard I. Duckett, M.D., died suddenly of heart disease at 
Bakersifille, Md., August 31, aged 56 j'oars. He was graduated 
from the University of Maryland in 1866, and had practiced 
in Bakersville for twenty j-ears. 

Thojias H. Buck, M.D., of Leetomi, W. Va., died suddenly 
from apople.xj', at Luray, Va., August 29, at the age of 76 j'cars. 
He was a graduate of the University of Louisville medical de¬ 
partment, in the class of 1848. 

Thojias E. Evins, M.D., major and surgeon 49th U. S. Vol¬ 
unteer Infantry, died from fever in the Philippine Islands. He 
formerly resided in Birmingham, Ala., 
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- The Pasteur Institute of India was opened August 9 at 
Kasauli. Previous to that soldiers bitten b 3 - dogs were sent 
to Paris for treatment. 

Pamine in India.—There are over 0,250,000 people in re¬ 
ceipt of relief. According to the Lancet, 3,50u,000 are on re¬ 
lief works, and the remainder are receiving gratuitous relief. 

Copies of The Journal Wanted.—The following numbers 
of The JouiiNAL are wanted to complete volumes for a member: 
Vol I., Nos. 1 and 16; Vol. II.. No. 14; Vol. III., Nos. 4, 11, 25. 
Twenty-five cents each will be paid for these at the office of 
The Journal. 

Sanatoria for Contagious, Diseases Not Allowed .—A 
wealthj' young woman, Mdlle. Noualheir. has established a 
refuge for incurables at Limoges. She makes periodical visits 
to Paris to collect inmates and brings twentj’ at a time, usually 
persons in advanced stages of consumption. The Gaz. .Ucd. 
de Paris states that the local authorities have found that tuber¬ 
culosis has doubled in the vicinity of her refuge and have taken 
measures to close it and prohibit the maintenance of any 
sanatorium for contagious or epidemic diseases, public or pri¬ 
vate, inside the city limits. 


Societies. 


Coming Meetings. 

American Association of Obstetricians and Gynecologists, 
Louisville, Ky., Sept. 18-20. 

Medical Society of the State of Pennsylvania, Wilkesbarre, 
Sept. 18-20. 

Medical Society of the Missouri Valley, Coimeil Bluffs, la., 
Sept. 20. 

American Electro-Therapeutic Association, New York City, 
Sept. 25-27. 

American Public Health Association, Indianapolis, Ind., 
Oct. 22-26. 

Golden Belt liledical Sociotj', Enterprise, Kan., Oct. 4. 

Idaho State ^Medical Society, Boise, Oct. 4-5. 

Utah State Medical Society, Salt Lake City, Oct. 4-5. 
Wyoming State Medical Society, Cheyenne, Oct. 9-10. 
Mississippi Valley Medical Association, Asheville, N. C., Oct. 
9-11. 

Iowa State Association of Railway Surgeons, Des Moine.s, 
Oct. 11-12. 

Vermont State Medical Society, Rutland, Oct. 11-12. 
Tri-State Medical Society of Alabama, Georgia and Tennes¬ 
see, Chattanooga, Tenn., Oct. 11-13. 

New York State Medical Association, New York City, Oct. 
16-lS. 

liledical Society of Virginia, Charlottesville, Oct. 23. 


The Lolhsviixe Society of SIeuicine met at the Galt House 
on September 3 and elected the following officers: President. 
Dr. Edward Speidel; vice president. Dr. J. R. ^Morrison; sec¬ 
retary, D. W. O. Green, and treasurer, Dr. William Jenkins. 

St. Joseph County (Ind.) ISIedical Society met in the of¬ 
fice of Dr. Jacob W. Hill, South Bend, August 28, Dr. .James 
A. Varier presiding. Cases were reported by Drs. Frank 21. 
Sawyer, George W. Van Bensclioten, Jacob W. Hill and Harr\- 
F. Mitchell. 

Hampden County French Medic.vl Society. —^The Cana¬ 
dian physicians residing in the Holyoke district in Massachu¬ 
setts have organized a society with the above title, to hold quar¬ 
terly meetings at Springfield. H. E. Ghaput, ^I.D., was ap¬ 
pointed secretary. 

Tm Perry County (Ind.) Medical Society held its regular 
monthlv meeting at Tell City, September 4. Papers were read 
bv Drs'. F. Anson Evans and C. M. Brueker, of Tell City, on 


“Consumption,” and a general discussion of the subject, bj- the 
members of the society, followed. 

The Medical Society of City Hospital (St. Louis) 
Alujini met in the Board of Education rooms September 0. 
Dr. Given Campbell presented patients illustrating chorea and 
tabes dorsalis,- and Dr. Clarence Loeb e.xhibited pathological 
specimens of aneuiysm and arteriosclerosis. 

The Polk County (la.) Medical Society held a meeting in 
the club rooms of the Kirkwood Hotel, Des Moines, September 
4. Papers were read bj^ Dr. Charles E. Currie, of Des iMoines, 
on “The Therapeutics of Shock,” and Dr. H. A. Minassian, of 
Des Moines, made a clinical report on herpes zoster. 

The Ontario Anticonsumption League met at the city 
hall, Toronto, Ontario, on September 4. The officers of the 
league are: Sir Oliver hlowat, honorary president; James 
Thorburn, M.D.. president; P. H. Bryce, yf.D., corresponding 
secretary; Rev. C. S. Ely, B.A., D.D., organizing secretary, 
and L. Brock, “M.D., of Guelph, treasurer. 

The Contra Costa County (Cal.) Medical Society held a 
meeting at ifarinez, August 22. Dr. J. S. Riley, of Port Costa, 
president: Dr. J. T. Breneman, of Jlartinez, first vice-presi¬ 
dent; Drs. George Mackenzie and Francis F. Neff, of Concord, 
secretary and assistant-secretary; Dr. Jerome T. Gardner, of 
Brentwood, and Dr. Claude R. Leach, of Walnut Creek, were 
present. The president read a paper and Drs. Mackenzie and- 
Leach presented specimens. 

Tri-State :Medic..vj. Society of Aiadama, Georgia and 
Tennessee.— As the time of meeting of this society was the 
same as that selected by the Mississippi Valley Medical Asso¬ 
ciation, the Tri-State Society has changed its date to October 
11-13. A rate of one fare for the round trip will prevail at 
that time to the reunions of the Army of Cumberland and the 
Spanish-American War veterans. Tickets will go on sale Oct. 
S and will be good until Oct. 13. 

The Reading (Pa.) Medical Association met in the Baser 
building, August 29. Dr. S. Banks Taylor read the address of 
the retiring president, John K. Seaman. The following officers 
were elected: Dr. Sejmour T. Schmehl, president; Dr. John 
K. Seaman, first idce-president; Dr. S. Banks Tajdor, second 
vice-president; Dr. Louis L. Thompson, secretary and curator; • 
Dr. Oan J. Thompson, treasurer, and Dr. Abraham S. Eanden- 
bush, representative to the Reading Hospital. 

The Mason County (Ky.) JIedical SoemrY met at Mays- 
ville, August 29, Dr. John A. Reed, of that city, being host. 
Dr. Smith read a paper on “Post-Partum Hemorrhage”; Dr. 
Thomas E. Pickett, of hlaysville, one on “The Surgery of Pla¬ 
centa Previa, With Notes of Two Cases: An Effective Method 
of Meeting a Formidable Complication”; Dr. A. N. Ellis pre¬ 
sented a case of traumatic iridectomy. The next meeting will 
be held at the office of Dr. Amos G. Bro-wning, September 26. 

The Belmont County (Ohio) SIedical Society held its 
regular bi-monthly meeting, August 30, at the Windsor Hotel, 
Bellaire. Dr. D. L. Marsh reported a case of incipient caries 
of the spine; Dr. Dexter W. Boone, of Bellaire, one-of trau¬ 
matic tetanus, with operations, and Dr. Ellis C. Cope, of Bar¬ 
ton, one of valvular disease of the heart. Dr. J. Park West, of 
Bellaire, made a report of the recent meeting of the American 
Pediatric Society, and Dr. Alexander H. Korner, of Woods- 
field,- read a paper on “Eye-Strain as a Factor in Epilepsy.” 
The meeting was followed by a clinic. 

The Kankakee Valley District ^Medical Society met at 
Hammond, Ind., September 11, under the presidencj- of Dr. 

I. B. Washburn, of Rensselaer, Ind. After the president’s ad¬ 
dress, papers were read by Dr. George E. Hoffman, of Roches¬ 
ter, Ind., on “Internal Causation of Disease”; Dr. D. J. Loring, 
of Valparaiso, Ind., on “Inflammation and Its Treatment”; 
Dr. W. H. Thompson, of Winamac, Ind., on “Smallpox”; Dr. 

J. H. Hockins, of Whiting, Ind., on “Treatment of Burns,” and 
Dr. George W. Van Benschoten, of South Bend, Ind., on “The 
Relation of the General Health to the Eye and Its Diseases.” 

American Academy of Railway Surgeons. —The seventh 
annual meeting of the academy was held in the State Senate 
Chamber, St. Paul, Minn., September 5 and 6, under the presi¬ 
dency of Dr. Charles A. Wheaton, of St. Paul. Fifteen papers 



Sept. 15, 1900. 


SOCIETIES. 


705 


were read and freolj' discussed. Twenty new fellows were 
elected. The ofTiccrs for the ensuing year are: President, Dr. 
D. S. Fairchild, of Clinton, la.; first vice-president, Dr. W. L. 
Estes, of South Bethlehem, Pa.; second vice-president. Dr. 
W. J. !Maj-o, of Eochester, Minn.; secretaiy, treasurer and edi¬ 
tor, Dr. T. B. Lacey, of Council Bluffs, la. Chicago was se¬ 
lected as the place for holding'the next annual meeting, the 
date to he fixed bj' the c.xecutive board. 


New York State Medical Association. 

riF.ST DISTEICT BRANCH. 

President, Charles H. Glidden, M.D., Little Falls. 

The annual meeting of this Branch Association was called 
to order by its president at the Butterfield House, Utica, on 
the afternoon of Sept. 4, 1900. 

PURE SULK FOR CITIES AND VILLAGES. 

Dr. Charles H. Glidden thought it would be feasible in 
small cities to have the milk brought to a central station, 
where, after having been pasteurized or sterilized, and properly 
bottled, it would be placed for distribution in the hands of men 
who had nothing whatever to do with stables. The milk 
should be delivered only by such persons, thus avoiding one 
common and serious source of contamination. All milk should 
be thoroughly and slowly aerated as soon as taken from the 
cow,- and before cooling, and this process should be continued 
until all animal odor had been removed. It is best conducted 
in a cheap, well-ventilated building remote' from the stables. 
The ceilings of the stables should be made of well-joined timber, 
and should be whitewashed at least twice a year. The venders 
of milk, in the opinion of the speaker, should not be interested 
at all in the dairies, the milk being bought outright. 

Dr. C. B.-Tefft, Utica.'said that few subjects come before 
the physician that give so much trouble as the regulation of 
the dietary of the sick. He was coming to feel that milk is 
almost a poison to the average person. He was pretty well 
satisfied that a large proportion of the milk sold in Utica had 
some preservative in it. and he did not believe there was a 
gallon of milk in that city which did not give an acid reac¬ 
tion at the time it was delivered to the consumer. In certain 
sections of the country formaldehyde was very commonly em- 
ploj'ed as a preservative of the milk. There were many brew¬ 
eries in his section, and it was reasonable to suppose that the 
grain from these establishments was fed to the cows. The state 
law merely says that fermented articles must not be fed to 
cows, yet it was well known that although this grain is said 
to be given to the cattle before fermentation has occurred, it 
was commonly mixed with cornmeal and allowed to stand 
until bubbles of gas could bo seen on the surface of the mixture 
at the time of feeding. This would seem, then, to be merely 
an evasion of the law. 

Dr. Leon T. LeWald, New York City, said that more em¬ 
phasis should be laid on the great importance of cleansing the 
udder of the cow and on having the milker’s hands scrupu¬ 
lously clean. Clean milk, used within a few hours, was 
usually a safe food, there being, ns a rule, only a few bacteria, 
and these generally harmless ones under these conditions. Just 
as in surgery one could succeed largely through asepsis as op¬ 
posed to antisepsis, so in connection with the milk-supply it 
was possible to have a safe article of food if the necessary pre¬ 
cautions to insure cleanliness were observed. At the present 
day one was able by the application of the tuberculin test to 
properly control tuberculous disease among cows. 

PLAN FOR THE REORGANIZATION OF THE NEW YORK STATE 
MEDICAL ASSOCIATION. 

Dr. Frederick Holme Wiggin. of New York city, was pres¬ 
ent to explain the new scheme of reorganization of the asso¬ 
ciation. He began by saying that physicians as a class had 
very little influence with politicians, public officials and laymen 
generally. This fact had been brought out with painful clear¬ 
ness in connection with the efforts that had been made to regu¬ 
late the abuse of medical charity. Physicians had so long stood 
alone and been weak-kneed that patients, when pressed to 
pay for professional services rendered, would quickly turn and 
threaten suit for malpractice if the matter were pressed fur¬ 
ther. It was most unfortunate that many physicians, feeling 


their individual weakness, had been weak enough to make all 
sorts of compromise settlements in such suits, with far-reach¬ 
ing and disastrous results to their professional brethren. These 
facts show the need for better organization, and, hence, the 
movement to reorganize the New York State IMcdieal Asso¬ 
ciation. All must see. Dr. Wiggin said, the necessity for effec¬ 
tive organization, there being about 120,000 regular physicians 
in this country. - It had seemed to the committee on reor¬ 
ganization that it was logical to begin with the county, making 
that the unit, the next step being the state organization, and 
the third the National organization. The committee decided 
to start with a unit of ten, that being the basis of representa¬ 
tion in the national body, The Ajierican Medical Associa¬ 
tion. The controlling idea was “home rule,” and the neces¬ 
sity for preventing any clique from getting control. The de¬ 
tails of the plan were then explained, and the advantages 
pointed out. The members were urged to join the National 
organization, not only for the ordinary advantages of such 
membership, but because in this way one receives one of the 
best medical journals in the countrj-— The Journal of the 
American hlEDicAL Association. 

Continuing, the speaker said that there existed a vei'y gen¬ 
eral misunderstanding regarding the position of the regular 
profession toward homeopathy. He would not, he said, per¬ 
sonally belong to any association that would endeavor to ham¬ 
per him in his treatment of disease. A man may hold as many 
dogmas and peculiar views as he chooses to believe in, and still 
be a member of the regular profession, provided he is willing 
to be called simply a “physician” and not desire to be looked 
on as a disciple of a certain sect, thus placing himself in antag¬ 
onism. with the great mass of educated physicians. There is 
nothing in the Code of Ethics of the Ajierican Medical As¬ 
sociation which prevents consultation with homeopaths under 
certain reasonable restrictions—certainly nothing which would 
operate to the disadvantage of the patient or the interests of 
humanity. 

At the close of this address, the following resolution was 
unanimously adopted: 

Resolved, That the First District Branch Association does 
express its approval of the proposed plan of reorganization of 
the New York State Medical Association. 


International Congress of Hygiene and Demography. 

Held at Paris, August 10 and 15. 

Three-fourth of the 1500 members of this congress were 
official delegates from boards of health and hygienic associa¬ 
tions. Physicians were numerous and prominent, but legis- 
latoi's, architects, etc., were well represented. Brouardel 
stated in his opening address that mothers could now be com¬ 
forted with the assurance that the danger of contracting 
“croup” is only one-half what it was five years ago, while the 
chances of a fatal termination have been reduced by four-fifths. 
He added that one of the diphtheria wards in the Paris hos¬ 
pitals is about to be closed on account.of disuse. He referred 
with especial approbation to the charts exhibited at the Ex¬ 
position by the United States state boards of health, which 
portray with remarkable clearness the progress accomplished 
in the last ten years in the reduction of the general mortality 
and of that from diseases of knorni origin. 

Eoux discussed the means of measuring the activity of 
serums, and Riche called attention to the constant danger of 
insidious lead-poisoning from the lead used in the manufact¬ 
ure of the tin and enamel dishes for cooking and holding foods 
and drinks. In the discussion of proposed health-restrictions 
to marriage, certain members protested against the policy of 
frightening of prospective bridegrooms, as marriages are al¬ 
ready far too infrequent, especially in France. 

The resolutions adopted by the congress recommend, 
among other measures, that professional diplomas be awarded 
to plumbers, that streets and back-yards be widened, that tin 
cans be imprinted ^tb the date of sealing, that water-pipes be 
placed where least liable to freeze, that cremation be more 
generally adopted, that employees in industrial establishments 
be protected from dust, etc., as much as possible and wear masks 
or spectacles. Warning circulars should be conspicuously 
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posted pointing out the dangers of disregarding these measures. 
Ships trading with plague-infected ports should be supplied 
with antiplague serum. International prophylaxis of contagious 
diseases is best promoted by the presence of a physician as a 
sanitary official on ships. A person with a contagious disease 
should not be carried in an ordinary railroad car. One reso¬ 
lution was to the effect that as conductors of public vehicles 
havfr not the power to prevent expectoration on the floor, some 
other means should be devised to put an end to this promis¬ 
cuous habit. The section for Industrial Hygiene adopted a set 
of resolutions so revolutionary in tone, that they were not even 
presented to the general congress, but were left as seed to ger¬ 
minate for the next congress, which will be held in Brussels 
in 1903, where the first international congress of lygiene con¬ 
vened fifty years before. One of these revolutionary resolu¬ 
tions mentioned was proposed by Pinard, and urged that sal¬ 
aried women should be entitled to rest during the last three 
months of pregnancj’. He affirmed that prematurely born in¬ 
fants are handicapped all their life by the deficient develop¬ 
ment of their organs and tissues. 

One of the most important measures adopted by the congress 
was that advocating a uniform international classification of 
the causes of deaths, to facilitate ready comparison of statis¬ 
tics. The classification used in the Paris municipal reports 
was accepted as the standard, and the Semaine Mid. of August 
12 brings us word that all the delegates, except one, agreed to 
urge its adoption in their respective countries, to commence 
officially with the new century, January 1, 1901. 

The Paris classification is as follows; Typhoid fever, M. 11, 
P. 15, T. 20; typhus; smallpo.x; measles; scarlet fever; .whoop¬ 
ing cough; diphtheria, croup; grippe; phthisis pulm.; tub. 
meningitis; other tuberculoses; cancerous tumors; other tu¬ 
mors; simple meningitis; cerebral congestion and hemorrhage; 
paralysis; softening of the brain; organic heart disease; 
acute bronchitis; chronic bronchitis; bronchopneumonia; pneu¬ 
monia; other affections of respiratory apparatus; gastro¬ 
enteritis, bottle fed; gastroenteritis, breast; diarrhea from 1 
to 4; diarrhea over 5; puerperal fever and peritonitis; other 
puerperal affections; congenital debility; senility; suicides; 
deaths from other violence; other causes of death; unknown; 
still-births. 

Paris was able to show the delegates over a model hygienic, 
altruistic, factory village, a great chocolate plant with 2000 
employes. It also invited the members to sample the limpid 
water flowing off from the sewage farms, while decorating 
them with roses—the tangible expression of the s*lids of the 
sewage. 

Eocky Mountain Interstate Medical Association. 

Third Annual Convention, Butte, Mont., August 29-SO. 

President Dr. Charles K. Cole, of Helena, Mont., called the 
association to order at the Court House. The committee on 
necrology reported on the deaths of Drs. E. H. Axtel, of Denver, 
and Henry Chappell, of Livingston, Mont. 

TUIiERCUr.OSI.S PROP.I.EMS. 

Dr. a. Mansfield Holmes, of Denver, considered some prob¬ 
lems pertaining to tuberculosis. One-seventh of the deaths 
are due to this disease, and, therefore, one-seventh of the popu¬ 
lation is tuberculous. He then spoke of the effect of the moun¬ 
tain region on the disease, exposure and remedies, and then 
took up the difficulties which the tuberculous patient encoun¬ 
ters, who is unwelcome at health-resorts, hotels and boarding 
houses, and who finds it difficult to obtain employment on ac¬ 
count of the nature of the disease. He urged the establishment 
of sanatoria. 

Dr. Edgai! P. Hershev. of Denver, recommended segregation 
by aggi'cgation. 

' Dr. Eodert Levy, of Denver, commended the accommoda¬ 
tions offered by his city for consumptives, but agreed that the 
comforts of home were not to be i.gnored in these cases. 

Dr. Louis Berxheim. of Butte, spoke of the scarcity of 
tuberculosis in lilontana. The smoky season in Butte should 
be avoided, but he considered tlie Montana climate as conducive 
to the cure of the disease as that of any other state, in the 
union. 


renal caloulu.s. 

Dr. Harry D. Niles, of Salt Lake City, took up the diagnosis 
of renal calculus. The symptoms of this condition are often 
so masked and so similar to those of other diseases, such as 
' vesical calculus, appendicitis, enterolithiasis, that the differ¬ 
entiation requires the greatest care and alertness. Stone in 
the kidney he considered as of relatively frequent occurrence. 
Earlj' di(ignosis is of more value than improved methods of 
operative technique. 

Dr. Charles M. Chambliss, of Bozeman, Mont., endorsed 
the views of the essayist, had met with cases wrongly diag¬ 
nosed, but stated that eases of renal calculus are infrequently 
met with in -Bozeman. 

Dr. James P. Spelman, of Anaconda, Mont., suggested 
that lumbago, sciatica and neuritis be added to the list of dis¬ 
ease conditions which may make the diagnosis of renal lithiasis 
difficult. 

Dr. J. R. E. Sievers, of Butte, had noticed that occasional 
iiranalyses often disclosed diseased conditions in patients who 
were apparently in sound health. 

gastric fever in children. 

Dr. G. T. McCullough, of Missoula, Mont., discussed bilious 
fever as a disease of children. It was more prevalent, he .said, 
in the Rocky Mountain district than in lower altitudes. He 
enlarged upon the etiology and symptomatology of the disease. 
The thermometer furnished the best means of differential 
diagnosis from typhoid, and the rash from scarlet fever. He 
then took up the treatment and urged that the patient,be given 
plenty of water on the theory that the system craves and de¬ 
mands what the inflammation consumes. 

Dr. John W. Gunn, of Butte, said that calomel was his 
favorite remedy in this disease. He did not approve of the 
use of aconite. 

Dr. W. Frederick McCrimmon, of Butte, suggested inild 
remedies for children suffering from biliousness and laid 
especial stress on the use of ice instead of water. 

Dr. Louis Bernheim, of Butte, did not think that a cold 
would bring on biliousness. He considered it due to a re¬ 
tardation of digestion, the result of ingestion of unsuitable or 
improperly prepared food. He favored mild remedies and 
mustard plasters, and did not approve of the employment of 
too much medicine, chloroform, morphin, etc. 

Dr. Jajies F. Speljian, of Anaconda, Mont., also consid¬ 
ered that the essayist gave too much medicine. He favored 
rest of the stomach by abstinence from irritating foods and 
medicine. 

Dr. Walter R. Pike, of Provo City, Utah, took up the 
questions of temperance and perspiration and their action on 
the child suffering from gastric trouble. He also spoke for little 
medicine. 

FRACTURES OF THE LOWER JAW. 

Dr". James F. Spelman, of Anaconda, Mont., reported 
three interesting cases of compound fracture of the lower jaw 
in which the treatment was attended by excellent results. 
Other members of the association congratulated the operator 
on his results but criticised or discussed points in the tech¬ 
nique of his procedures. 

Papers were read also by Dr. Edgar P. Hershey, of Denver, 
on “Pilocarpin in the Treatment of Inebriety;” Dr. Samuel D. 
Hopkin.s, of Denver, on ‘’'Clinical Significance of Tremor,” and 
Dr. Thomas A. Grigg, of Butte, on “The Use and Abuse of 
Glasses.” 

' The following officers were then elected for the ensuing year: 
Dr. Carey K. Fleming, of Denver, president; Dr. Harry D. 
Niles, of Salt Lake City, Utah, first vice-president; Dr. Fred¬ 
erick F. W'. hIcCrimmon, of Butte, Mont., second vice-presi¬ 
dent; Dr. Charles G. Plummer, of Salt Lake City, Utah, 
treasurer; Dr. Edgar P. Hershey, of Denver, recording sec¬ 
retary; Dr. Samuel D. Hopkins, corresponding secretary; 
board of trustees: Montana, Dr. T.- J. Murray, of Butte; 
Colorado, Dr. A. Mansfield Holmes, of Denver; Wyoming, Dr. 
James Carter, of Carbon; Arizona; Dr. Charles H. Jones, of 
Tempe; Utah, Dr. Walter R. Pike, of Provo City; Idaho, Dr. 
James H. Bean, of Pocatello. 

The 1901 meeting will be held in Denver the first Tuesdaj’ in 
September. 
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Insomnia. 

• Dr. Bradbury states that in the treatment of insomnia the 
great principle of therapeutics—the removal of the cause— 
should eyer be kept in mind. The following is his classification 
of the causes of insomnia: 

1. Irritative Causes. —^This class includes the insomnia 
caused by pain and milder irritations, such as teething, indi¬ 
gestion, worms, eye-strain, facial adenoids, cold feet, asthma, 
vesical irritation. 

2. Toxie Causes. —Alcoholism, gout, nicotism, gastric and in¬ 
testinal disorders, Bright’s disease, tea, coffee, drug habits, 
etc. 

3. Psyehical Causes. —Grief, shock, worry, mental anxiety. 

4. Causes Arising from Changes in Mode of Living .—^Late 
dinners, change of climate, women at the menopause, the vari¬ 
ous forms of insanity, etc. 

It may be stated in this connection, as mentioned in an arti¬ 
cle in the Therapeutic Gazette, that the abuse of hypnotics in 
the treatment of insomnia is due: 1, to the carelessness of the 
physician in prescribing for the symptom insomnia and not 
seeking the cause; 2, to the reckless prescribing by druggists. It 
is unnecessary to state that simpler methods should be re¬ 
sorted to before medicinal treatment. The condition of the 
patient nnd the heart and arterial system should be ascer¬ 
tained before treatment is begun. 

The following prescriptions represent good combinations 
which may be given in the different forms of insomnia, as the 


severity of the case may require: 

B. Hypnal.3iii 121 

Syrupi simplicis, q. s. ad.;_.Sii 04j 


M. Sig. One teaspoonful at bedtime, and repeat in two or 
three hours if sleep is not sooner produced. 

Hypnal is a combination of chloral hydrate, 165.5 parts, 
and antipyrin, 188 parts. It is colorless, crystalline and solu¬ 
ble in six'parts of water. The heart should be e.xamined before 
its administration. 


B. Chloralamid .3ip 6 

Liquoris ammonii acetatis.3_iv 16| 

Aquas destil., q. s. ad...;.Siii 96j 


M. Sig. One tablespoonful at bedtime in water. 

Chloralamid is a product of interaction between chloral hy¬ 
drate and formamid. It is colorless, crystalline, soluble in 
twenty parts of cold, water, and is a good substitute for chloral. 
It is not so powerful, so depressant nor so rapid in its action. 
It may be prescribed in powder form, to be dissolved in cold 
water, as hot water decomposes it. 

B- Trionalis .3iss 6| 

Ft. pulveres No. vi. Sig. One powder in hot water at bed¬ 
time. 

. Trional differs from sulphoiial in the replacing of a methyl 
by an ethyl group. It is colorless, crystalline, soluble in 320 
parts of cold water, and freely soluble in hot water. It is 
more powerful than sulphonal as a hypnotic, but fully as safe. 
Habermann recommends that it be given in carbonated water. 

Trional is of advantage over sulphonal in that it can be ad¬ 
ministered for a prolonged length of time, and does not cause 
the circulatory, digestive nor renal disturbances. In chronic 
psychic disorders it is said to act more proniptly, as in in¬ 
somnia from maniacal excitement or alcoholic delirium, but is 
not indicated in melancholia or hypochondriasis, as it in¬ 
creases the nervous depression. 

— Amer. Year-Book of Med., 1896. 

B- Sulphonal . 

Ft. pulveres No. vi. Sig. One powder in hot v'ater three 
or four hours before bedtime. 

Sulphonal is colorless, crystalline, tasteless, soluble in 500 
parts of cold water and 15 parts of boiling water. In cases of 
insanity, where it is difficult to administer medicine to the 
patient the powder may be placed in his soup. It seems from 
the literature that more harm may come from sulphonal than is 
ordinarily supposed. It is advised not to prescribe sulphonal 


continuously, and to carefully examine the arine from time 
to time during its administration. Another objection to 
sulphonal is that its action may be delayed until the follomng 
day, and then produce symptoms of drowsiness lasting for 
several hours. Priestly’s advice is that after a week’s adminis¬ 
tration it should be dropped for three or four days, and by 
keeping this point in view it is unattended by danger, e,xcept 
when the kidneys are diseased. The maximum dose for men is 
30 grains and for women 15 grains. 


B- Potassii bromidi .Sii 8 

Liquoris potassii arsenitis .....3ss 2 

Aquae oinnamomi, q. s. ad.' .. .gvi 192j 


M. Sig. One to two dessertspoonfuls at night in water. 

Hare recommends the above combination of bromids and 
arsenic in females with a weak heart where chloral is contra¬ 
indicated. The arsenic prevents the production of acne. 

R. W. Wilcox, in the Med. Ifetos, April, 1900, states the fol¬ 
lowing concerning the requirements of a hypnotic which ap¬ 
proximates as closely as possible the theoretical agent: 1, it 
must combine one of the alcohol radicals; 2, it must be free 
from depressant action on the heart and vessels; 3, it must 
not derange assimilation; 4, it must be safe, reliable and pala¬ 
table, and he regards chloretone as nearest approaching these 
requirements. 

B- Tablets chloretoni, afi....-; .gr. iii-vi 118-36 

No. XV. Sig. One every two or three hours until sleep is 
produced. 

This preparation is a white, crystalline substance, having a 
eamphoraeeous odor. It is formed through the interaction of 
chloroform, acetone and alkali. It is fully soluble in water. 
It is a local anesthetic as well as hypnotic. Its principal 
action is said to be on the cortical cells of the brain and it 
has practically no effect on the centers in the medulla, and 
from the statements concerning this preparation it can be given 
in very large doses with no ill effects. 

Dr. C. J. Douglas, of Boston, has obtained good hypnotic re¬ 
sults from the following: 

B- Tablets apomorphite hydrochloratis, 55 gr. 1/30 )002 

Sig. To be given hypodermically at bedtime. 
insomnia feom functional nervous disturbances. 


B- Tinet. lupuli _’.3i 4 

Sodii bromidi..gr. xv 1 

Aquffi chloroformi, q. s. ad.giss 48 

M. Ft. haustuB. Sig. At one dose, to be taken at bedtime. 

B- Paraldehydi.3iiss 10 

Syrupi aurantii.3iv 16 

Spiritus vini rect.giss 48 

Aquae destil. gii 64 

Syrupi simplicis, q. s. ad.gv 160 


M. Sig. One tablespoonful at bedtime. 

Paraldehyde is obtained by the action of sulphuric acid on 
aldehyde. It is a clear fluid, with a disagreeable taste. It is 
said that it will not depress the heart, but is apt to disturb the 
stomach. It should be administered as above, or with equal 
parts of oil of sweet almonds. 


NIOHT terrors. 

R. Potassii bromidi .■.3ii 8 

Tinct. hyoscyami.3i 4 

Syrupi simplicis, q. s. ad.giii go 

M. Sig. One teaspoonful at night in water to a child of 4 to 
C years of age. ;— Dominion Med. Monthly. 

The bromids increase the hypnotic effect of the hyoscyamus. 

B. Ammonii bromidi 

Sodii bromidi 

Vini antimonii, aa.3ss 2 

Syrupi simplicis .gi 32 

Aqua: menthie pip., q. s. ad.gvi 192 

il. Sig. One teaspoonful at bedtime. —Gould nnd Pyle. 

IN mild form of insomnia. 

B. Tinct. sumbul (B. P.).gi 32| 

Sig. Twenty or thirty drops in water at bedtime. 

B- Ext. hyoscyami .gr. viii [5 

Ext. conii.gr. xv • 11 

H. Ft. capsula; No. viii. Sig. '' two or 

three hours. 
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INSOMNIA DURING DENTITION. 

B. Chlovalis hydratis .gr. viii 

Sodii bromidi .. gr. xv 1 

Syrupi lactucarii 

Aquie destil., aa.gas 16| 

M. Sig. One teaspoonful every hour until quiet, for a child 
of 6 months or older. —Gould and Pyle. 

INSOMNIA IN FIRST STAGE OF PLEURISY. 

B- Codeina; > 

Pulv. ipecaeuanha:, aa.gr. iii , 18 

Pulv. camphor® .gr. xv 1 

Quinin® sulphatis .gr. xii 72 

M. Ft. capsul® No. xii. Sig. One capsule every three or 
four hours. 

INSOMNIA OF ASTHMA. 

B. Tinet. lobdi®.Siv 10 

Morphin® sulphatis.gr. 1/3 02 

Elixiris simpliois, q. s. ad.gii 04 

M. Sig. One teaspoonful at night or during the attack, and 
repeat in two hours if necessary. 

B. Ammonii bromidi .3ii 

Aqu® camphor® .gi 

Elixiris simplicis, q. s. ad.gii 

M. Sig. One dessertspoonful at night in water, 
peated in two hours if required. 

INSOMNIA DUE TO INCOMPETENT HEART. 

B. Tinct. digitalis .Sii 04| 

Sig. Five to ten drops in water every four or five hours. 

IN CHRONIC bright's DISEASE. 

B. Chloralis hydratis .3i 4 

Syrupi aurantii. Sj 32 

Syrupi simpliois, q. s. ad.Sii 04 j 

M. Sig. Two teaspoonfuls at bedtime in water. 

INSOMNIA DUE TO GASTROINTESTINAL DISTURBANCE. 

B. Sodii carbonatis .3iss 0 

Spiritus ammoni® aroin.3v 20 

Ammonii bromidi.3iss 0 

Tinct. cardamomi comp.pi 32 

Aqu® menth® pip., q. a. ad.Siv 128 

M. Sig. One dessertspoonful at bedtime, and repent in one 
hour if necessary. 

INSOMNIA DUE TO OVERWORK OR WORRY. 

B- Olei terebinthin® .gtt. xxx 2| 

Sig. In capsule at one dose as a stimulant. —Bradbury. 

INSOMNIA OF ALCOHOLISM. 

B- Tablets strychnin® sulphatis, ria...gr. 1/30 |002 

Sig. One tablet hypodermically, and repeat in four hours if 
necessary. 

B. Tablets sti'yehnin® sulphatis, iia. . .gr. 1/30 002 

Potassii bromidi .3iv IG 

Elixiris simplicis, q. s. ad.giii 128 

M. Sig. One dessertspoonful at bedtime in water. 

—Clouston: N. T. Med. Journal. 


B. Syrupi zingiberis 

Spiritus ammoni® arom. 

Tinct. valerian®, aa.gii 04 

Sat. sol. potassii bromidi, q. s. ad. . . .gviii 250 
M. Sig. One tablespoonful in water every three or four 
hours. 

INSOMNIA OF .\CUTE ALCOIIOLISJI. 

B. Sodii bromidi j 

Chloralis hydratis, aa.gr. xv l| 

Tinct. hyoscyami .m. .xv 11 

M. Sig. At one dose. Repeat in one hour if necessary. 

—D. R. Brower. 

B. Chloralamid .gr. xv 1| 

Hyosein® h 3 ’drobromatis.gr. 1/100 |0000 

M. Sig. At one dose. —D. R. Brower. 

insomnia of .\CUTE ALCOHOLIC PNEUMONIA. 

R. Codein® ..gr. li 112 

Elixiris chloralamid (gr. xxtogi).gii G4j 

!M. Sig. One tablespoonful, to be repeated in two hours if 
neccssarv. —A. A. Smith: N. F. Polyclinic. 


Jour. A. M. A.. 

INSOMNIA OF DELIRIUM TREMENS. 


B- Chloralis hydratis .3iv 101 

Tinct. capsici .gi 32], 

Aqu® menth® pip.gv ' 1C0| 

■M. Sig. One tablespoonful every two or three hours until 
sleep is produced. —Gould. 

INSOMNIA OF CONVALESCENCE FROM ACUTE DISEASE. 

B- Somnal .Siv 161 ' 

Elixiris simplicis, q. s. ad.gii 64| 


M. Sig. One teaspoonful in water at bedtime; repeated in 
three hours if necessary to produce sleep. 

Somnal is a compound of chloral, alcohol and urethane. ■ 

Khmelewsky, in the “Year-Book of Medicine,” states that in 
melancholia and simple insomnia, somnal acts better than any. 
other hypnotic; that it is not accompanied by any disagree¬ 
able subjective symptoms on awakening; that it does not 
seem to affect the heart. The principal non-indication is in 
producing gastrointestinal disorders. 

INSOMNIA OF MELANCHOLIA. 

Dr. Weatherly, in the Bristol Med.-Ghir. Jour., advises the 
following proscription: 

B- Phenacetini .gr. x )G6 

Sig. At one dose and repeat in an hour if necessary. 

B- Morphin® sulphatis .gi’. 1/12 |005 

Sig. At one dose and repeat once or twice during the day if 
necessary. 

B. Tablets hyosein® hydrobromatis, 

aa.gr. 1/150 |0004 

Sig. At one dose hypodermically. 

Hyoscine is indicated especially in agitative form of melan¬ 
cholia. The presence of heart lesions would contraindicate its 
use, 

INSOMNIA OF HYPOCHONDRIA. 


B- Urethane .3iv 10 

Eli.xiris simplicis, q. s. ad.giv 128 


M. Sig. One dessertspoonful in water at bedtime. 

Urethane is obtained by heating a salt of urea with ethyl 
alcohol. It is soluble in water or alcohol; is colorless; has a 


saltpetre taste, and is crystalline. 

It is 

said to ! 

have 

no un- 

pleasant after-effects, and can be 

given 

in insomnia 

due to 

mitral insufficiency. 




insomnia of hv 

'STERTA. 



B- Potassii bromidi . 


....3iv 

10 


Chloralis hydratis . 


... .5iii 

12 


Tinct. asafffitidre . 


...■.3iv 

16 


Syrupi simplicis . 


....3vi 

24 


Aqu® destil., q. s. ad. 


... .gvi 

192| 

1 ' 1 


M. Sig. One tablespoonful every three hours until sleep is 
produced. —Potter. 


INSOMNIA DURING CLIMACTERIC. 

B- Ammonii bromidi .3iii 12 

Tinct. humuli .3vi 24 

Aqu® camphor® q. s. ad.giii 96 

M. Sig. One dessertspoonful in water at bedtime. 

Bradbury recommends the above combination. He states 
that it is of use in relieving the insomnia as well as the mental 
depression and flushing heats so common at this period. 
INSOMNIA OF NEURASTHENIA. 


B- Chloralamid 

Tinct. zingiberis, aa.Siv 16 

Aqu® month® pip., q. s. ad.giv 128 


M. Sig. One tablespoonful at bedtime in water. 

—Presse Mcdicale. 

Dr. Arthur Schuller {N. Y. Ucd. Journal, June 30, 1900) 
recommends the following for the insomnia in neurasthenia. 


hysteria and alcoholism: 

B. Hcdonal .3v 201 

Tinct. cinnamomi .Si 4 

Elixiris aromatici, q. s. ad.giii 9G| 


M. Sig. One dessertspoonful at bedtime. 

He states that the dose ranges from 18 to 22 grains, and ad¬ 
vises it given in the above form on account of the disagreeable 
taste. 
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1^. Lupulini 

Pulv. camphorre 

Ext. hyoscyami, au...'.gi'. iii 18 

M. Et. capsulrc No. ii. Sig. One at bedtime, and repeat in 
an hour or two if necessary. —Steward. 

NERVOUS INSOMNIA. 

Render a tumblerful of sour curds and wncy alkaline with 
sodium bicarbonate; sweeten and grate nutmeg on top; serve 
hot. ~Med. Record. 

■ INSOMNIA DUE TO FUNCTIONAL DISORDERS. 

Dr. J. W. Courtney’s article on the treatment of insomnia 
due to functional disorders, in Personal Hygiene^ contains the 
following suggestions: 

1 . hlental work should be performed during the first part 
of the day and be limited to four or six hours. 

2. The bed-chamber should be cool, the bed hard and the 
covers light. 

3. Care should be taken that the feet do not get cold, since 
the sensoiy stimuli prevent sleep. 

4. A glass of warm milk or a cup of bouillon or even a glass 
of beer or a small quantit}' of food. (Avoid any large 
amount of alcohol.) 

5. Counterirritation by application of bottles of warm water 
to the feet and back, and warm compresses over abdomen. 

6 . Very gentle massage to the back of the head and neck or 
gentle rubbing to the whole body, beginning with the lower ex¬ 
tremities and working up; but this should not be done after 
6 p. m., and never longer than five or six minutes at a time. 


lUebtcokgal. 


Constitutionality of Licensing Lying-in Asylums.—Sec¬ 
tion 288 of the New York penal code provides that a person 
who, “not being a superintendent of the poor or a superinten¬ 
dent of alms-houses, or an institution duly incorporated for 
the purpose, without having first obtained the license in writ¬ 
ing so to do from the board of health of the city or town 
wherein.such females or children are received, boarded or kept, 
erects, conducts, establishes or maintains any maternity hos¬ 
pital, lying-in asylum, where females may be received, cared 
for or treated during pregnancy, or during or after delivery,” 
is guilty of a misdemeanor. This was averred to be unconsti¬ 
tutional, in the case of People vs. Hagan. But it is upheld by 
the first appellate division of the Supreme Court of New York. 
The lattei' says nothing in this section would prevent a person 
from properly caring for another boarding or living with her 
during pregnancy. It is the maintenance of an institution or 
lying-in asylum which is conducted or maintained for that pur¬ 
pose that is prohibited. Undoubtedly, to justify a conviction 
under this section, the court continues, it would be necessary 
to prove that the person charged had either erected, conducted, 
or maintained such an institution—an institution which has 
for its object the care of persons who are pregnant, or during 
or after their deliverjL The requirement^of a license for such 
an institution is to enable the public authorities to make 
proper sanitary regulations as to such institutions, so that in¬ 
mates should not be exposed to infection, or the dangers that 
arise from improper uses. So, while no attempt is made to 
regulate the- confinement of persons wherever they happen to 
be living, but the legislature has deemed it proper to regulate 
institutions or hospitals established or maintained for the 
treatment of such persons, the court thinks that such a regula¬ 
tion' comes clearly within the power of the legislature. There 
can be no doubt, it says, that an institution in an unsanitary 
condition, receiving persons to be cared for during or after 
deliveiy. and in charge of incompetent persons, might cause 
great injury to those who become inmates thereof; and, there¬ 
fore, a provision that, before a person can maintain such an 
institution, he must, by procuring a license from the health 
authorities, satisfy them that the arrangements are such that 
inmates will receive proper care and attention, the court holds, 
is within the power of the legislature. 

Contract Not to. Practice in Place for Ten Years.—^A 


practicing physician, located in a town in Texas, sold to an¬ 
other his homestead. His-wife joined in the deed in the usual 
manner. But, besides the‘ usual provisions, the deed con¬ 
tained one stating that he, the selling physician, agreed not to 
locate in that town, or within a radius of ten miles of the town, 
to practice medicine, for the space of ten years from the date 
of the deed, his intention being thereby to convey his good will 
as well as his property. Thereafter, the purchaser brought 
suit on this contract, and recovered a judgment of $10 damages, 
and obtained 'an injunction restraining the seller from locating 
or establishing an office in the town referred to, or within a 
radius of 10 miles thereof, to practice medicine and surgery 
within such town or a radius of 10 miles thereof, unless he 
should be sent for outside of such radius, or from a point out¬ 
side of such radius, and from interfering with the complain¬ 
ant's practice of medicine by establishing or locating an of¬ 
fice for the purpose of practicing medicine and receiving calls 
from patients within a radius of 10 miles from said town, until 
the expiration of said 10 years. And the Court of Civil Ap¬ 
peals of Texas affirms the judgment of the court below. It 
points out that the restriction was limited as to area and as 
to time, and that it did not, as to such area, totally exclude the 
defendant Trom practice, the efiTect of the contract being to re¬ 
strain, or within 10 miles therefrom, for 10 years. It is clear, 
from the authorities, the court thinks, that the agreement 
was not void at common law. Nor does it consider it invalid 
under the Texas statute against combinations in restraint or 
trade or preventing competition. It e.xplains, case of Wolff 
vs. Hirschfield, that a transaction of this character is not ren¬ 
dered invalid, by tbe statute, for the reason that it is not a 
combination of persons, and because it is a sale of “good 
will,” which is a subject of purchase and sale; that is to say, 
property. That the home sold did not necessarily have any 
connection with the practice sold the court does not think 
made any material difference. It says that if, as the author¬ 
ities hold, the practice of a physician is a thing of value, and 
as such is a proper subject for a contract of sale, a sale thereof, 
with such contract restrictions as are reasonably necessary to 
make the sale efl'ectual, will not fall within the prohibition of 
the statute mentioned. 

Removal of Smallpox Patients to Pest-House.—Henge- 
hold vs. City of Covington, the Court of Appeals of Kentucky 
says, was an agreed case wherein it was asked to decide these 
questions: 1. Has a city of the second class, in Kentucky, 
power to pass an ordinance providing for the removal of small- 
po.x patients to a pest-house? 2. Can such city by ordinance 
vest such power, to remove such persons so afflicted to a pest- 
house, in its health board, or in any three members thereof, or 
in the health officer. 3. Can such removal of persons so afflicted 
be made by the board of health or by the city health officer, not¬ 
withstanding the physician attending the patient shall certify 
in writing that the patient’s life would be endangered by such 
removal, or that he has good and careful attention, and. his 
removal would not be advisable as a sanitary measure? In 
answering these question, the court says that the preserva¬ 
tion of the public health has always been held a proper exer¬ 
cise of police power. There can be no doubt that in order to 
prevent the spread of disease, and to provide healthful condi¬ 
tions for the public, boards of health and like commissions 
may be created, and invested with power necessary and proper 
for such purposes; and, in determining the validity of the acts 
of such boards and their officers, a liberal construction is jus¬ 
tified, in view of the public good to be accomplished. There 
can be no doubt of the power of the state legislature to create 
state boards of health for the preservation of the general health 
of the state, to confer upon cities and counties authority to 
make regulations for the health of their communities, and even 
to create separate corporations, differing from the political 
subdivisions, with like powers within their limits. Both in 
England and the United States such powers have been almost 
uniformly delegated to boards of health of municipal corpora¬ 
tions to enact rules for the preservation of the public health, 
having the force of law within the respective communities; and 
it would seem that, in the absence of express authority, muni¬ 
cipalities have an implied power to enact reasonable ordinances 
to preserve the public health and to prevent and remove nuis- 
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ances. Under its general powers to guard against epidemic 
diseases, a board of health may eontrol and isolate persona 
affected with the disease. And this power, the court goes on 
to say, seems to be expressly delegated to the local boards by 
the provision of the Kentucky statutes wKieh empowers them 
to inaugurate and execute such sanitary regulations as the local 
board may consider expedient to prevent the outbreak and 
spread of epidemic diseases, and to this end may bring the in¬ 
fected population under prompt and proper treatment during 
premonitory and other stages of disease. It is certainly a rea¬ 
sonable regulation, the court thinks, which provides for the re¬ 
moval of such cases to a pest-house in good sanitary condition, 
provided with nurses and physicians for the treatment of pa¬ 
tients suffering with the disease. Therefore the court is of the 
opinion that the local board, or a quorum thereof, has un¬ 
doubtedly power to order the removal of an infected patient to 
the pest-house. Taking up what it denominates a narrower 
question, the court calls attention to its being a general rule 
upon this subject that laws establishing state boards, and laws 
establishing local boards, shall be construed together, so as to 
give effect to both. Applying this rule, in this case, to the 
general law as to the powers of local boards and the charter of 
cities of the second class, in Kentucky, which expressly author¬ 
izes them to establish and enforce quarantine laws and regula¬ 
tions to prevent the introduction and spread of contagious dis¬ 
eases, and to secure the general health of the inhabit¬ 
ants by any necessary measure, the court says that 
it follows that the city is authorized to make addi¬ 
tional reasonable regulations to prevent the spread of epidemic 
diseases. And a regulation empowering three members of the 
board, or the health officer elected by the board, to order the 
removal of a smallpox patient, it holds, is a reasonable regula¬ 
tion, especially where there is provided an appeal to the 
board, and a requirement of action by the board itself upon 
a certificate by the attending physician that the removal would 
endanger the patient’s life. In such cases, it adds, the neces¬ 
sity for immediate action is imperative, and it is not unreason¬ 
able to permit the health officer, or less than a quorum of the 
board, to order such removal, in a case where it does not ap¬ 
pear that the removal would endanger the patient’s life. 
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AHEBTCAISr. 

1. —See abstract in The Journal, xxxiv, p. 1133. 

2. Bacillus Coli Communis.—^After a consideration of all 
tbe facts available, Linsley and Stone conclude that waters in 
which the bacilli coli communes are found to exist for any 
length of-time are dangerous to the public health and should 
be condemned. 

3. Bathologic Physiology.—^In this lengthy article Levin 
discusses the various physiologic pathologies of the organs and 
functions, showing the position of pathologic physiology or 
experimental pathology in medicine and its importance to 
students and physicians. 

4. TJreine.—Moor has found in the urine a new organic 
liquid, which he considers its most characteristic component, 
and describes the method of its isolation by treating with 
nitrate of silver and then with oxalic acid. The two principal 
rules to be kept in view are: 1, avoid high temperature; 2, 
use chemicals as little as possible. The substance resembles 
in aspect olive-oil, is 'of a pale yellowish color, slightly bitter 
to the taste, greasy to the touch, produces spots on paper, is 
about as heavy as glycerin, freely miscible in all proportions of 
water and alcohol, barely soluble in ether, and slightly alkaline 
in reaction. He thinks that it belongs to the group of alcohols 
of the aromatic series. It begins to split into different bodies 
at 80 C. belonging to the class of aromatic oxi-acids, and if 
heated to 150 C. leaves behind it pure carbon. It has a char¬ 
acteristic odor, that of urine; when rubbed on the skin it 
produces a slight burning sensation and is probably the prin¬ 
cipal cause of the irritative effects of urine. One of its most 
remarkable characteristics is its ability to take up large quan¬ 
tities of oxygen. He finds, it surpasses urea as regards quan¬ 
tity, the greatest amount being contained in the urine voided 
between 5 and 7 p.m. He gives the results of experiments on 
animals, showing its toxicity and claims that it is the probable 
cause of the ammoniacal fermentation of urine, as without its 
presence urea can not be decomposed into ammonia and carbon 
dioxid. "Without it he thinks all organic matter would be con¬ 
verted into urea which would remain in nature without any 
use. 

5. Tumors and Pregnancy.—^After first noticing the dan¬ 
gers of these growths in case of pregnancy, the author gives 
the statistics of Gusserow as illustrating the fact, and men¬ 
tions ,th'e diagnosis, 'which is generally easily made when the 
tumor is on the anterior surface of the uterus, but may be diffi¬ 
cult under other conditions. He advises that the patient be 
allowed to go nearly to term, when possible, and a Porro- 
Cesarean operation then be performed. When, however, the 
tumor-grows from the lower posterior portion and fills the 
lower pelvic cavity, immediate hystcromyomectomy is advisa¬ 
ble, and he reports a case illustrating its necessity. 

6. Atrophic Bhinitis.—^The causes of atrophic rhinitis are 
discussed by Logan, who finds none of the theories satisfactory. 
The hypertrophic origin may be dismissed, the theory of sup¬ 
purative rhinitis in childhood, as suggested by Bosworth, 
might explain atrophic changes, but there is difficulty in 
understanding how the e.xccssive secretion can be kept up by 
the atrophic tissue. The failure of inoculation experiments 
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is against Lowenberg’s germ theory and the vital objection to 
all is the failure of explanation of the immense secretion. 
Logan thinks the middle turbinate is more liable to atrophy 
than the others, since its blood-supply is more limited and its 
tissue less resistant. He reports three cases. 

22. Tropical Dysentery.—Flexner first reviews the history 
of the studies on the bacteriology of dysentery and concludes: 

1 , that no bacillus species yet described as a cause has any 
special claim to be the chief micro-organism in the etiology; 

2 , it is unlikely that any bacterial species that is constantly 
in the intestines or environments of man, except where the 
disease is endemic, can be considered as a probable cause of 
epidemic dysentery; 3, the relation of sporadic to epidemic 
dysentery is so remote that it is improbable that the two dis¬ 
eases are produced by the same organic cause; 4, the patho¬ 
genic action of the ameba coli in many cases of tropical and 
some of sporadic dysentery has not been disproved by the dis¬ 
covery of the ameba in the normal intestines and in other dis¬ 
eases than dysentery. While they are commonly present and 
concerned in the production of lesions in subacute and chronic 
dysentery, they have not thus far been shown to be equally 
connected with the acute dysentery even in the tropics. In the 
former varieties, bacterial association probably has much in- 
fiuence upon the pathogenic powers of the ameba. He next 
takes up the subject of dysentery in Japan and the Philippine 
Islands, noticing especially the statistics of Ogata-and Eld- 
ridge and the bacterial studies and findings of Shiga; the 
organism found by the latter investigator seems to agree with 
the one found by Flexner and his associates in the dysentery of 
the Philippine Islands. The first type is a bacillus of the 
average size of B. coli communis, varying somewhat in the 
length, but almost none in the thickness, the ends slightly 
rounded, easily separated, markedly motile, and Gram’s stain 
negative. It grows on all culture-media and is pathogenic to 
the ordinary laboratory animals. It is abundant in the acute 
cases, but is hard to find as they become chronic and was not 
found in the ordinary amebic dysentery .of Manila. The sec¬ 
ond type is less numerous in acute cases and in its properties 
agrees well with those of the group of the colon bacillus. 
Tests were made as to the agglutinating power, pathogenic 
action and all peculiarities of Type I. He thinks that it is 
more closely allied to bacillus typhosus than to B. coli com¬ 
munis, but it differs from the former in being less markedly 
motile and losing its motility more rapidly; it is also more 
uniform in its generation of indol. After acid production in 
milk it gives rise to gradually-increasing alk.alinity. It is in¬ 
active to blood-serum in typhoid cases, but reacts from serum 
in the dysenteric cases to which bacillus typhosus does not 
respond. He is inclined to think that acute dysentery is caused 
by this bacillus, while the most frequent type of chronic 
tropical dysentery is more likely to be due to the ameba. The 
serumtherapy has been experimented with by Shiga, who found 
in 65 cases decided reduction of the death-rate by this means. 
Plexner thinks that more benefit is likely to be derived from 
a sort of vaccination of those that are to be exposed to the 
endemic or endemo-epidemic dysentery of the tropics. 

23. Ventral Hernia.—^The improved technique of Johnson 
is described as follows: Ventral hernia: may be considered as 
median and extramedian: the former following median ab¬ 
dominal incisions; the latter resulting mostly from opera¬ 
tions for appendicitis. An elliptical incision is made a little 
within the border of the opening in the abdominal wall. This 
must be done carefully, as there is frequently a loop of intes¬ 
tine adherent to the inner surface of the hernial sao. The skin 
and superficial fasci®—if they can be distinguished are then 
dissected back, exposing the sheath of the rectus muscle. On 
the outer side a similar dissection is made an inch or more 
over the external oblique. The edges of the opening are 
trimmed and a No. 25 silver-wire suture is inserted at the 
upper angle of the opening by lifting the abdominal wall and 
passing the needle through the peritoneum, rectus muscle and 
skin, about one inch from the free border of the opening. The 
needle on the other end of the wire is similarly passed through 
the abdominal wall on the opposite side. Silver-wire sutures 
are inserted at intervals of one inch throughout the entire 


length of the incision. • All the subcutaneous tissues are then 
united by a continuous kangaroo-tendon suture, and the skin 
is closed by a continuous suture of the same material. The 
deep wire sutures arc now taken up one by one, moving them 
back and forward, to make sure that a loop of gut is not in¬ 
cluded between the wire and the abdominal wall. The ends of 
the wire are wound around a piece of ivory on either side and 
drawn sufiiciently tight to relieve the tension on the kanga¬ 
roo-tendon stitches. This is the old and nearly obsolete “quill 
suture” used for a new purpose. Half the wires are removed 
in ten days and the remainder in fifteen days., When the 
hernia is in the median line the principle is the same. The 
object is to relievo the tension on the stitches which hold the 
muscular tissues together until firm union,has taken place. 

24. Chronic Rheumatism.—Walsh recognizes four types of 
conditions diagnosed as chronic rheumatism: 1. Recurring 
subacute rheumatism. 2. Symptoms of abarticular rheuma¬ 
tism, which occur over and over again during unsettled 
weather, especially in children. 3. This group is the one that 
really deserves the name. It contains the cases in which the 
joint-lesions that have occurred during an attack of rheuma¬ 
tism persist and even become worse by secondary degenerative 
processes continuing through years, sometimes leading to 
marked and lasting deformity. In this case the main point 
is to get the history of the original rheumatism. 4. This last 
class is not rheumatism in its proper sense, but includes vari¬ 
ous ailments characterized by pain, including forms of tooth¬ 
ache, flat-foot, occupation neuroses, etc. 

25. Healthy Habitations.—Engelmann’s article is a plea 
for the reform of the lodgings of the poor, pointing out the 
defects that exist and suggesting their remedies. 

26. Gastroptosis.—The treatment of gastroptosis described 
by Lincoln consists in removing pressure at the waist, good 
nourishment, relief from constipation, exercise, massage, elec¬ 
tricity, bromids to relieve nervousness, tonics, etc. For me¬ 
chanical treatment he has devised and describes a bandage, or 
rather a plaster application, in place of the binder, the results 
of which he thinks are more gratifying. Its action is to pro¬ 
duce upward pressure on the lower abdomen. 

29. —See abstract in The Journal of August 4, p. 293. 

30. Cancer of the Breast.—The history of the treatment of 
cancer of the breast is noticed by Gage, who points out that 
two objects are to be aimed at: prevention of local recurrences 
and securing of longer immunity from disease. He analyzes 
some of the statistics that have been published, showing that 
with more thorough operation the local recurrences are less 
likely to happen and says also that there has been a steadily 
increasing percentage of cases that have passed the three-year 
limit without recurrence of the disorder. He believes that, while 
the results are yet not what they ought to be, they are suf¬ 
ficient to convince him that in the thorough and complete re¬ 
moval of cancerous breasts we have a means of offering longer 
immunity from cancerous affections to a large proportion of 
these patients. 

31. School Chairs.—The improper construction of school 
seats and their hurtful effects are noticed by Stone, who 
points out that lateral spinal curvature almost always origi¬ 
nates during school life. Tne great defect has been in the failure 
to recognize that any attitude, no matter how good in itself, 
can be long maintained without c.ausing fatigue, and he men¬ 
tions especially the need of proper chair-backs. There are 
two essentials for consideration—under no circumstances 
should the shoulders be forced forward, that is to say, there 
should be a firm support for the sacrum and lumbar region, 
and at the same time there' should be moderate support for 
the dorsal region up to the shoulder-blades. In this way the 
liability to round shoulders would be decreased and account 
is taken of the fact that full extension of the spine tends to 
prevent lateral curvature while flexion allows it. As an illus¬ 
tration he notices the typewriter chair-back, which has been 
found to be a financial success, as it meets the physical require- 
inents. 

36. Antitoxic Globulins of the Blood-Serum in Diphthe¬ 
ria.—Park has experimented with the use of the antitoxic 
globulins of the blood-serum instead of the whole serum, using 
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it diluted so that each cubic centimeter contains the same num¬ 
ber of units as the original serum. He finds it rather more 
irritating, but otherwise equally efficient so far as the diphthe¬ 
ria is concerned, while the globulins retain their antitoxic prop¬ 
erties for the greater part of two months. It is easily soluble 
and can be put up in tablets and thus readily transported. On 
the whole, however, his results are somewhat disappointing, as 
the globulins apparently contain a great number of the de¬ 
leterious elements of the blood-serum and it does not appear 
that we can isolate these to any advantage in this way. The 
practical advantage appears to be that in this substance we 
have a soluble, permanent and compact dried antitoxin serum 
which will not quickly deteriorate. 

41. Bailroad Injuries.—Sinkler describes the condition of 
traumatic hysteria and neurasthenia, more especially in their 
medicolegal' aspects. While he admits that absolute simula¬ 
tion is perhaps a rarity, he thinks exaggeration is extremely 
frequent, and mistakes are made sometimes greatly to the dam¬ 
age of the corporation sued. Usually, and probably in the 
majority of eases, the patient unconseiousl}' exaggerates his 
condition. He reports the ease of a would-be pensioner who 
was exposed by etherization. In making the examination of a 
patient who has been in an accident, the expert would best see 
him alone. He should be allowed to give a full account of the 
injury and its symptoms, carefully observing his manner and 
condition, and after the removal of the clothing, examine 
for scars, malformations, deviations of the spine and muscular 
rigidity, reflexes, sensibility in particular, etc. If the case is 
difficult to correctly diagnose, it is well to get the patient’s 
consent to take ether on some pretext and this usually is in¬ 
fallible. The physician ought never to act as assistant and 
prompter to counsel and should try to be as impartial as 
possible. In conclusion he urges every one to discourage litiga¬ 
tion on either side, as it has a bad effect, even when the injury 
has ■ occurred, by keeping up suspense and expectation. We 
must always remember, too, that hysteria is not a fraud and 
does not exclude the existence of organic disease. 

43. —See abstract in The Journal, xxxiv, p. 1130. 

48. —See abstract in The Journal, xxxiv, p. 1338. 

49. Uterine Dislocations.—First stating the normal rela¬ 
tion of the uterus and the cause of its backward displacement. 
Hill holds that we must first remove the etiologic factors. 
When adhesions exist they must be thoroughly destroyed and 
the abdominal is better than the vaginal route for this pur¬ 
pose. When the cervix is drawn forward we should direct our 
efforts to overcoming this condition, which is usually done by 
repeatedly and forcibly carrying the cervix backward, though 
it may take time and trouble. The use of the pessary is de¬ 
scribed, and for operative procedure for shortening of the round 
ligaments he prefers the Alexander method. Vaginal fixation 
of the uterine body is condemned and ventrofixation he con¬ 
siders unscientific and illogical in principle, though he recom¬ 
mends it in old retroversions with adhesions, long uterosacral 
and small, round ligaments. He does not favor operating on 
the uterine tissue itself by removing a plug from the opposite 
wall. 

50. Conservative Operations on Ovaries and Tubes.— 
From a review of 85 cases, Burrage deduces the following con¬ 
clusions: 1. It is advisable to do conservative operations in 
all cases in which the ovaries and tubes are not hopelessly dis¬ 
eased in all parts of their structure, except in patients who are 
near the menopause, on patients who have pronounced gonor¬ 
rhea of long standing, and on the rare cases of malignant dis¬ 
ease. 2. When a patient is near the menopause—over 35 years 
of age—and has ovarian or tubal disease of any considerable 
degree of severity, it is generally wiser to perform complete 
removal, with or without hysterectomy, according as the 
uterus also is diseased or not. 3. In cases of well-marked 
gonorrhea of long-standing, especially if the patient is con¬ 
stantly exposed to reinfection, if both tubes are seriously dis¬ 
eased and closed, total removal with or without hysterectomy 
is the operation of choice. 4. In certain cases of this class 
where the patient thoroughly understands the likelihood that 
another operation may be necessary at some future time, and 
wishes to take the chances in the hope of preserving the func¬ 


tion of menstruation, conservative operation is permissible. 5. 
If one tube is patent and healthy in appearance and there is 
enough healthj' ovarian tissue to preserve, a conservative 
operation ought to be performed even in the presence of gonor¬ 
rhea. 6. With present methods of performing resection of the 
tubes, if both tubes are found closed at the time of operation, 
subsequent pregnancy is not to be expected. 7. In 'severe 
grades of inflammation of the appendages, irrespective of 
causation, if the ostium abdominale of one tube is patent, the 
prospect of subsequent pregnancy after the preservation of a 
portion of ovary is about one in four and a quarter, or 23.5 
per cent. 8. Iri the less severe grades of inflammation, under 
similar conditions of tube and ovary, the prospect of subse¬ 
quent pregnancy is about one in two and a quarter, or 44 per 
cent. 9. In women who have borne children, in both classes, 
subsequent pregnancy may be expected in 35 per cent., whereas 
in the previously sterile it may be looked for in only 5 per 
cent. 10. If it is necessary to remove both ovaries, it is of no 
advantage to preserve any portion of tubal tissue, but, except 
under conditions just enumerated, some ovarian tissue should 
be preserved in every case. 

52. Hernia in Children.—Balloch concludes from his study 
of the subject that hernia is not an infrequent condition in 
children and of the different types, the umbilical is generally 
cured without operation, the femoral never, and the inguinal 
in from 70 to SO per cent, of the cases. In view of the serious 
handicap in the battle of life caused by hernia, it is justifiable 
and proper to recommend operation for the radical cure in chil¬ 
dren who have faithfully worn a truss for two years without 
benefit. The mortality is less than would result from accident 
if operation was neglected. 

02.—Sec abstract in The Journal, x.x.xiv, p. 689. 

00. Venous Pulsation in the Fundus Oculi.—^After two 
years’ study of his clinical observations, Weymann makes the 
following report, in substance: Venous pulsation on and about 
the disc is very common, perhaps more frequent under ordinary 
physiologic conditions. It is most easily seen in physiologic 
e.xcavations, and where the veins twine around the arteries or 
make a loop as. they emerge from the crater-like center of the 
disc. In such places the veins look darker, owing to the 
doubling of the blood-column due to superimposition. The 
venous pulsation differs from the arterial pulse seen in hyper¬ 
tension of the ball. The latter is a true pulse, quick and flash- 
like, synchronous with distended arteries, while the former, 
though equally frequent, is not thus synchronous. It appears 
later, is slow and heaving, and easily followed in its wave. It 
is most prominent where the veins are largest and is lost as the 
caliber 'diminishes, hence the condition is not a true wave 
caused by internal distension. It is not a true pulsation, but 
is without doubt produced by such. The pulse expansion com¬ 
presses the lumen of its accompanying vein, which action, in 
damming up the venous flow, becomes more accentuated by the 
circumstance that it travels in the direction opposite to the 
venous current. Whenever the two vessels are sufficiently far 
apart, no such effect can be produced. 

71. Pterygia.—Weymann advises the removal of all ptery¬ 
gia; though they may become sometimes non-progressive, un¬ 
due pi'ocrastination may have serious consequences. The meth¬ 
ods for destruction of the head may vary, but they should all 
produce a thorough and smooth removal, be entirely free from 
danger, and cause sufficient plastic reaction to result in a firm 
scar opposing conjunctival traction. The best means, in his 
opinion, is a very thin galvano-cautery knife, with the blade 
bent about 45 degrees to its insertion, and it should not be held 
any farther from the fingers than about two inches to do good 
work. A full-fledged pterygium excision is the only correct 
plan, and the following operation is described as the most 
radical one, in his opinion: After cocainizing and flooding the 
conjunctival sac, to remove the excess of alkaloid, the neck of 
the pterygium is grasped with an iris-forceps and gently pulled 
from the ball to avoid cutting healthy conjunctiva. A very 
narrow and sharp-pointed cataract knife is made to pierce the 
tissues in such a way that the neck is separated from the ad¬ 
joining healthy lining without any loss of the latter. A pair 
of scissors is started at the incisions and caused to delimit the 
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growth, both below and above, nearly as far as the plica semi¬ 
lunaris. From this point both incisions are joined by two con¬ 
verging cuts meeting at, or near, the caruncle. Raising the 
inner end, the operator now separates the growth from the 
eyeball as far as the head, always tensing it as he clips ad¬ 
hesions, with the scissors against the pterygial body. The 
head is detached by a slow, see-saw motion of an ordinary 
cataract knife or lance and the roughness of adjacent parts 
worn down by the galvano-caustlc spatula. After flooding the 
eye, inspection will show an amount of subconjunctival vas¬ 
cularization and it will be seen that, in bad cases, it reaches 
farther over the globe than did the body of the pterygium. 
This vascular matting should be pulled out and thoroughly ex¬ 
cised. A tenotomy hook is now passed under the lining to be 
approximated in order to break up adhesions. Near the sclero- 
corneal junction smart traction is made to allow the unob¬ 
structed passage of the scissors for the “accommodative inci¬ 
sions.” Four or five sutures are then passed—not thicker 
than No. 6—by a curved round needle, to avoid cutting and 
tearing the membrane. The first stitch should be as close to 
the corneal margin as the accommodative incisions will allow. 
A pair of very small curved scissors will now be made to de- 
tach_the conjunctiva along the limbus cornea!, both above and 
below, for a distance of nearly one-fourth the total eireumfer- 
ence. This is followed by immediate elastic retraction of the 
flap-angle thus freed, but owing to the faet that the stitches 
are already correctly placed, approximation must be perfect. 
The sutures should be tied first either at the center or the 
inner canthus. The stitches are removed on the third day. 
Occasionally one will be found to have cut through, but no 
damage is done. The operation must be thoroughly aseptic. 
He claims that this operation leaves the eye in a nearly normal 
condition without danger of relapse, that post-operative reac¬ 
tion is very mild, and that it is applicable to all cases except 
where the pterygial body is very wide and no tissue for ap¬ 
proximation is available. In such cases transplantation is the 
only resource. 

72. Enophthalmos and Tenon's Capsule.—From a study 
of the anatomy of the eye. Shoemaker thinks it probable that 
the orbital fascia is necessary to maintain the eyeball in its 
natural position, and if it becomes incapable of performing its 
function then enophthalmos may result. This may be the case 
in paralysis of the muscular fibers in the cheek ligaments or 
in nutritional disturbances leading to atrophy or relaxation of 
the same, which may be caused by traumatic rupture of the 
check ligaments or orbital tumors of the fascia, and would be 
especially liable to follow rupture of the posterior investing 
sheath of the eyeball. The combined and simultaneous action 
of the four recti muscles, which rarely occurs, producing spas¬ 
tic enophthalmos, would meet with a physiologic protest, but 
not with prohibition on the part of Tenon’s capsule. The elas¬ 
ticity of the fascia may be reckoned upon in those cases of 
enophthalmos said by some to follow a combined paralysis of 
the two oblique muscles. 

73. The Nose in Ocular Affections.—Blaauw -calls ;itten- 
tion to the importance of knowledge of the nose for ophthal¬ 
mologists and the method in which nasal disease may affect the 
eye with a changed secretion, with narrowing of the lachrymal 
duct, nervous irritation, etc. 

74 . —See abstract in The Journal, xxxiv, p. 688. 

80. S 3 rphilis of the TJveal Tract.—In seventy, cases of 
syphilis, Vaughan finds the uveal tract involved twenty-nine 
times, or in 41.4 per cent. Twenty-one of these twenty-nine were 
cases of iritis or cyclitis, the left eye predominating. Hypopyon 
existed in two of these cases, eight and five years after the 
infection, respectively. His experience accords with that of 
Schmidt-Rimpler, that in iritis with the formation of nodules, 
as a rule, true gummata are not present, and he includes in his 
syphilitic cases all that occurred after infection but responded 
to specific treatment. The symptoms vary very little from 
iritis due to other causes.- Syphilitic choroiditis is always 
exudative; he has never seen a purulent case that he could at¬ 
tribute to this cause, and as regards syphilitic chorio-retinitis, 
he thinks the process generally primarily involves the choroid 
and that the retina is only secondarily involved. 


81. Scopolamin and Atropin.—^From thirty cases selected 
from private and dispensary practice, tested with scopolamin 
and atropin to ascertain the relative action of the two, Rogers 
finds that the results of scopolamin contrast unfavorably 
with those of atropin. In only one of the thirty did both eyes 
show the same refraction under each drug., He concludes that 
as a final reliance scopolamin is untrustworthy. 

82. See paragraph 103. 

84. Anesthetics.—Levers gives the de.tails of administra¬ 
tion, favoringvchloroform, and offers the following conclusions: 
1. In most cases chloroform is to be preferred to ethei;, as it 
is more pleasant to patient, the after-effects are less marked, 
and we believe, if statistics were accurate, it would be equally 
as safe as ether. 2. Where possible, the patient should be 
prepared for the anesthetic. 3. One of the most important and 
successful steps in the administration of an anesthetic is to 
secure the full confidence of the patient. 4. The anesthetist 
should not be made nervous by the surgeon’s suggestions, n 5. 
Chloroform should be given slowly, with plenty of air, by the 
“drop-by-drop” method. 

89.—See abstract in The Journal, xxxiv, p. 1491. 

95. Fireman’s Cramp.—This disorder is but little men¬ 

tioned in journals or text-books, but it is, according to the 
author, a very real one to the workers in the fire-rooms of 
steamers. The sufferers generally undertake their duties when 
in a deteriorated condition from shore excesses and are sub¬ 
jected to the most serious conditions of temperature and ex¬ 
posure otherwise. Cummings, finding the stock remedy for this 
disorder to be something akin to “sun cholera mi.xture,” he 
sought for a substitute which could be freely used without 
leading to gastric and bowel disturbances. The one he devised 
consists of the following prescription: 256 gr. each of calcium, 
sodium and potassium phosphates in one gallon of water, with 
an excess of ortho-phosphoric acid. For the use of nine men 
in four hours, 6 ounces was put up in nine gallons of water 
containing oatmeal and ice, if available, each man drinking 
appproximately a gallon of water during watch, which would 
give about 3.5 drams of phosphate solution per man. The 
effect was immediate, and “phosphose,” as they called it, was in' 
daily demand. It was observed during the time of its continu¬ 
ous use that the men would not use it occasionally for several 
watches; when asked why, they said that they didn’t feel the 
need of so much of it, as what they had already taken had' 
braced them up sufficiently. He claims, by the use of this mix¬ 
ture, he has relieved colic and cramp and stimulated a natural 
desire for food and in consequence that he got, more and better 
work from a class of men whose labors and pains are but little 
understood by those who know only the saloon-deck life of the 
sen. , ' ‘ . 

96. Amelia.—Bnllantyne reports the result of examination 

of a kitten in which the right forelimb was absent, and reviews 
the reports of others who have observed the condition of the 
cord in some instances in the human subject. The conclusions 
to which he comes are largely negative. If the changes in ihe 
spinal cord are absent, this can not be said to prove that the 
absence of the limb is due to arrested development of the cen¬ 
tral nervous system, or an atrophic center does not prove that 
arrested development of the cord is the cause of this de¬ 
formity. The third theory is that the pressure of the amnion 
over that part from which the limb springs causes complete 
or partial lack of development. This theory also is not ab¬ 
solutely supported. His study of the question leaves it in the 
following state: In some cases, absence of the limb may be 
due to, or associated with, defective development of the cor¬ 
responding part of the spinal cord. In other cases, pressure 
from the amnion often prevents the growth of the limb or a 
part of it, therefore causing injury in the cord, and in yet 
other cases, especially in the absence of one or more digits, the 
defect may be due to amputation of the parts by amnion bands 
or other agencies in utero, and the changes in the cord be sec¬ 
ondary. ^ 

97. Secondary Syphilis.—According to Frick, secondary 
syphilis should be classed with eruptive fevers. The import¬ 
ance of being able to recognize secondary ■•eruption is shown 
by considering the fact that it is frequently the first intima- 
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tion of ,the disease, the primary sore having been too obscnre to 
be recognized. This is the specially contagious period of the 
disease and the period for active treatment. Macular eruptions 
are usually the earliest manifestations of secondary symptoms, 
and he calls attention to the importance of condylomata lata as 
a diagnostic feature. The mucous patch comes near being a 
constant factor and is sometimes diflicult to control. He has 
had serious trouble with syphilitic paronychia. Mercury must 
be our sheet-anchor in this stage, but must not be pushed to 
the patient’s disadvantage. Where patients can not use the 
drug internally, he uses inunctions, also Turkish baths. He 
does not like the hypodermic method, and would not use it 
except where a very rapid effect of the drug is required. Fre¬ 
quently a good tonic is of benefit along with the mercurial 
treatment. lodids are not indicated until very late in the 
secondary stage. 

98. Insolation.—Simpson describes the 83 Tnptoms of ther¬ 
mic fever, which is common in children, of heat prostration 
which may or may not have a high temperature, and of true 
insolation, or sunstroke. In the first-named rapid stimulants 
which act on the skin will suffice to establish the equilibrium. 
Cafl’ein. ammonia, champagne, cool cloths to the head and some¬ 
thing cool to drink will soon set the patient right. The diges¬ 
tive disturbances need not be seriously regarded. Practically 
the same holds good for heat prostration. A cold douche to the 
head followed by ice-cloths, cool sponging and some rapid 
stimulant will usually he sufficient. Drugs may be given sub¬ 
cutaneously if necessary. There are occasionally cases of 
meningitis followdng such attacks, but it is, not certain they 
are caused by them, as they may have pre-existed. The most 
disagreeable effects of heat prostration are usually neurasthe¬ 
nia and hysterical symptoms. True sunstroke, however, is dif¬ 
ferent; it almost always leaves defects. The treatment is 
substantially the same as that of the other forms, only more 
urgent and thorough. Ho does not believe in bleeding or trans¬ 
fusing sunstroke patients. When the patient is placed in bed, 
he must be watched, and when the temperature has been 
reduced to 102 or 103 F., the necessity for further reduction is 
not great, and should be proceeded with judiciously. As soon 
as the return of consciousness and respiration is established, 
the danger of immediate fatal issue is over. Judicious stimu¬ 
lation should be administered. After consciousness has re¬ 
turned the patient must receive the same care as a patient 
suffering from severe febrile disease. The urine and perspira¬ 
tion must be watched. Bad results may come later. 

100.—This article has appeared elsewhere. See The Journal 
of August 4, title 81, p. 319. 

103. See paragraph 82. 

104. Drainage of the Abdominal Cavity.—The literature 
of drainage of the abdomen is reviewed by Sharpe, who con¬ 
siders that it is definitely and positively indicated in selected 
cases, such as special gall-bladder conditions, weakened intes¬ 
tinal walls. Intestinal suturing of special character, and vari¬ 
ous other pathologic states. He thinks that, however, as a 
routine policy it is capable of great restriction by permitting 
our technique to be governed by a series of rules in accordance 
with these suggestions: 1. Better protection of non-infected 
areas. 2. Better cleansing of infected areas. 3. Better cov¬ 
ering-in of raw surfaces. 4. Better hemostasis. 5. Greater 
attention to details of operative asepsis. 6. Greater gentle¬ 
ness and skill in operative technique. 

113 and 114. The Watery Extract of Tubercle Bacilli in 
Phthisis.—Osborne has followed Von Euck’s method of treat¬ 
ment in tuberculosis with, as he thinks, great advantage. He 
believes the superiority of true tuberculous substance in the 
form of watery extract is attested by unmistakably better re¬ 
sults in clinical employment as well as in the animal experi¬ 
ments of Von Euck. In a letter following Osborne’s paper. Von 
Euck argues that antitoxins are ineffective in phthisis, since 
the symptoms of the disease are not due to absorption of the 
bacillary toxins. He thinks, therefore, that since the symp¬ 
toms in all stages of the disease react to these latter, this is 
evidence in favor of his view. He holds also that the direct 
injection of toxins produces immunity and is therefore justi¬ 
fied from a therapeutic point of view. 


119. Stenosis of the Pylorus.—Bettmann criticizes the 
surgeon’s idea of stenosis of the pylorus, that it occurs so fre¬ 
quently and just so often requires operative interference. 
Medical experience, he thinks, does not bring out these conclu¬ 
sions, and an appropriate abstinence treatment and enforced 
rest would, in many cases, have as efficient effect as the opera¬ 
tion itself. The subject, he believes, is not sufficiently treated 
in text-books. 

1-22. Comeal Ulcerations.—^The general principle of the 
treatment of corneal ulcers, of which Tennent gives the various 
types, is to begin treatment, especially in acute cases or 
in strumous children, with a mercurial. Find out the cause. 

-In children and most adult cases internal medication is more 
important than local measures. Mercury has the widest appli¬ 
cation internally and next to it tonics and reconstructives. 
The local measures consist in: 1, preservation of cleanliness; 

2, relief of pain; 3, application of mildly stimulating remedies; 

4, scraping with an application of stronger stimulants and 
antiseptics; 5, cauterization. 

123. Laryngeal Pbtbisis.—^The treatment recommended by 
Cheesborough for this condition consists in first watching the 
general health of the patient, giving tonics and digestants when 
necessary, and large quantities • of nourishing and easily di¬ 
gested food. Well-directed exercise and plenty of fresh air in 
a suitable climate should be insisted upon. Creosote he holds 
of value in every case of tuberculosis when carefully and prop¬ 
erly administered. Begin with a few drops and increase the 
dose daily until the patient begins to suffer from some gas¬ 
tric disturbance, then go back to the small doses and gradually 
increase again. Nearly every patient can take creosote thus 
administered. For loeal use he employs alkaline and antiseptic 
washes to thoroughly cleanse the nose and throat, following 
these by inhalations of glyniol with menthol, and ether or 
iodid and ether, or other drugs found to be soothing, and an 
anodyne for checking the cough. In a certain percentage of cases 
the curette and lactic acid are necessary. His method is to 
first curette and begin with a 3 per cent, solution of lactic 
acid, gradually increasing its strength as required. It is often 
necessary to use local anesthetics when curetting. Laryngot- - 
omy, laryngectomy and tracheotomy should be limited to only 
the most exceptional cases. 

127. Static Electricity.—^Lowder claims great success with 
static electricity in neuralgia and headache, using a sort of gen¬ 
eral electrization. He claims that he has cured about 85 per 
cent, of his selected cases. For rheumatism he relies almost 
altogether on electricity and in painful menstruation he has 
never had such beneficial results from any other remedy. 
Other disorders which he claims to have successfully treated 
in this way are insomnia,, amenorrhea, malaria, incipient colds, 
senile debility, bronchitis, gastralgia, cardiac disorders, heat 
prostrations, etc. 

FOKEIGN. 

The Lancet, August 35. 

Pathology and Therapeutics of Scurvy. A. E. Wright. 
—^In defense of the theory formerly maintained by him that 
scurvy is a condition of acid intoxication with deficient alka¬ 
linity of the blood, Wright undertook a series of blood exam¬ 
inations and therapeutic experiments on cases which came 
under his control in the Army Hospital at Netley. The normal 
alkalinity of the blood is such that the addition of one volume 
of normal acid thirty-five times diluted to an equal volume of 
serum just suffices to deprive that serum of its power of blue¬ 
ing sensitive litmus paper. Seven cases of marked scurvj* were 
tested and in each case the alkalinity of the blood was found 
strikingly reduced, and in all, excepting in one where thyc was 
reason to suppose that the drug was not dissolved, a decided 
amelioration followed the administration of lactate of soda and 
other similar substances. Certain subsidiary points were also 
noticed. In three of the cases there was a dysenteric compli¬ 
cation, but this differed from the ordinary dysentery in its 
clinical features and also in the fact of reduced alkalinity' of 
the blood. In one of the cases it appears that the scorbutic 
conditions could supervene and complicate typhoid fever. 

' The Pathogeny of Gout. Dtce Duckworth. —The patho¬ 
geny- of gout and its theories are discussed by Duckworth,.who 



71G 


CURRENT MEDICAL LITERATURE. 


Jo'uE. A. M. A. 


sums up Ills own conceptions in regard to it as follows; “That 
gout as a morbid cohdition, depends on an inherent vice of nu¬ 
trition, which is manifested by an imperfect metabolism in 
various organs or parts of the body, presumably in the kidney 
and probablj' in the liver. That this trophic disorder or in¬ 
adequacy —ralentissement de nutrition —^leads to the formation 
of uric acid, probably in excess, and to the periodic retention 
of it in the blood—gouty uricemia. That histology throws 
no light on the intimate nature of this defect, which thus re¬ 
lates to cellular potentiality, possibly under neurotrophic in¬ 
fluence, and not, so far as we know, to structural alteration. 
That this textural disability, or a tendency to it, may he 
primarily acquired and also transmitted as a fault, thereby in¬ 
ducing from time to time uricemia with gouty manifestations 
in the descendants. That in most instances, under conditions 
udiich provoke it, and in some cases independently of these, 
attacks of gout may grow up and come to a crisis. Such 
crises are attended by an alteration in the solubility of the 
uratic salt in the blood, whereby irritating crystals of biurate 
of sodium are produced and precipitated in various parts of the 
body. That a paroxysm of gout, the sites of its occurrence, 
and its metastases are determined by nervous influences, pi-ob- 
ably dominated from a bulbar center, and that the local at¬ 
tacks alight either in the joints or in textures which have been 
weakened or rendered vulnerable by impaired nutrition owing 
to past injury or over-use. That this central neurosis is an 
essential and transmissible feature in the pathogeny of gout 
and pertains to the arthritic diathesis generally. That the 
uricemia of gout is peculiar and unlike that which is in¬ 
duced by other morbid conditions, but that the occurrence of 
uricemia in the gouty is by itself inadequate to induce attacks 
of gout. That uratic deposits may occur to an enormous ex¬ 
tent in gouty persons without the occurrence of any pain or 
paroxysms. That the clinical features of gout indicate that 
both hemic changes—due to inherent morbid tissue metabolism 
—and a neurotrophic disturbance act as pathogenic factors, 
and that consequentlj’’ gout is to be regarded as a neuro- 
humoral malady.” 

Diphtheria in the Horse. Lotus CoBBEXT.-^-The author 
examined‘the cultures of the bacillus found in a nasal dis¬ 
charge of a pony, which appeared to be entirely identical with 
that of diphtheria. The animal had purulent, slightly san¬ 
guineous, nasal discharge, subsequent enlargement of the 
glands under the tongue, laryngeal obstruction, difficulty of 
breathing and contraction of the abdominal wall. He con¬ 
cludes from his study of the case that the horse is liable to 
nasal and laryngeal diphtheria, and that this is of practical 
importance since it points out a hitherto unsuspected channel 
of conduction of the disease to man. It also has a bearing on 
the question of the origin of antitoxin. It is well known that 
the serums of normal men and horses which have never been 
immunized often have the power of neutralizing diphtheria 
toxins and it is shown, in the cases of horses at least, that this 
defective serum unites with toxoids as well as with toxins 
proper, just as does the serum of immunized animals, that, in 
a word, it contains true antitoxin. The diphtheria antitoxin 
found in many is probably due, as Wassermann has suggested, 
to some previous attack of diphtheria, possibly not recognized, 
and that found in the placental blood of infants may have been 
due to the mother having had the disease. How that we find the 
horse is subject to diphtheria, the presence of antitoxin in its 
blood-serum is easily explained. 

Enteric Eever. Dekwext PAnKER. —^The author gives 
his experience with 100 eases of enteric fever treated by him 
in South Africa. One of the first points noted is the great dif¬ 
ference in the virulency of the attack according to the district 
from which it comes, those from certain regions having been 
almost all of severe type, while the later cases, no matter 
where they came from, were milder than those of earlier date. 
The most severe cases were infinitely worse than any he had 
seen in England. One patient had seven distinct perforations, 
and two, had they lived longer, would have had even more,_as 
everv Pever’s patch in the last few feet of the small intestine 
was gangrenous. The hospital was situated at an elevation of 
4500 feet and was made up of tents with excellent ventilation. 
Lung complications, however, were very rare. All the patients 


took 5 minims of carbolic acid in water three times a day. He 
found that to some extent carbolic acid appeared to have a ten¬ 
dency to increase the frequency of hemorrhage, but on the 
whole he thinks its effects are good. Apparently brandy was 
the most useful stimulant. Transfusion with normal salt solu¬ 
tion he thinks, can save a great many lives in cases of severe 
hemorrhage. From his, studies of the effects of inoculation he 
finds the death-rate among the inoculated 2 to 3 per cent, 
lower than that of the non-inoculated, and while, the average 
temperature for the first ten days was 0.9 per cent, lower, it 
was 5.4 days longer before becoming normal. He does not con¬ 
sider inoculation as at present practiced a striking success. 

Janus (Amsterdam), August. 

Organotherapy, Past and Present. H. Grasset.— ^The 
question of internal secretions is intimately connected with 
that of organotherapy, but no one seems to comprehend the im¬ 
portant relations between the soluble ferments and these ques¬ 
tions. A. Beehamp has explained the transition between the 
medical traditions of the ancients in respect to organotherapy 
and the facts discovered, but erroneously interpreted, by mod¬ 
ern bacteriologists. He asserts that the cell is not the organic 
vital unit. It is, according to him, an association of autono¬ 
mous and independent organisms, which he calls “mierozymes.” 
Each secretes its soluble digestive ferments or zymases, which 
allow it to modify the medium in which it lives, and assist in 
its absorption, assimilation and growth. Each zymase char¬ 
acterizes the physiologic function of the microzyme in the cell 
and in the organ, the function varying with the species of 
the animal and .the age of the individual. Grasset accepts 
this theory and adds that these soluble ferments are exces¬ 
sively fragile; the slightest cause destroys them. Chemical 
or physical manipulations injure or kill the vital principles in 
the organs and hence the present methods of extraction for 
therapeutic purposes are all defective. 

Annales de I’lnstitut Pasteur (Paris), July 25. 

Sero-Agglutination in Pneumococcus Infection. F. 
Bezancon and V. Griffon.' —^The Widal agglutination test is 
not applicable to pneumococcus infection, as the phenomenon is 
not sufficiently marked to be evident in diluted serum. But 
with cultures of the pneumococcus in non-diluted serum the 
reaction becomes very distinct. Tests on 186 persons demon¬ 
strated, however, that the serum agglutinates most decidedly, 
and in some instances exclusively, the pneumococci derived 
from the individual lesion. This individualitj’ in respect to 
the agglutinating reaction which has been established for the 
pneumococcus and bacillus coli, throws light on the disputed 
question of the unity or plurality of streptococci. The serum 
of animals vaccinated against the streptococcus seems to have 
real preventive or curative action only against the special 
streptococcus that served for the vaccination. 

Influence of Tetanus Toxin on Central Nervous System. 
M. JouKowsKT.—^The only modification in the nerve-cells con¬ 
stantly noted in this experimental research in Metehnikoff’s 
laboratory was an accumulation of migrating, mononuclear 
cells around the nerve-cells and their penetration into -the 
protoplasm of the latter. The phenomenon was most marked 
in the anterior horns and most intense in chronic intoxication. 
It is probably the expression of the mononuclear phagocytosis 
which develops under the influence of the toxin in the nerve¬ 
cell and is a sign of diminishing cell vitality. 

Bulletin de I’Academie deMedecIne (Paris), August 14. 

Physiology of Cervical Sympathetic. T. Jonnesco and 
T. Floresco. —^Applying to man the technique of e.xperimental 
research, the Bucharest scientists have established the identity 
of the functions of the cervical sympathetic in man and in 
animals. Their subjects were patients on the point of having 
sympathectomy performed. The member of the Acad6mie 
who presented their article in a condensed form, remarked: “It 
is not without a certain emotion that one follows the authors 
in the recital of their experiences, and imagines the patient 
under the influence of choloroform, undergoing the various op¬ 
erations performed for experimental purposes on. the cervical 
sympathetic and its ganglia, with graphic exploration of the 
heart action and respiration, and of the pulsation of the ex¬ 
posed brain. If the results attained prove to be valuable be- 


Sei'T. 15, 1900. 


CURRENT MEDICAL LITERATURE. 


717 


yond dispute and do not require confirmation, one must not 
criticise tlie authors unfavorably for the hardihood of their at¬ 
tempts. At least they had no serious consequences for the 
patient, such as follow experimental, direct, electric stimula¬ 
tion of the brain, and consequently can not he condemned, as 
the latter justly is.” The research demonstrated that stimula¬ 
tion of the superior stump of the sympathetic after resection 
produces the same effects as stimulation of the intact nerve. 
The vasoconstrictive action of the sympathetic on the brain was 
also demonstrated, and the fact that weak stimulation has the 
opposite cfl'ect, i. e., the smaller vessels are dilated, similar to 
the influence of the same nerve on the superficial circulation. 
When the heart has been accelerated by stimulation of the sym¬ 
pathetic, it is not retarded by the section of the nerve. Injec¬ 
tion of pilocarpin induces sweating on the sound side but not 
on the operated side after section of the sympathetic and sub¬ 
sequent degeneration of the sweat fibers. The most important 
result of their research is the demonstration that no appre¬ 
ciable. nutritional modifications occur in the regions inner¬ 
vated by the resected nerve. This latter statement needs con¬ 
firmation. Surgeons should take special pains to follow their 
patients after sympatheetomy to note whether there is dete¬ 
rioration in the functional aetivit}^ of the brain and ocular 
apparatus. 

Herpes in Infectious Diseases. E. Vidal. —By the term 
‘fiierpes” Vidal expresses the attempt of the tissues to eliminate 
foreign bodies, whether it takes the form of an eruption on 
the skin or a morbid process in some internal organ or tissue. 
This manifestation is especially characteristic of la grippe. The 
bacillus penetrates into the organism by some unknown means; 
the struggle begins, fever lights up, the organism tries to expel 
the foreign bodies and the cycle is completed by the herpetic 
eruption within or without. This eruption produces solutions 
of continuity and any secondary germs which may happen to 
be in the vicinity find an easy entrance through them into the 
tissues. If the herpetic eruption happens to be in the lungs, 
for instance, and the pneumococcus is present, secondary pneu¬ 
monia is liable to develop, as the germs invade the capillaries, 
with possibly further infection by them of the arteries, peri¬ 
toneum, kidneys and spleen. “This conception explains many 
otherwise inexplicable problems in infectious processes, their 
successive localizations on different organs, recurrences, etc., 
and should be accepted until the contrary is proved.” 

Antisepsis for Contagious Diseases With. Only Partial 
Isolation. Grancher. —The results obtained by Grancher in 
a medical ward at the HSpital des Enfants during the last ten 
years—in comparison with the preceding ten—confirm his as¬ 
sumption that contagion is seldom if ever air-borne, but occurs 
solely by direct contact. The ward is frequented by students, 
is in an old building, and children with measles, diphtheria, 
scarlet fever, whooping-cough, bronchopneumonia and mumps 
are received indiscriminately, but contagion from one to the 
other is extremely rare.' In ten years there has only been one 
case of diphtheria, scarlet fever or mumps from this cause, 
seven of whooping-cough and 1 to 3 per cent, of all the cases 
of measles. The latter is the most difficult disease to manage, 
as contagion may occur before the diagnosis is possible. He 
treats a patient with one of these infectious diseases as he 
would a wound, and applies antisepsis in the same way, with 
partial isolation. A lattice-work screen, about four feet high, 
is placed around the bed, entirely enclosing it. This prevents 
contact between the children and reminds the attendants that 
certain precautions are necessary before entering the enclosed 
space. These precautions are to put on a blouse, which is kept 
permanently in the “box,” and to wash the hands with soap 
and a 1 per cent, solution of sublimate. All the dishes used by 
the child are disinfected with boiling water, while the bedding 
and dismounted bed are sterilized in the oven. The paraffined 
floor and the walls are washed off twice a week with the same 
solution of sublimate. This idea that contagion is objective 
and not atmospheric, and that it can be controlled with anti¬ 
sepsis, should dominate in the care of all hospitals for children. 

Revue de Qynecologle (Paris), July-August. 

Study of Autoplastic and Temporary Sutures. L. Dar- 
TiGUES. —After reviewing the various methods, Dartigues as¬ 


serts that temporary sutures best fulfill the condition for non¬ 
infection of the wound in operating for hernia, the incision 
as short as possible, e.xtensively freshening the rectus muscles 
and suturing the inner margins together, and above all, secur¬ 
ing perfect hemostasis. For esthetic reasons the suture should 
be as low and as intradermic as possible. He commends Se- 
gond’s practice of combining an autoplastic suture of the deep 
tiers, with a couple of figure-eight silk sutures above, and a 
superficial suture of silver wire. The figure-eight stitch is 
especially useful for hysteropexy. Among the forty-one illus¬ 
trations are two portraying the old corkscrew method, showing 
the corkscrew inserted to close the inguinal wound, burrow¬ 
ing throiigh the deep tissues and removed as the wound healed. 
It crudely answered the purpose of the modern metallic, remov¬ 
able sutures. 

Remote Results of Abdominal Hysterectomy for Cancer 
of the Cervix. 0. Jacobs. —Every one of 70 patients with 
cancer of the uterus, treated by vaginal hysterectomy, died of 
recurrence within a few months; only two survived as long as 
two years. On the other hand, out of 52 abdominal hysterec¬ 
tomies 13 are still alive without a trace of recurrence—several 
operated on more than twenty-seven months ago. The recur¬ 
rence in the rest was torpid and comparatively painless. Jacobs 
urges immediate intervention if on several occasions the cells 
in the vaginal or glandular secretions are found enlarged, ir¬ 
regular and granulated, isolated or connected by strips of new- 
formed tissue. He never performs hysterectomy unless con¬ 
vinced that the lesion is restricted to the uterus. He removes 
the organ in two portions after severing the ovarian arteries, 
dividing it above the internal orifice and thermocauterizing the 
cavity of the cervix before proceeding. 

Pulmonary Embolism After Eibromectomy. G. Michel. 
—^Postoperative thrombosis may be feared in women exsanguin¬ 
ated by repeated metrorrhagias induced by a large fibroma 
compressing the organs in the small pelvis. The thrombosis 
may be in the pelvic veins, in which case the absence of valves 
renders it generally fatal. Only three cases of pulmonary em¬ 
bolism from this cause have been known to recover. There are 
13 deaths on record from pulmonary embolism consecutive to 
the removal of fibrous tumors of the uterus, out of a total of 
508 abdominal or supravaginal operations, and seven deaths in 
209 vaginal. The heart is usually degenerated in these pa¬ 
tients, and, ns it is unable to overcome the obstacle in the cir¬ 
culation by stronger contractions, can only accelerate the beat. 
The rapid pulse in contrast to the normal temperature is the 
sole sign of a hidden thrombosis. Before undertaking any 
gynecie operation the vascular system should be examined. If 
the veins are hard and painful, the pulse rapid, with more 
or less edema of the lower limbs, intervention should be post¬ 
poned if possible, until conditions are more favorable. 

Centralblatt f. Bakteiiologle (Jena), July ii. 

Experimental Research on Rabies. V. Solomon. —Galli- 
Valerios recommends inoculating animals with rabies on the 
nasal mucosa as the most effective method and the least dan¬ 
gerous for the operator. Leelainche’s intracranial method is 
also exceptionally effective. Both normal and pathologic bile 
have a neutralizing influence on the virus of rabies. 

Centralblatt f. Inn, Med. (Lelpslc). July 14. 

Hrotropin in Cystitis. B. Goldbero. —The experiences 
described suggest an explanation for the contradictory results 
attained by others with urotropin in the treatment of cystitis. 
Goldberg found that 40 per cent, were cured and all the rest 
materially improved in,his 54 cases of ej'stitis due to primary 
bacterial invasion of healthy organs. It also proved effective 
when the cystitis was consecutive to other affections if com¬ 
bined with other measures. But it was useless in secondary 
cystitis with ascending infection or incipient urinary intoxi¬ 
cation. 

Acute Effusions in the Pericardium. F. Aporti.—A 
series of tests on cadavers showed that it is impossible to de¬ 
tect a pericardial effusion by percussion if the amount is less 
than 150 to 200 c.c. The maximum amount that can collect is 
G50 to 700 c.c. In a horizontal position the area of cardiac 
dulness spreads out in all directions, the large vessels are 
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bathed in fluid, even with a small amount, but when the body is 
erect, the base of the heart is free with the maximum of ac¬ 
cumulated fluid. 

Deutsche Medicinische Wochenschrlft (Lelpsic), August i6. 
Aneurysm Cured by Electrolysis of an Introduced "Wire. 
A. Bernheim. —Our Philadelphia eolleague describes another 
case of an extensive aneurysm of the aorta cured with the in¬ 
troduction of fine gold wire and electrolysis. It is the fifteenth 
instance of this treatment on record and is distinguished hy the 
fact that the operation was repeated three times in a few 
months before the cure was permanent. Pour of the fifteen 
cases were very much improved, five were cured and all re¬ 
lieved by the intervention—results which should encourage its 
further application. In the experience reported nearly nine 
feet of a spirally coiled fine gold wire wore inserted, and the 
anode applied, with the cathode on the hack. A current of 10 
to 80 milliamperes was turned progressively on and off during 
one hour. The sac slightly contracted and the pulsation di¬ 
minished even before the operation was concluded. The results 
of the intervention were examined with an exploratory punc¬ 
ture two months later and about the same amount of wire 
introduced again, and half this amount thirty-nine days after¬ 
ward. The patient was dismissed four weeks after the last 
intervention and has resumed his business as a commercial 
traveler. 

The Tubes,.in Koentgen Bay Therapy. Straeter. —In the 
therapeutic application of the Roentgen rays, the “soft" tubes 
should be selected for superficial pathologic processes, and the 
less "soft” for the deeper lesions. Very “hard” tubes arc un¬ 
suitable for Roentgen therapy. 

Is the Action of Alcohol Nutritional or Toxic? Kas- 
sowiTZ.—The well-known Vienna professor presents numerous 
arguments to prove that it is impossible for a substance to play 
the dual rOle of a food and a toxin at the same time, and that 
alcohol in particular never possesses nutritional, but always 
and exclusively toxic, properties. 

Memorablllen (Hellbronn). July and August. 

Infarct of the Lungs. 0. C. Rothe.—A healthy young 
man was being treated for a phlegmon of the thigh, which had 
developed subsequent to exposure, and spread to Include nearly 
the entire thigh, with symptoms of cardiac insufiicieney. He 
was progressing favorably by the twelfth day, but succumbed 
the seventeenth to an embolism in the lungs, evidently originat¬ 
ing in the veins of the thigh. In another patient a fatal serous 
effusion filled the right thorax in the third week of a mild 
abdominal typhoid fever. A second case of typhoid pleuritis 
was marked by the absence of an effusion and the evidences of 
thrombosis in the lungs, evacuation of drops of dark blood by 
puncture, etc. It terminated in recovery, 
mtthellungen a. d. Grenzgebleten der Hed. u. Chlr. (Jenal, vl, i and 3. 

Infusions of Salt Solution. LEOXPAcnEK.—Summarizing 
the experiences in 100 cases treated with infusion of salt solu¬ 
tion, Leonpacher states that the effect was favorable but tran¬ 
sient in 8 cases of severe burns, all terminating fatally. The 
anuria was not influenced by the infusion. The amount found 
most beneficial in acute anemia was 1000 to 1500 c.c. at 40 C., 
repeated several times. For chronic losses of blood, 500 c.c. 
at 40 C. were injected every day for a long period. The same 
amount was injected in collapse after operations and long nar¬ 
cosis. In septic affections 1000 to 2000 c.c. were slowly in¬ 
jected at body temperature. The effect is chiefly stimulating 
•' in this case. Local injections of 8 to 10 c.c. were made in. five 
cases of ulcus molle. The ulcus progressed to superficial sup¬ 
puration and rapid retrogression in eight to fen days in 2. In 
2 others it retrogressed in fourteen to twenty days without 
suppuration. The fifth was a hard, indolent bubo and was 
only temporarily improved. 

Becurrences After Oall-Stone Operations. A. Her- 

ifAA'Jf._^In Hermann’s experience as superintendent of the 

hospital at Carlsbad, he has observed eleven cases of unmis¬ 
takable recurrence of biliary calculi after a successful opera¬ 
tion from eight months to three and one-half years previously. 

Carcinoma of the Shin Cured "With the Boentgen^Bays. 
Tiior Stexbeck. —A healthy woman of 72 years applied for 


relief from a typieal ulcus rodens which had been slowly de¬ 
veloping on the nose during ten years. As she shrank from an 
operation, Roentgen treatment was first tried. The ulcus sup¬ 
purated freely at first and then healed over in the course of 
thirty-five sittings, although a month more was required to 
banish the last traees of the neoplasm. 

Experimental Contribution to the Study of Cholelithia¬ 
sis. H. Ehret. —Normal bile in guinea-pigs, cattle and dogi is 
by no means sterile. Microbes were found in the hile of nearly 
every animal examined. They probably make their way from 
the intestines through the biliary passages. Isolated germs 
occasionally find their way into the bile from the eirculation, 
but these are exceptional cases and the mierobes in the bile 
are a manifestation of pathologic processes. 

Laparotomy in Case of Tubercular Peritonitis. A. 
Borchqrevink. —^After twenty years of special clinical and 
experimental study of this subject, Borchgrevlnk states that in 
the healing process the shriveling nodule becomes trans¬ 
formed into a loose network of fine fibers. This is gradually 
absorbed and the tubercle vanishes as completely as any other 
ordinary granulation tissue after a transient, harmless irrita¬ 
tion. This primary healing of the tubercle, as he calls it, is 
of frequent occurrence in ordinary peritoneal tuberculosis un¬ 
accompanied by caseous foci. Serous tubercular peritonitis, 
with slight or no fever, recovers spontaneously by this mechan¬ 
ism, and laparotomy is superfiuous. On the other hand, lapa¬ 
rotomy is distinctly injurious in the progressive cases with 
continuous fever. Laparotomy should therefore be rejected 
in all cases. Puncture at the right moment is fully as effec¬ 
tive. As long as the tubercle is keeping the peritoneum irri¬ 
tated no operation has any curative effect, but when the heal¬ 
ing has reached a certain stage laparotomy or puncture are 
both equally effective. 

Experimental Antiperistalsis. R. Mueiisam. —A long 
portion of the small intestine was resected in some experi¬ 
ments on a couple of large dogs and, sutured in place, re¬ 
versed. The results showed that the reversed intestine was 
able to make peristaltic movements in the direction contrary 
to its natural peristalsis sufficiently vigorous to propel the food 
along, although vomiting occurred at times, evidently from 
return to its natural peristalsis. In one of the animals the 
natural peristaltic movements were so vigorous that the 
upper transplanted end became invaginated in the normal dis¬ 
tal intestine. 

Monatscbrlft f. Oeb. u. Oyn. (Berlin), July. 

Hterine Calculi.—The report of the'meeting of the’St. 
Petersburg Medical Society describes several specimens of 
uterine calculi exhibited or cases described. In one the uterus 
was entirely filled with stones the size of a bean to that of a 
walnut. In another, multiple myomata had become “petri¬ 
fied” from the same cause. A fibromyoraa in another case was 
full of a purulent fluid, the walls lined with calculi in the 
form of scales. A specimen in the Kazan museum was men¬ 
tioned in which the petrifaction is as hard as granite. 

Aluenchener Medicinische Wochenschrlft, August 31, 

Prevention of Pneumonia After Laparotomies. G-. Kel- 
MNG. —Pneumonia consecutive to laparotomies in the upper 
abdomen may be due to infection from germs in the air, which 
may find their way under the diaphragm and thence into the 
lungs. To prevent this Kelling has studied to reduce the 
number of germs in the air as much as possible. His operat¬ 
ing-room is large and the windows open on a green garden, 
instead of on the street. The room is heated from without. 
The heating apparatus does not draw its air from the room, as 
this would aspirate a fresh supply through the crevices. All 
windows are closed four hours before an operation, after the 
walls and floors are dampened. As soon as the abdomen is 
opened the cavity is stuffed with gauze to prevent the entrance 
of air as far as possible. The floor is kept wet, the operator 
and assistants wearing rubbers. Entrance is through a small 
anteroom with double doors. Operating is not so agreeable 
under these circumstances to the surgeon, but his inconvenience 
is far outbalanced by the entire absence of postoperative pneu¬ 
monia. He had-five cases occur in the corresponding period in 
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•an equal number of patients the year before he fitted up this 
room. 

Sugar to Increase Uterine Contractions. M. IMadlenek.— 
In three of the six cases in which the writer has employed 
■sugar to increase the energy of the contractions of the uterus, 
the pains were much diminished, while the contractions were 
■increased. The latter ciTect was evident in all but.one, and he 
recommends the general use of sugar for this purpose as simple, 
'harmless and eifeotive. 

■Wiener Kllnlsche Wochenschrift, August p and 23. 

Total Exclusion of the Intestine. E. Payb. —An erosion 
■of the intestine in consequence of a deep suppurating process 
in the -abdominal cavity demanded that the communication 
between the ceciun and the abscess eavitj' should be shut off. 
The condition of the patient contraindicated total exclusion, 
and an ileocolostomj' was done, the ends of the intestine closed 
with a circular seromuscular drawn thread. After a few days 
■of apparent success fecal matters wore discharged through the 
fistula.. Analysis of similar cases in the literature shows that 
fold-sutures, draw-strings and ligatures are extremely unre¬ 
liable as means of closing the ends of a section of intestine. It 
is far from certain that the closing of fecal fistula:, spontane- 
■ously or with slight operative assistance, is any guarantee that 
the morbid process is positively terminated, unless the inside 
is cauterized. The cases in which the secretion in the ex- 
•cluded portion seems to have completely ceased, with no previ- 
•ous cauterizing or antiseptic measures, will be found in most 
instances to be due to ocelusion of the fistula, while the secre¬ 
tion continues accumulating in the depths,, even in case of a 
normal intestine, and there is always danger of an outbreak. 
In many instances the total, blind exclusion is only apparent, 
and in reality secondary adhesions and perforation allow the 
escape of the secretions. In a case of Hochenegg’s a mass of 
fecal matters was suddenly evacuated from the supposed ex¬ 
cluded portion, fourteen ■ months after- operation. Of the 
thirty'total exclusions noted in the literature, two only suc¬ 
cumbed at the time of operation. Experience with intestinal 
diverticula, etc., confirms- Payr’s dictum that the complete ex¬ 
clusion and blind closure of a portion of the intestine is liable 
to induce pathologic changes. 

August 23. 

, Treatment of Epilepsy. M. Bibo. —^Eight years of obser¬ 
vation of the results of treatment of 185 epileptics have con¬ 
vinced Biro that the bromids are the best general therapeutic 
measure, but if they fail, Fleehsig’s method should be tried, 
resorting later to Bechtereff’s, atropin or a combination of 
bromids and antipyrin. He comments on the periodicity in the 
recurrence of the seizures. 

; ■■' Qazzetta degli Ospedale (mian), August ip. 

Occlusion of Biliary Passages by Hydatid Cyst. L. Eer- 
BAEASCO. —^The hydatid cyst in the case in question had de¬ 
veloped insidiously in the liver until it had perforated into the 
biliary passages, with occlusion and dilatation of the ducts 
from the remnants of the cyst. This had induced circumscribed 
purulent angiocholitis and laceration of the liver with fatal 
hemorrhage. 

. - , Cronica Medica ILima), June 30. 

Diazo-Beaction in Microbian Diseases. E. E. Escosiee.— 
A study of Ehrlich’s diazo-reaction in eighty patients showed 
that the test resulted positively only in miliary tuberculosis, 
tubercular meningitis, typhoid fever or typho-malaria, small¬ 
pox, erysipelas and the last stages of pulmonary tuberculosis. 
It was invariably negative in malarial and rheumatic affec¬ 
tions. The positive result of the diazo-reaction thus excludes 
certain diseases and is a valuable aid in the differentiation of 
typhoid fever. 

St; Petersburger Medicinische Wochenschrift, August iS. 

Symptoms and Treatment of Disorders Due to Tricbo- 
cepbalus. T. Haussiann. —Microscopic investigation of the 
feces should become a routine measure in all dubious cases 
and rank with the analysis of.the urine, hlany affections now 
classed as rebellious hysteria or gastric catarrii would disclose 
their true etiology if this were done, and would respond 
promptly to appropriate measures. Hansmunn requests the 
patient to bring him a little of his feces, preferably of soft con¬ 


sistency, in a liqueur glass. A scrap is transferred to an object 
glass with a toothpick; a drop or two of glycerin is added, if 
hard, and a cover-glass placed over it and rubbed around a 
little. Eighty-five diameters is sufficient at first, increasing the 
magnifi'ing power if suspicious objects are noted. The symp¬ 
toms caused by the trichocephalus are manifold and simulate 
many affections; the only specially characteristic sign is ex¬ 
tensive cutaneous anesthesia occasionally noted. In one of the 
instances he cites, a young and healthy, man became emaciated, 
constipated, with abdominal pain and impotentia eoeundi, di¬ 
minished reflexes and other symptoms, becoming progressively 
worse as the months passed. Three days of thymol—prescribed 
after the eggs of the trichocephalus were found in the fecal 
matters—restored him to complete health, but the cure was 
repeated not long after as a precautionary measure. Thymol 
seems to have a specific action against this parasite, far more 
powerful than santonin or other remedies. 


Books anb pamptilcts. 


Acknowledgement of all books received will be made in this 
column, and this will be deemed by us a full equivalent to those 
sending them. A selection from these volumes will be made 
tor review as dletated by their merits, or In the Interests of our 
readers. 

BOOKS. 

INTEBNATIONAE CLINICS. A Quarterly of Clinical I,ectures and 
Especially Prepared Articles on Medicine, Neurology, Surgery, 
Therapeutics, Obstetrics, Pediatrics, Pathology, Dermatology, Dis¬ 
eases of the Eye, Ear, Nose and Throat, and other Topics of In¬ 
terest to Students and Practitioners. By Leading Members of the 
Medical Profession Throughout the World. Edited by Henry W. 
Cattell A.M., M.D., Director of the Ayer Clinical Laboratory of the 
Pennsylvania Hospital, with the Collaboration of John Ashhurst, 
Jr., M.D., LL.D.; Charles H. Reed, M.D.; and James T. Whitta¬ 
ker, M.D., LL.D. With Regular Correspondents In Montreal, Lon¬ 
don, Paris, Leipsic, and Vienna. Volume II. Tenth Series. 'Cloth. 
Pp. 300. Price, $3.00. Philadelphia: J. B. Llpplncott Co. 1000. 

The Retrospect op Medicine. A Half-Yearly Journal Contain¬ 
ing a Retrospective View of every Discovery and Practical Im¬ 
provement In the Medical Sciences. Edited by James Bralthwalte, 
M.D.,. Consulting Obstetric Physician and Surgeon to the Leeds 
General Infirmary, and E. E. Trevelyan, M.D., B.Sc., M.B.C.P., 
Assistant Physician to the Leeds General Infirmary. 'Volume 121. 
January-June, 1900. Cloth. Pp. 431. Price. $2.50 per year. 
London : Simpkih, Marshall, Hamilton, Kent & Co., Ltd. 

Atlas and Epitojie op Diseases Caused by Accidents. By Dr. 
Ed. Goleblewski, of Berlin. Authorized Translation from the Ger¬ 
man, with Editorial Notes and Additions. By Pearce Bailey, M.D., 
Consulting Neurologist of St. Luke’s Hospital and the Orthopedic 
Hospital, New York. 40 Colored Plates, and 143 Illustrations in 
Black. Cloth. Pp. 549. Price, $4.00. Philadelphia: W. B. 
Saunders & Co. 1900. 

Cancer or the Uterus : Its Pathology, Symptomatology, Diag¬ 
nosis, and Treatment: also the 1‘athology of Diseases of the 
Endometrium. By Thomas Stephen Cullen, ILB., Associate Pro¬ 
fessor of Gynecology In the Johns Hopkins University. With 
Eleven Lithographic Plates and Over .Three Hcndred Colored and 
Black Illustrations in the Text. By Max BrMe! and Herman 
Becker. Cloth. Pp. 672. Price, $7.50. New York: D Ap-i'- 
ton & Co. 1900. 

A Manual op Personal Hygiene. Edited by Walter L. Pvle. 

A. M., M.D., Assistant Surgeon to Wills Eye Hospital, Phllnds:- 
phia. Contributors : J. W. Courtney. ILD.: George Howard r=n. 
M.D.: E. Fletcher Ingals, M.D.; Walter L Prle, M D • E Ain- 
ander Randall, M.D.; G. N. Stewart. 3LD.. and Charles G 'mi-- 
ton, M.D. Illustrated. Cloth. Pp. 344, Price, $15o' 

phla : W. B. Saunders & Co. 19K'. ^ 

A Manual of CnEsiiSTBr: Intmntr and Organic, v-iit :~ 
Introduction to the Study of Chetnlstr-r, B- Arthn- P vn-r AlT- 

B. Sc., -F.R.C.P., F.I.C., Physician tr" Onr-Patients^ in' ABT-' 

Hospital,,and Frederick James JL Pare. B.Sc. F LC_ ' 

the Royal School of Mines. Illnrtnttai ■Bii 40 —-s 

Pp. 541. Price, $1,60, Londtn, paria. Yo*-*— arc 
Cassell & Co.. Ltd. 1900. ' ’ -i. - —- ^ 

Atlas and Epitome or Gmsw-nrrw p- vi- ^^ 

Prlvaf Docent of Obstetric J 

Heidelberg. Authorized Tranafail-n f-cti '=k>rnrn ^ ~ 

Enlarged German Edititm Zditer’ t~ Eicn'-^ A- 
M.D., Surgeon-in-charge. Presntn BAtr4.- ' - ~-- 

Colored Illustrations cn C--' 

Text. Cloth. Pp. 

Saunders & Co. ir-o:. ~ -'" . ,- 

Diseases or the ^ _-wi- f ■^. 

and Walter G. 

mlnster HospitaL Snr-^n ' - 

Charge of the 

Illustrated with ~ -rr-- 

Bp. 475. Prio= J-A.T' ' 

Cassell t Co.. Ini. 'F-r ' 
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BOOKS AND PAMPHLETS. 


Joun. A. M. A. 


Mantiai, of Pathology. Including Bacteriology, the Technique 
of Post-mortems, and Methods of Pathologic Research. By W. M. 
Late Coplin, M.D., l^rofessor of Pathology and Bacteriology, Jef¬ 
ferson Medical College. Philadelphia. Third Edition, Revised and 
Enlarged. With S30 Illustrations and 7 Colored Plates. Cloth. 
Pp. S4G. Price, ,$3.50. Philadelphia : P. Blaklaton's Son & Co. 
1000. 

Psyciiopathia Sexl'alis. With Especial Reference to Anti¬ 
pathic Sexual Instinct. A Medico-Forensic Study. By Dr. It. v. 
Krafft-Ebing, o. o. Prof. Fur Psychiatric und Nervenkrankheiten 
an der K.K. Universitiit, Wien. The Only Authorized English 
Translation of the Tenth German Edition. Cloth. Pp. 585. Price, 
$5.00. Chicago: W. T. Keener & Co. 1000. 

Medical Elbctihcity. A Practical Handbook for Students and 
Practitioners. By H. Lewis Jones, M.A., M.D., Fellow of the 
Royal College of Physicians. The Third Edition of “Medical Elec¬ 
tricity,” by W. E. Steavenson, M.D., and H. Lewis Jones. M.D. 
With Illustrations. Cloth. Pp. 532. Price, $3.00. Philadelphia: 
P. Blakiston's Son & Co. 1000. 

Illinois State BoAno. of Health. Advance Notes of the San¬ 
itary Investigations of the Illinois River and its Tributaries. With 
Special Reference to the Effect of the Sewage of Chicago on the 
DesPlaines and Illinois Rivers Prior to and after the Opening of 
the Chicago Drainage Canal. Cloth. Pp. 57. Springfield; Phil¬ 
lips. 1000. 

Medical Diagnosis with Special Reference to Practical 
Medicine. A Guide to the Knowledge and Discrimination of Dis¬ 
eases. By J. M. Da Costa, M.D., LL.D., Physician to the Pennsyl¬ 
vania Hospital. Illustrated. Ninth Edition. Revised. Cloth. Pp. 
0G6. Price, $5.00. Philadelphia: J. B. Llpplncott Co. 1000. 

Practical Uranalysis and Urinary Di,tGNOsis. A Manual for 
the Use of Physicians, Surgeons, and Students. By Charles W. 
Purdy, LL.D., M.D., Fellow of the Royal College of Physicians 
and Surgeons, Kingston. Fifth Revised and Enlarged Edition. 
With Numerous, Illustrations, Including Photo-engravings and 
Colored Plates, Cloth. Pp. 392. Price, $3.00 net. Philadelphia: 
F. A. Davis Co. 1900. 

Public Health Reports. Issued by the Supervising Surgeon- 
General, Marine-Hospital Service, under the National Quarantine 
Act of April 29. 1878, and the Act Granting Additional Quar,an- 
tine Powers and Imposing Additional Duties upon the Marine- 
Hospital Service, Approved February 15, 1893. Vol. xlv. Nos. 
1 to 52. Cloth. Pp. 2389. Washington; Government Printing 
Office. 1900. 

Original Contributions Concerning the Gl.yndular Struc¬ 
tures Appertaining to the Human Eye and its Appendages. 
By Adolph Alt, M.D., Professor of Ophthalmology In Beaumont 
Hospital College, St. Louis, With 71 Original Illustrations. Cloth. 
Pp. 70. Price, .$1.50. St. Louis: American Journal of Oph¬ 
thalmology. 

L’ASSISTENA DEI Pazzi nei, Manicomio b nella Famiglia. Ib- 
truzlonl olementarl per Infermlerl ed Ihferralere. Dott. A. Plerac- 
clnl, Vico Dlrettore del Manicomio Provlnclalo dl Maeerata. Con 
Prefazlone del Prof. E. Morselll, Dlrettore della Cllnlca Pslchla- 
trlea dl Genova. Cloth. Pp. G4. Milano: Ulrlco Hoepli. 1901. 

Lessons on the An.atomy. Physiology and Hygiene op In¬ 
fancy AND Childhood for Junior Students. Consisting of Ex¬ 
tracts from Lectures given at Rush Medical College. B.v Alfred 
C. Cotton, A.M., M.D. Cloth. Pp. 174. Price, $1.50. Chicago: 
Chicago Medical Book Co. 

Clinical Examination of the Urine and Urinary Diagnosis. 
A Clinical Guide for the Use of Practitioners and Students of 
Medicine and Surgery. By J. Bergen Ogden, M. D., Instructor In 
Chemistry, Harvard University Medical School. Illustrated. Cloth. 
Pp. 410. Price, $3.00. Philadelphia: W. B. Saunders & Co. 1900. 

A Text-book of Practical Medicine. By William G. Thomp¬ 
son, M.D., Professor of Medicine In the Cornell University Medical 
College, New York City. Illustrated with 79 Engravings. Cloth. 
Pp. 1011. Price, $5.00. New York and Philadelphia: Lea Broth¬ 
ers & Co. 1900. 

Surgery, its Theory and Practice. By William Johnson 
Walsham, F.R.C.S., M.B., C.M., Surgeon and Lecturer on Surgery, 
St. Bartholomew’s Hospital. With 483 Illustrations, Including 10 
Skiagram Plates. Seventh Edition. Cloth. Pp. 901. Price, $3.50. 
Philadelphia : P. Blakiston’s Son & Co. 1900. 

Report op the Mortality Records op the Mutual Life In¬ 
surance Company of New York. For Fifty-six years, from 1843 
to 1898. By Ellas J. Marsh and Granville M. White. M.D.. Med¬ 
ical Directors. Cloth. Pp. 245. New York: Mutual Life In¬ 
surance Co. 1900. 


The Mental Affections of Chii.dben ; Idiocy, Imbecility. 
.IND Insanity. By William W. Ireland, M.D., Corresponding Mem¬ 
ber of the Ps.vchlatrlc Society of St. Petersburg. Second Edition. 
Cloth. Pp. 450. Price, $5.00. Philadelphia: P. Blakiston’s Son 
& Co. 1900. , 

The Daw and its Relations to Physicians. By Arthur N. 
Taylor, LL.B.. of the New York Bar. Cloth. Pp. 534. Price. 
S2.50. New York : D. Appleton & Co. 1900. 

Essentials of Medical and Clinical Chemistry. With Lab¬ 
oratory Exercises. By Samuel E. Woody. A.M., M.D. 

Edition, Revised and Enlarged. Illustrated. Cloth. Pp. 243. 
Price, $1.50. Philadelphia: P. Blakiston’s Son & Co. 1900. 

Transactions op the Southern Surgical and Gynecological 
Association ’ Volume xll. Twelfth Session, Held at New Orleans. 
La., December’s, G. and 7, 1899. Cloth. Pp. 394. Published by 


the Association. 1900. 


Transactio.ns' op the Kentucky State Medical Society. 
Forty-fifth Annual Session, Held at Georgetown, May 9, 10 and 
11, 1900. , Volume vill. Cloth. Pp. 253. Printed for the So¬ 
ciety. 1900. 

Tju^'sactions op the Medical Society of the State of Cal¬ 
ifornia. Thirtieth Annual Session, San Francisco, April, 1900 
Vol. .\-x.Y. Cloth. Pp. 619. Published by the Society. 

The Microtomist’s Vade-mecum. A Handbook of the Methods 
of Microscopic Anatomy. By Arthur Bolles Leo. Fifth Edition 
Cloth. Pp. 532. Price, $4.00. Philadelphia: P. Blakiston’s Son 
& Co. 1900. 

Idroterapia. Del Prof. Gaetano GIbelll, Proprletario del gabl- 
netto elettro-termo-baro-Idroteraplco, Milano, Via Manzoni, 50 
Con 30 Inclslonl. Cloth. Pp. 237. Milano; Ulrlco Hoepli. 1900. 

PAMPHLETS. 

Biennial'Report op the Board op Health of the City of 
New ORLEAN.S, 1898-1899. Paper. Pp. 138. 

Clinical and Pathologic Observations on some Early Forms 
OP Epithelioma of the Skin. By J. A. Fordyce, M.D.. New 
York. Reprinted from N. Y. Med Jour. 

CONCO.MITANT MEASLES, ClIICKBN-POX AND SMALLPOX. A TyPB 
OP E.nteric Fever not Typhoid. By Otto Lerch, A.M., M.D., Ph.D., 
New Orleans. Reprinted from New Orleans Med. Jour. 

Constitution and By-laws op American Therapeutic So¬ 
ciety. Paper. Pp. 8. 

A Contribution to the Technique op Modern Uranoplasty. 
Sigmoid Sinus Thrombosis. By James F. McKernon, M.D.,'New 
York. Reprints. 

Datos Para la Materia Mbdica Mexicana. Tercera Parte. 
Paper. Pp. 152. Mexico: Olllclna Tip. De La Secretarla De 
Formento. 1900. 

Educational anO Legislative Control of Tuberculosis 
By Charles Denison, A.M., M.D., Denver, Colo. Reprinted from 
The Journal A. M. A. 

Fiptbenth Annual Report op the Secretary of tub State 
Board op Health and Vital Statistics of the Commonwealth of 
Pchnsylvanla and Minutes of the Board. Presented by the Sec¬ 
retary, Benjamin Lee, M.D., November 23, 1899. Paper. Pp. 141. 
Wm. Stanley Ray, State Printer of Pn. 

The Fracture of the Ribs. By W. A. Kuflewskl. M.D.. Chi¬ 
cago, 

Heredity in Disease. By G. Archdall Reid, M.B.. F.R.S.. 
Southsca. Reprinted from the Scottish Medical and Surgical 
Journal. 

Medicine as a Business Proposition, By G. Frank Lydston, 
M.D.. Chicago. Paper. Pp. 32. Price $0.25. Chicago: River¬ 
ton Press. 

Neurasthenia : Some Points in its Pathology and Treat¬ 
ment. Report op a Case of Tumor op the Cerebellum with 
Drainage of Fluid Through the Nose. By G. W. McCaskey, 
A.M.. M.D.. Fort Wayne, Ind, Reprints. 

Ocular Complications of Variola. By Geo. F. Helper, M.D., 
Lafayette, Ind. Reprinted from Med. and Surg. Monitor. 

Proceedings of the Philadelphia County Medical Society. 
May. Paper. Pp. 240. Pblladelpbla. Published by the Socletj*. 

Proceedings of the Pathologic Society op Philadelphia. 
July. Paper. Pp. 240. Philadelphia: Published by the So.- 
clety. 

Pus in the Pelvis. Difficulties Encountered and Surmounted 
in Operations on the Female Pelvic Organs, B.v John L. Jelks, 
M.D., Memphis, Tenn. Reprinted from the Memphis Med. Monthly. 

Rampancy, the Fervor of the Forehead A Study ,of the 
Anterior Metoplc Lobule. By Wallace Wood, M.D. Reprinted,from 
the N. Y. Med. Jour. 

Report of the Board of Censors of the Medical Associa¬ 
tion of the State of Alabama. Submitted to, and Adopted by, 
the Association.- During the Meeting Held In Montgomery, April 
17-20, 1900. Paper. Pp. 32. Montgomery, Ala.: Brown Print¬ 
ing Co. 1900. 

Board of Health of the State of New Jersey. Circular 100. 

Transportation of the Dead. Paper. Pp. 23. Trenton. N. J.: 
John L. Slurphy Publishing Co. 

A Unique Case of Double Inguinal Hernia. By W. T. Eckley, 
M.D., and Charles Davidson, M.D. Reprinted from Chicago 
Clinic. 

trade pamphlets. 

Assimilation of Phosphorus. Clinical Reports on Hypo- 
Quinidol. Internal Administration of Iodin. B.v. R. W, Gard¬ 
ner, Pharmaceutical Chemist. New York. 

The Wellcome Chemical Research Laboratories. By Bur¬ 
roughs, Wellcome & Co. 

Kuquinine. Tannalbin. By Merck & Co. 


New Patents. 

Patents of Aug. 7 to 27. of Interest to physicians: 

055.540. Vaginal syringe, Anton Arlt, Bad Sommersteln, Ger- 
inan.v. 

655,190. Suturating Instrument, Louis Bramson, Copenhagen, 
Denmark. 

C55.G01. Hernial truss, Bollo W. Browne. Washington. D. C. 
055,206. Truss-pad, Austin J. Davidson, Douglas City, Cal. 
655,481. Device for promoting growth of hair, Frederick W. 
Kvans. St. Louis. Mo. 

655,485. Water bag. Lorenzo M. Hansen, Moores'own. N. J- 
0.55,490. Muscle kneader, Rudolph Hollem, Sioux City, Iowa. 
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655,305. Hernial truss, Ileury M. .Tohnson, Minden, Iowa. 

G55657. Syringe, Frederick J. Lander, Rochester, N. Y. 

655,500. Obstetrical appliance, Haldora Olson, Duluth, Minn. 

655,413. Magnetic drinking cup, Herbert A., Parkyn, Chicago. 

655,514. Umbilical truss, Howard C. Rash, Salina, Kan. 

655,458. Making superphosphates, Heinrich Saxl, San Fran¬ 
cisco, Cal. 

655,529. Amldo-sulfonic acid. Joseph Turner, Huddersfield, Eng. 

055,605. Apparatus for heating and sterilizing fluids, Addison 
G. Waterhouse, and J. S. Forbes, Philadelphia, Pa. 

655,317 Electric temperature Indicator, Leslie S. Wilder, 
Springfield, Mass. 

33,049 Design, douche pan, Daniel Hogan, New York City. 

655,961. Truss, Lorenz A. Deuther, Buffalo, N. Y. 

655,782. Soda water dispensing apparatus, Charles F. Kade, 
Sheboygan, Wis. 

055,061. Producing formaldehyde vapors, Jean J. A. Trlllat, 
Paris. France. 

655,744. Syringe. Washington S. Valentine, New York City. 

656,072. Soda-water apparatus, Joseph 0. Wild, Holyoke, Mass. 

655,747. Electromedical vacuum apparatus, George W. Winek- 
fieid, Alameda. Cal. 

656,180. Machine for manufacturing nerve broaches, etc., 
James H. Downie. Detroit, Mich. 

656,182. Sound-collector for the ears, Wm. G. Ehrhardt, New 
York City. 

656,253. Making sodium carbonate crystals. Josef Kunstner. 
Obersedlitz. Aussegg, Austria-Hungary. 

656,738. Combined hobby-horse and invalid’s chair, Alvin J. 
Branham, Springfield, Mo. 

656,992. Disinfectant, James L. Mortimer and J. H. Williams, 
Liverpool, Eng. 

656,657. India-rubber water bag, John Parette, Montreal, Can. 

657,003. Glycerinlzed vaccln lymph, Edward M. Parker, Wash¬ 
ington. D. C. 

656,862. Corn-shield, Mai’cus Straussberg, Newark, N. J. 

656,914. Vaccin-polnt carrier, Ralph Walsh, Washington, D. C. 

33,126. Design, atomizer casing, Isaac Q. Gurnee, Butler, N. J. 

33,125. Design, Inhaler, Hiram L. True, McConnellsvlIle, Ohio, 

Change of Address. 

O. F. Allen, Mt. Vernon, to Mt. Olive, Ill. 

M. W. Bland, Gallon, to Shelby, Ohio. • 

A. B. Bonar, 157 W. 47th St., to 146 W. 94th St., New York City. 

C. W. Baker, Blanchard, Ohio, to Stanwood, Iowa. 

W. H. Boone, 197 Wood St., Chicago, to Chrlsman, Ill. 

Thos. H. Barlow, Alexandria, Minn., to Rush Medical College, 
Chicago. 

H. Bergstein, Reno, Nev., to Cracker Bldg., San Francisco, Cal. 

J. H. Bogle, Collinsville, to Luttrell, Ala. 

T. E. Courtright, 186 W. Ninth Ave.. to 859 Oak St., Columbus, 
Ohio. 

E. L.' Clawson. 18 N. McCamley St., to 232 Van Buren. W., 
Battle Creek, Mich. 

W. C. Cundiff, Huntsville, Tenn., to Somerset, Ky. 

A. Crawford. Miles, to Mt. Vernon. Iowa, 

W. R. I. Dalton, 101 Convent Ave., New York City, to Delaware 
"Water Gap, Pa. 

H. G. Ebert, 412 N. 34th St., Philadelphia, Pa., to University 
Station. Charlottesville, Va. i 

' Prank LeMoyne Hupp, Hulett's Landing, Lake George, to 318 
W. 57th St.. New York City. 

S. L. Pridus, 6Gi W. 14th St, to 4834 S. Ashland Ave., Chicago. 

W. R. Ford, Ft. Atkinson, Wis., to 6537 Perry Ave., Chicago. 

B. R. Gary, 127 28th St., to 128 33rd St, Newport News, Va. 

A. Graydon, Bloomsburg, to Homestead, Pa. 

G. E. Garwood. Deshler to Leipslc, Ohio. 

E. Gleitsman, 710 Fullerton Ave., to ,1732 Diversey Boul., Chi¬ 
cago. 

P. A. Haley, Paint Creek, to Hinton, W. Va. 

F. H. Hacker, 310 Meeting St., to 113 Ashley Ave., Charleston, 
S. C. 

W. H. Hill, Gentryvlile, Mo., to Peoria, Ill. 

C. W. Heath, 16 Astor St., to 404 LaSalle Ave., Chicago. 

E. C. Hackett, 121 W. 14th St., Dubuque, Iowa, to 298 Ma.xwell 
St, Chicago. 

C. E. Ide, Newport, N. H., to 192 E. Superior St., Chicago. 

S. H. Kempner. Milford, Conn., to 168 W. 130th St.. New 
York City. 

George M. Lucas, Malta, to 265 Milwaukee St.. Elgin, 11'. 

W. C. Leary, Fitten Bldg., to Austell Bldg., Atlanta, Ga. 

A. 0. Loe, Crookston, Minn., to York Bldg., Seattle, Wash. 

H. G. Mertins. Ashland, to Washburn, Wis. 

W W. Miller, 84 Worcester St., Boston, Mass., to 52 B. Range 
St., University of Virginia, Charlottesville, Va. 

L. F. Michael, Dulce, N. M., to Ponca City, O. T. 

H. C. Miller, Gibbs Blk.. Findlay, Ohio, to Cambria, Mich. 

John L. Morse. 317 Marlborough St., to 70 Bay State Road, 
Boston, Mass. 

Geo. W. May, Haverhill to Cascade. Iowa. 

W. O. Nlsbet, Waxhaw. to Charlotte, N. C. 

L. J. Perkins. Pendleton Ore., to 2909 University Ave,. Des 
Moines. Iowa. 

P. Purdue. Alto Pass, to Lyndon, Ill. 

M. Ravn. Scandinavia, to Merrill. Wis. 

J. B. Sweeney. Manlstlque, Mich., to Green Bay. Wis. 

J. SJoqulst, Chicago, to Holdrege. Neb. 


P. D. Strieker, 337 E. Congress St., to 616 Elmwood Ave., De¬ 
troit, Mich. 

M. Scanlan, Lost Nation, to DeWltt, Iowa. 

E. R. Scholten. 4603 State St., to 4412 Wabash Ave., Chicago. 

W. A. Starner, 169 Ponce de Leon Ave., to 24 Kelly St., Atlan¬ 
ta, Ga. 

C. A. Smith, 1003 Spruce St., Philadelphia, Pa., to Bnglish- 
American Bldg., Atlanta, Ga. 

T. E. Taylor, Steele Blk., to Denison Blk., Denver. Col. 

R. H. Wright, Petersburg, Va.. to Haskins Hospital, Wheeling, 
W. Va. 

J. W. Worrell, Brownsville, to 128 S. Negley Ave., Pittsburg. Pa. 

C. E. Wehrle. 1006 Washington St., to 2109 Robinwood Ave., 
Toledo. Ohio. 

G. H. Willis, 6917 Eggleston Ave., Chicago, to Galien, Mich. 

P. J. Will, Eagle Grove, to Equitable Bldg., Des Moines, Iowa. 

W. B. Wells. Milton, Wis.. to 108 Honore St., Chicago. 

C. E. Weber. 5554 Ellis Ave., to 4304 Grand Boul., Chicago. 

W. H. Walker. Utica, Neb., to 750 Harrison St., Chicago. 

J. G. Wilkins, Fitten Bldg., to Groat Bldg., Atlanta, Ga. 

J. E. Wheat, Los Angeles, to Fernando, Cal. 

W. N. Wade, Lompoc, to 1516 Castillo St., Santa Barbara, Cal. 


public 5 err>ice. 

Army Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office. Washington, D. C., August 22 to 28, 
1900, inclusive: 

James K. Ashburn, acting asst.-surgeon, from Batavia, Ohio, to 
San Francisco, Cal., to accompany troops to the Philippines. 

Louis Brechemln, major and surgeon, U. S. Army, sick leave 
extended. 

Joseph J. Curry, acting asst.-surgeon, leave of absence granted 
on account of sickness. 

Calvin DeWitt, lieutenant-colonel, deputy surgeon-general, on 
expiry of present leave to report at St. Paul, Minn., for duty as 
chief surgeon, department of Dakota, to relieve Colonel Joseph P. 
Wright, assistant surgeon-general. U. S. Army. 

P. C. Field, acting asst.-surgeon, leave of absence extended. 

Aubrey P. Higgins, acting asst.-surgeon, former orders revoked: 
be will proceed to Philadelphia, Pa., for annulment of contract. 

David J. Johnson, acting asst.-surgeon, former orders amended 
to read from Plattsburg Barracks to Fort Ontario. N. Y". 

William L. L'ittle, acting asst.-surgeon, from Fort Clark to San 
Antonio, Tex., for duty with troops of the 26th Infantry under 
orders for the Philippines. 

Robert J. Marsh, acting asst.-surgeon, from the department of 
Alaska to Portland, Ore., for annulment of contract. 

William 0. Owen, major and surgeon, U. S. Army, to represent 
the medical department of the army at the meeting of the Ameri¬ 
can Health Association at Indianapolis, Ind., October 1 to 5, 1900. 

Benjamin F. Pope, lieutenant-colonel, deputy surgeon-general, 
U. S. Army, from temporary duty at the Presidio of San Francisco, 
Cal., to permanent station at that post. 

William E. Purviance, captain and asst.-surgeon. U. S. Army, 
from Fort Egbert, Alaska, to duty in the Department of California. 

Charles Richard, major and surgeon, U. S. Army to represent 
the medical department of the army at the meeting of the Ameri¬ 
can Public Health Association at Indianapolis, Ind., October 1 to 
5, 1900. 

William E. Richards, lieutenant and asst.-surgeon U. S. Army; 
previous orders amended to read from Fort Ontario to Plattsburg 
Barracks, N. Y. 

Charles F. Sanborn, acting asst.-surgeon, previous orders 
directing him to proceed to San Francisco, Cal., to accompany 
troops on foreign service revoked. 

Herbert F. Saunders, acting asst.-surgeon, from Greenville, Ala., 
to San Francisco, Cal., to accompany troops going on foreign 
service. 

Herman J. Schlageter, acting asst.-surgeon, from the Depart¬ 
ment of Alaska to Vancouver Barracks, Wash., for temporary duty. 

Howard W. Seager, acting asst.-surgeon, from Des Moines, 
Iowa, to San Francisco, Cal., to accompany troops going on for¬ 
eign service. 

Henry A. Shaw, captain and asst.-surgeon, U. S. Army, former 
orders amended so as to direct him to report at San Francisco, 
Cal., for transportation to Manila, for duty In the Division of 
the Philippines. 

William D. Shelby, acting asst.-surgeon. on expiry of present 
leave to proceed from Fort Thomas, Ky.. to San Francisco, Cal., 
for duty with troops going on foreign service. 

Alva D. Williams, acting asst.-surgeon, from Jacksonville, Fla., 
to San Juan, Porto.Rico, for duty in that Department. 

William B. Winn, major and surgeon, U. S. Vols., former orders 
amended so as to direct him to report at SanFrancIsco, Cal., for 
transportation to Manila for assignment to the Division of the 
Philippines. 

Uavy Changes. 

Changes In the Medical Corps of the U. S. Navy for the week 
ending Sept. 1. 1900: 

Medical Inspector P. M. Rliey. commissioned medical Inspector 
from Aug. 24.' 1900. 
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Surgeon G. T. Smith, commissioned surgeon from Aug. 24, 1900. 

P. A. Surgeon A. M. D. McCormick, detached from the Chicago 
and ordered to the Montgomerg. 

Asst.-Surgeon J, R. Whiting, detached from the Montgomery 
and ordered to the Chicago. 

P. A. Surgeon M. R. Pigott, ordered to the Navai Academy 
immediately. 

Asst.-Surgeon C. A. Crawford, detached from the Chesapeake 
and ordered to the Eagle. 

P. A. Surgeon L. W. Spratling, detached from the navai hospitai, 
Yokohama, Japan, upon reporting of relief, and ordered to report 
to the commander-in-chief of the Asiatic Station for such duty 
as may be assigned. 

Asst.-Surgeon P. L. Benton, detached from the navai hospital, 
Cavite, P. I., and ordered to the navai hospitai, Yokohama, Japan, 
for duty. 


Marine-Hospital Changes. 

Ofliclal list of the changes of station and duties of commissioned 
and non-commissioned oiBcers of the U. S. Marlne-I-Iospltal Service 
for the seven days ending Aug. 30. 1900: 

Surgeon I\ M. Carrington, granted leave of absence for one 
month from Sept. 4. 

Surgeon U. B. Williams, to assume charge of Purveying Depot 
for two days. 

Surgeon G. T. Vaughan, granted leave of absence for fifteen days 
from Sept. 1. 

P. Asst.-Surgeon W. G. Stimpson, granted leave of absence for 
fifteen days from Aug. 28. 

P. Asst.-Surgeon J. M. Eager, granted leave of absence for 
four months from Nov. 30—permission to go beyond sea. 

P. Asst.-Surgeon A. R. Thomas, to proceed to Glasgow. Scot¬ 
land, for temporary duty. 

Asst.-Surgeon G. M. Corput, granted leave of absence for seven 
days. 

Asst.-Surgeon P. J. Thornbury, granted three days’ e.vtenaion 
of leave of absence. 

Acting Asst.-Surgeon J. P. C. Foster, granted leave of absence 
for sixteen days from Aug. 28. 

Acting Asst.-Surgeon J. W. Stevenson, granted leave of absence 
for twentv-one days from Sept. 3. 

Hospital Steward. George A. Morris, to proceed to New York 
(Stapleton), and report to medical officer for duty and assignment 
to quarters. 

APPOINTMEKT. 

Mark H. Watters, of Vermont, appointed junior hospital steward. 


Health Beports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General. U. S, Marine Hospital 
Service, during the week ended Aug. 31. 1900: 

Sll.tl.nPOX—-UNITED STATES. 

Alaska: Cape Nome, from beginning of outbreak to Aug. 
23. 23 cases. 

Colorado: Denver, Aug. 11-15, 3 cases; Garfield county. Aug. 
4, 1 case; Las Animas County, Aug. 7, 1 case. 

Louisiana: New Orleans, Aug. 18-25, 9 cases, 2 deaths. 

New York: New York. Aug. 18-25, 1 death. 

Ohio: Cleveland. Aug. 18-2.5, 4 cases; Dayton, Aug. 18-25, 
1 case; Portsmouth, Aug. 18-25, 2 cases. 

SMALLPOX —FORBIQN. 

Austria: Prague, July 28-Aug. 1. 8 cases. 

Belgium : Antwerp, July 2S-Aug. 4, 2 cases. 

Egypt: Cairo. July 22-29, 1 case. 

England : London, Aug. 4-11. 5 cases. 

Prance; Lyons, July 28-Aug. 4, 2 deaths. 

German 3 ’: Berlin, Aug. 10. 3 cases. 

Gibraltar: Aug. 5-12. 2 cases. 

India: Bombay, July 24-31. 2 cases. 

Russia: Moscow, July 28-Aug. 4, 2 cases, 2 deaths; Odessa, 
July 2S-Aug. 11, 108 cases, 29 deaths; Warsaw, July 28-Aug. 4, 
7 deaths. 

YELLOW PBVEH. 

Colombia: Barranqullla, Aug. 5-12, 1 death; Panama, Aug. 
13-20. 4 cases. 

Costa Rica: Port Limon, Aug. 22, 1 case on S. S. Canard, 
from Colon. 

Cuba: Havana, Aug. 4-11. 18 deaths; Matanzas. Aug. 26, 1 

case. 

Prance: Havre. Aug. 11, 1 case on S. S. Caravallas, from 
Lorenzo Marques, via Senegal: Aug. 13, several cases on S. S. 
Santa Fc from Lorenzo Marques, via Senegal. 

Mexico : Merida, July 3, 7 cases, 4 deaths; Tampico, Aug. 16, 
1 death. 

CnOLEUA. 

India: Bombay, July 22-31, 379 deaths; Madras, July 21-27, 
5 deaths. 

PLAGUE. 

Australia; Sydney, to July 28, 302 cases. 102 deaths. 

India: Bombay, July 24-31, 45 deaths. 

Scotland: Aug. 31. 11 cases. 

Turkey: Smyrna, from outbreak to Aug. 0. 22 cases, 11 
deaths. 
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SPECIALISM IN MEDICINE.* 

FREDERICK C. SHATTUCK, M.D. 

Jackson Professor of Clinical Medicine, Harvard University, etc. 

BOSTON. 

AVhen, under the influence of faulty metabolism or 
other cause, pessimism gets the better of us, we some¬ 
times quote with approval the remark of Solomon the 
Wise, that there is nothing new under the sun, without 
reflecting that Solomon himself was probably not feeling 
his best at the moment. Something in his internal or 
large domestic economy had gone wrong, I sus¬ 
pect. Possibly he had to •write an address! However, 
this may be, let us suppose him suddenly brought for a 
visit to one of our large cities. He would certainly And 
that advance in knowledge has brought about great 
change in our relation to things, be the things themselves 
never so ancient or immutable. Solomon was at the fin 
of his siecle, but the old sun looks down on a different 
world at the fin of this siecZe. He could not fail to be 
impressed by the subdivision of labor of the present day 
in every branch of industry. AVere the great Idng to be 
seized with sudden abdominal pain he would surely 
have the beneflt of a surgical and a medical opinion. 
Another doctor would make a blood count, another a 
urinary examination, another, perhaps, would examine 
his yomitus or stools; another, use the X-ray. If his 
abdomen were opened the pathologist would report on 
cultures from the cavity, or on the structure and nature 
of any suspicious tissue. It would, in a word, be 
demonstrated to him that specialization has taken place 
in the science and art of medicine, as in other sciences 
and arts. And Specialism in Medicine is the theme 
which I have selected for brief and, I fear, inadequate 
consideration during the time your president has done 
me the great honor of delivering you into my hands. 

A line of cleavage appeared first perhaps between 
medicine and surgery; and it is curious to note that 
nowhere has the line, at least in name, in the past been 
so closely drawn as in England, where more minute 
specialization has met with considerable opposition. 
Toward this result the anomalous fact that the degree 
of Doctor of Medicine has in England been only a 
University title, must, it seems to me, have contributed. 
Practically everywhere else in the civilized world the 
practitioner is a Doctor of Medicine. Although we have 
a fair working knowledge of the ■ distinction between 
medicine and surgery, I, at least, find myself unable to 
frame a satisfactory definition of the distinction. Some 
thirty years ago, during m^^ medical studies, I had the 
pleasure of meeting the late Mr. Holden, then of 
Bartholomew’s Hospital, and was asked by him whether 

• The Address in Medicine, delivered before the Ctinndl.an Med- - 
Icnl Association. Ottawa. Ont.. September 13. 


I meant to be a physician or a surgeon. On my reply 
that I looked forward to being a physician, he remarked, 
“Don’t you do it; the surgeon can do all the physician 
can, and more too.’’ When I repeated this remark to 
dear old Sir Henry, then Doctor, Acland, he dryly 
remarked that he should be very grateful to Mr. 
Holden if he would come and teach him how to do some 
of his work. Much more recently I have heard of a 
very distinguished London surgeon defining a surgical 
case as one which paid him two guineas. Anesthesia 
greatly enlarged the bounds of surgery, and yet twenty- 
five years ago there was not a pure surgeon in America. 
Tlie surgeon did as much general practice as he could 
get, including midwifery. Surgical cleanliness has 
worked a great change in this respect, and the end is 
not yet in sight. We see men to-day, even in relatively 
small communities, confining themselves strictly to sur¬ 
gery. Without much exaggeration one can say that it is 
as hard to-day to live on medicine alone as it was twenty- 
five years ago to live on surgery alone. “Belly-ache” is 
now a surgical disease. I know of a child with pneu¬ 
monic pain referred to the right iliac region being oper¬ 
ated upon for appendicitis. A few years ago a woman 
‘was sent into the surgical wards of the Massachusetts 
General Hospital for operation, perhaps for extrauter- 
ine pregnancy. The surgeon, who had had a large gen¬ 
eral experience, noticed wrist-drop and a blue line on the 
gums, and transferred her without operation to my 
wards. So safe now-a-days is the use of the knife under 
proper precautions that there is temptation to use it for 
purely diagnostic purposes. Just when to yield to and 
when to resist this temptation requires good judgment 
and general knowledge. The heart is practically the 
only viscus which remains the exclusive province of the 
physician; That organ is more tolerant of insult than 
has been supposed, and who shall dare to say that, im¬ 
possible as it seems now to us, a contracted mitral valve 
can not be slit without causing death? The real line 
between medicine and surgery is one thing; the practical 
line is another. The last quarter century has seen them' 
approximate notably, hut they will not coincide until 
knowledge is perfect. The establishment of a German 
journal devoted to the borderlands of medicine and sur¬ 
gery is interesting. 

Obstetrics, again, early became a specialty; though in 
rather a different way. For parturition is a phy.siologic 
process, and in many countries a large proportion of 
births are now under the sole charge of midwives. In 
this country the general practitioner has clung to his 
obstetrics as a necessity for family practice, oftentimes 
bewailing his hard fate and interrupted nights, mean¬ 
while. Of late years we see in the larger centers a ten 
ency of obstetrics, at least among the ‘ go ’ , 

the hands of a few men, who. on the of 

puerperiiim. withdraw, the family .su 

his place. This is a practice which 
can obtain onh* in large communi 
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ipropria’teness we see these obstetricians also busied dn 
diseases peculiar to women, many of which are the out¬ 
growth of one or more previous pregnancies. 

Gynecology is of almost unique interest from the 
point of view of Specialism in Medicine, and a medical 
Gibbon could write an interesting book on its Eise 
and Fall. Not many years ago it was, I am tempted to 
say, the most in evidence of any specialty into which 
enterprising young men were ambitious of crowding 
themselves before the ink on their diplomas was scarce 
dry. The mills of the gods grind no less fine than they 
did, but, I think that they grind quicker in these 
electric days. Pure gynecology to-day scarcely exists. 
Many deviations from the normal in the female pelvis 
give rise to no symptoms until the general health begins 
to fail, from one cause or another. Such cases belong to 
and are best treated, ordinarily, by the wise general 
practitioner. If I read the signs of the times aright, 

' what may be called pelvic tinkering, which has been so 
much practiced in the last decades, is suffering from a 
rapid decline. What is really necessary can safely and 
best be left in the hands of the obstetrician alone or 
aided by the general physician; and major gynecology, 
the great bulk of which involves laparotomy, seems to be 
going where it belongs—into the hands of the general 
surgeon. It may all have been a necessary sequence in 
the evolution of Icnowledge, or I may be ignorant or 
prejudiced, but I can not look at the groping course of 
gjmecology as a triumph of human intelligence. ^ 
How many women have been unnecessarily deprived 
of necessary sexual organs; how many have had their 
attention fixed on these organs, which in the male nature 
has left in evidence, but in the female has modestly 
hidden away, affording, like all hidden or veiled things, 
wide play to an awakened imagination! 

On the eve of reading this I see the following words 
just from the pen of Prof. Howard Kelly, of the Johns 
Hopkins, certainlv a competent witness: . . the 

general adoption of the principles of asepsis leaves the 
barrier between general surgery and gynecology a purely 
artificial one, and one which must inevitably, sooner or 
later, be broken down. My advice, therefore, to all gyne¬ 
cologists is to study general surgery and become general 

surgeons first.”^ , , i ■, .i, • 

Surgery and obstetrics seem likely always to hold their 
places "as great divisions of medicine as a whole. Let me 
now turn to the subdivisions of medicine, as contrasted 
with surgery and obstetrics, and try to consider special¬ 
ization in connection with its etiology. The first place 
among the causes for the increase in specialism doubtless 
belongs to increase in knowledge. A half century ago 
Jan-ies Jackson, than whom my native city has produced 
no wiser physician, said that there was more actually 
known in medicine than the mind of any one man could 
m-asp. If this was true fifty years ago, how much more 
true is it of the present day. The field is so large that 
no one man can possibly oversee and bring E to full 
productiveness. Each crop needs a separate head oi the 
first class. But here, perhaps, as well as elsewhere, 1 
mav state that I trust nothing I say can be construed 
into anv slight on the general practitioner, especially on 
the men who in small communities are liable to be called 
upon to deal with any emergency of any kind pertaining 
to medicine in its broadest sense. 

411 honor to those to whom honor is due. Those of us 
who dwell in large cities and have the advantage of the 
presence of experts in every line at instant call are, i 
believe, keenly'alive to t he danger of one-sided devclop- 

1 riiiladelphl.T MP<U<’al .loiirnal. Sept. 1, 1000. p. .OOl. 


ment'to which we-'are'-.'exposed, and'to -theGacle d'f-self- 
reliance and resource following from this,’ when we 
get off our narrower or wider beaten track. I simply 
mean that the highest excellence, knowledge and skill in 
all branches of medicine are simply impossible of attaiin- 
ment by any one man—a proposition which must corii- 
mand universal assent. 

The specialty of neurology seems to me a case in point. 
Great advances have been ma;de in our' knowledge of the 
anatomy and physiology of the nervous system in recent 
years, though there is still enough which is obscure. 
Neurology deals with a system rather than with -un 
organ; has length and breadth, touches medicine at 
very many points, and thus involves less risk of narrow¬ 
ness of view to its devotees than do some specialties. 
A general practitioner once shrewdly • remarked to me, 
“It takes a mighty big man to be a specialist.” The 
neurologist must also have large knowledge of the diag¬ 
nostic and therapeutic uses of electricity. 

Diseases of the skin, with its appendages, accessible 
as they are directly to sight and touch, form one of the 
earliest of modern specialties. As coming under e.x- 
ternal pathology they were formerly considered rather 
the province of the surgeon than of the physician. The 
dermatologists have simply justified their existence, and 
have profited to the full by the impetus which bacteri¬ 
ology has given to all branches of medicine. 

It is only in centers of population that the specialist 
can get a support. In the increase of these centers lies 
the second factor in the etiology of specialism. Not only 
are cities growing in numbers and size, but the means of 
rapid and ready travel are so multiplying that the hope 
of relief from mere inconveniences, perhaps, makes 
people everywhere intolerant of ills which, in earlier 
times, they resigned themselves to bear as best . they 
could. I have often thought what a wonderful field 
London offers for the development of the highest and 
best specialism. Quite apart from her five million in¬ 
habitants, she is within’ relatively short reach of any 
part of the United Kingdom. Besides this, people bring 
back from the English colonies scattered over the world 
many kinds of strange ailments and all manner of 
climatic results. There one may lay his foundation 
broad and deep, can keep in touch with the larger 
aspects of medicine, and can be gradually converted into 
a specialist, even of an organ, if he wish. His consult¬ 
ing-room is a filter for thirty odd millions of people. He 
can legitimately be forced into a specialty—quite a dif¬ 
ferent thing from forcing himself into one. Other 
things being equal, the larger and wider his general ex¬ 
perience has been, the better specialist and the bigger 
man will he be. 

A third factor in the increase of specialism grows out 
of our first. Inventive talent is leading more and more 
to the possibility of direct examination of organs and 
cavities which were formerly closed to our eyes and 
touch. The proper use of many of these aids requires 
a long apprenticeship. The limits of physiologic vari¬ 
ation must be learned, and delicacy and skill must be 
acquired in the use of instruments more potent for harm 
than good in untrained hands. Manual dexterity, im¬ 
possible to some, and attainable by any only w'ith prac¬ 
tice, is added to general knowledge and good judgment. 
Ophthalmology, demanding also a wide knowledge of 
optics, affords a good illustration. The otologist should 
know' much of acoustics. The nose and throat are so 
intimately connected wth the ear, and form the starting- 
point of so many ear diseases, that it seems to me they 
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shouldi all, be included in one specialty rather than in 
two, as is generally the case at present. The addition of 
the larynx would seem to unduly enlarge the field.. 

I can not see that there is now, at any rate, enough 
special knowledge and technical skill involved in the 
diagnosis and treatment of digestive disorders to war¬ 
rant their separation into a true specialty. Yet a 
ISTational Association of Gastrb-Enterologists has, I 
believe, been formed in the United States. Time is inex¬ 
orable and will settle the real status of the matter, so I 
will refrain from prophecy, bearing in mind the adage, 
‘T)onT never prophesy unless you Imow.” 

So much training is required to attain the best results 
with the X-rays that their use seems likely to fall largely 
into the hands of specialists, particularly where neither 
bones nor foreign bodies are in question. Y and Z rays 
may also be discovered, and broaden the specialty. 

. The three factors in the multiplication of specialties 
already mentioned—increase of knowledge, aggregation 
of- population with rapid and frequent means of transit, 
and the invention of instruments requiring delicacy of 
use—^may be regarded as inherent. 

,, Besides these there are another three which I should 
class rather as accidental. A man may, first, have a 
special aptitude or taste, leading him to limit his work. 
This may be dangerous to indulge, or, at least, to indulge 
too early. The director of a modern gymnasium searches 
out the weak points in a would-he athlete, and, by atten¬ 
tion to them, encourages symmetrical development. 
Xext is a desire on the part of some to escape, the hurly- 
burly of general practice, its irregular hours, and what 
they deem its slavery. This desire may be based on deli¬ 
cate health or indolence. The latter is no more likely to 
render good service to the community in a specialty than 
in'general work. Thirdly, the hope of greater emolu¬ 
ment with less toil may be added. People will pay 
larger fees for what they consider special knowledge, 
and the number of persons who can afford indulgences 
of all kinds is large and rapidly increasing. The oph¬ 
thalmologist gets more for removing a speck of dust 
from the eye than does the general practitioner. 

Specialism divides up the organs and systems of the 
body, separates the sexes in a measure, and still insatiate, 
steps in between children and parents. Shall we see 
parents and grandparents similarly set apart? Why 
not a chair in medical schools for the diseases of old age, 
as well as for the diseases of children? It is a con¬ 
servative statement that the pathology of old age is at 
least as peculiar as is that of childhood. Infant-feeding 
alone affords scant material for a specialty, particularly 
if the profession as a whole would insist more on the use 
of nature’s provision for young mammals, apparently 
sufficient for all of this class, save man. The number of 
women who can nurse their children is much larger than 
is that of those who do. 

There are no instruments of precision or diagnostic 
procedures used in the diseases of children which are not 
in common use in adults—at least as far as I know. Of 
course, pathology is modified by age; but the differences 
seem to me minor. It is pleasanter to float on a flood 
than to struggle against an ebb tide. This may partly 
account for the apparent lack of enthusiasm for associ¬ 
ation exclusively with the diseases of the aged. 

All the specialties which have been thus far mentioned 

■ are followed by men coming into continual contact with 

■ sick people, by men in active practice, so-called. The 
day is passing in America, and has indeed passed in the 
larger centers, when teachers pf anatomj-, ph 3 'siology, 
and pathologj'- can also be practitioners of medicine. 


These fundamental branches have become specialties, as 
far as teaching and research go, and an increase in the 
number of their followers can confidently be expected. 
Bacteriology is, in a broad sense, merely a department 
of biology. But the methods of study involved in the 
minute size and other attributes of the forms of life 
with which bacteriology deals, and the vast amount we 
have still to learn with regard to these organisms, affords 
full occupation for a large band of special workers. 

Biologic chemistry, again, promises a large and pro¬ 
ductive field for a considerable number of special work¬ 
ers. Hygiene and experimental pharmacology also 
should he mentioned. The lines of cleavage between 
these more purely scientific specialties, just as between 
the practical specialties, are apparent rather than real;— 
a matter of convenience rather than principle. Increase 
of Imowledge will bring rearrangement of some of these 
specialties at the same time that it may tend to increase 
their number. 

We practitioners can not be too grateful to the men 
who are willing to eat the bread of carefulness and devote 
their energies to the study and teaehing of principles. 
We deal mainly with individual cases of disease. We 
try to cure or palliate the manifestations of disease in 
single cases as thej- come to us. Their aim is to make it 
possible, through determination of the causes of dis¬ 
ease, to, in the first place, prevent them, and, in the 
second place, enable us to treat the disease itself when 
it does arise, rather than merely to treat the patient, as 
we still so often have to do. 

Malaria and syphilis stand practically alone as dis¬ 
eases for which specifics have been stumbled on in the 
course of ages. Our recent gain in knowledge as to the 
causation and mode of transmission of malaria has not, 
as 3 'et at least, added materially to our control of its 
symptoms or origin. And we are still in dense ig¬ 
norance as to the real cause of syphilis. But within a 
few years myxedema, diphtheria, and I think it is safe 
to add hydrophobia have been added to the list of. dis¬ 
eases which we treat directly, and we seem to be on the 
eve of important further additions to this list. 

Formerly shrewdness, “horse sense,” and knowledge of 
human nature were more important elements in suc¬ 
cessful practice than even medical knowledge.,- Hence 
our ignorance has compelled us to treat the patient 
rather than the disease. And herein lies a great strength 
of quackery. Suggestion may he a more potent thera¬ 
peutic agent in the hands of an unscrupulous and posi¬ 
tive man, ignorant though he be, than in the hands of 
a highly-trained and conscientious man, handicapped 
often by a painful realization of his ignorance. Just in 
proportion to the advance in exact knowledge are the 
main props of quackery weakened. It is to special work¬ 
ers in special fields that we must look for this advance. 

One is half tempted sometimes to think that the med¬ 
icine of the future will be robbed of a charm which in¬ 
heres in it to-day—the charm, namely, Vvhich belongs 
to the element of uncertainly, and the stimulafis^ 
which this should bring to thought. The impulse 5-' 
strong to cut the Gordian knot of abdominal diarx-ts^s- 
as has been already mentioned. Fine methods c: xs- 
search will gradually substitute certaint}' for xx.vr- 
taintjx But diagnosis is not likely ever to r-?.''-'—- 
mere p_enny-in-the-slot affair, and the manap---x:x:_r: 
the patient—^the art of medicine—will ever plY -r 
portant, though more and more subordinate x'-"- " 
drama of medicine and human sufferino', _, 

Specialization is evident in hospB '-T. 

vate practice. The ideal hospital 
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poor can have the benefit of the highest skill and at¬ 
tainment in every branch of medicine—-a beneficent 
trust in which specialists are associated and harmo¬ 
niously work together. It must also be a center of 
medical teacliing and research, opportunities for which 
constitute the return from the inmates for the benefits 
received. It seems to me a question how far it is wise 
to encourage the establishment of special hospitals de¬ 
voted exclusively to this or that age, sex, or class of 
disease. The isolation of the staff of a special hos¬ 
pital has its manifest disadvantages. The creation and 
support of the more minute special departments in a 
general hpspital dependent for its maintenance on the 
public spirit of private persons has its patent practical 
inconveniences and difficulties. The general hospital 
must folloAv, not lead, in specialization, and can not af¬ 
ford the luxury of “fads” unless it is far richer than 
are the general hospitals of which I have knowledge. 
Although hospitals are not business enterprises, one 
of their sinews is money, another, the devotion and ca¬ 
pacity of the medical staff. The same administration 
can, given the funds, run a general hospital formed of 
a congeries of special departments as well as, and at 
less cost than, separate administrations can run a num¬ 
ber of special hospitals. 

It is all very well to say, “Take no thought for the 
morrow”; if our predecessors had acted literally on this 
, precept we should be in a bad way. Progress will march 
and evolution go on in spite of us, doubtless. But we 
can have some influence over the rapidity of evolution, 
and it is our business to do what we can to foster right 
and to discourage wrong tendencies. One fact stands 
out clearly—that specialism in medicine has come to 
stay. Its advantages infinitely outweigh its disadvan¬ 
tages, and we have faith that all things work for good 
in the long run. 

We study the past, and speculate as to the future. We 
all sometimes feel as did the late Dr. Hagen, the 
great entomologist—“I should like to be my own great- 
grandson.” We can not greatly infltience the amount of 
^ • pity which our great-grandsons may feel for our attain¬ 
ment, but we can force their respect for our honest and 
unremitting effort. 


(Dvtgtnal Articles. 

TRAUMA AS A CAUSE OP NERVOUS 
DISEASES.''^ 

CHARLES W. BURR, M.D. 

KEDROLOGIST TO THE PHILADELPHIA HOSPITAL. 

' PHILADELPHIA. 

The subject assigned to me is so large that it is im- 
posible to give it exhaustive study in the time at our 
disposal. I shall speak briefly about a number of dif¬ 
ferent affections, shall quote no authorities, and shall 
tr}' to confine m 3 'self to matters which will lend interest 
to the discussion. I shall speak solely of the causative 
influence of trauma and of the various ways in which 
it acts, and shall say little or nothing concerning sjonp- 
tomatology. Finally, I shall omit all consideration of 
the diseases wljich result from manifest ph 3 'sieal 
injur 3 ’' to the bony coverings of the brain and cord, 
such as fractures and dislocations, and shall say nothing 
of such well-known conditions as cerebral concussion, 
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meningeal hemorrhage and traumatic epilepsy, and shall 
consider only the' organic and functional diseases unac¬ 
companied by serious external injury. 

. To prove the traumatic origin of a disease may be 
easy or difficult. It is not safe to say always that because 
a disease follows a trauma, therefore it • is the .result 
even though the association of the two be very frequent. 
It must be shown that in the nature of things the 
trauma is competent to produce the disease; it must be 
shown how it acts—by 'what mechanism—and,, best 
proof of all, there must, in organic diseases, be the 
post-mortem evidence of an injury, having, been sus¬ 
tained. Popularly many of the acute and almost all of 
the chronic diseases of the spinal cord and brain are sup¬ 
posed to be caused by injury. Almost every patient 
refers his illness to some accident which occurred in the 
more or less remote past. It is an easy explanation and 
is sometimes accepted without much thought or inves¬ 
tigation. In the text-books trauma is put down along 
with exposure and cold, as one of the subsidiary causes 
of many things. In recent years, however, the entire 
question has b^een carefully, and S3'stematically studied 
and though much remains in dispute some, progress has 
been made and a few problems definitely settled. That 
trauma may without injury to the slcull or spine produce 
organic disease referable to the brain or cord is now 
accepted by everyone competent to have an opinion. 
Further, certain functional nervous diseases ma 3 f result 
from accident, and indeed from shock or fright alone 
without any physical injury. Finally, organic and func¬ 
tional symptoms are frequently associated. Whether 
any of the system diseases of the spinal cord are ever 
caused by accident alone is still in dispute. It has been 
frequently alleged, for example, that locomotor ataxia 
may result from injury. The only evidence on which 
this opinion is based is the more or less complete proof 
of the absence of syphilis and the history of an injury 
to the back at the time when the patient thought him¬ 
self to be in good health. In truth, the determination 
of the causation is difficult. Syphilis precedes it more 
frequently than any other disease, being present in 
at least SO per cent, of all cases. On the other hand, the 
morbid anatomy of locomotor ataxia bears no resem¬ 
blance to that of spinal syphilis, and mercury and iodid 
of potash are of no worth in its treatment. We are 
forced, then, if we accept syphilis as the one great 
primary cause—as indeed we must—to regard it either 
as an indirect cause simply, as a poison which so 
acts on the peripheral sensory neurons as to make them 
more sensitive to the influence of some other direct 
cause, or else to assume that syphilis generates some 
secondary poison which in turn causes the lesions. To 
explain the 20 per cent, of cases in which syphilis can 
be excluded is difficult. To prove that trauma is a cause 
is not easy. Locomotor ataxia is a disease of indeter¬ 
minate onset and insidious course.. You can not say of 
any case, on such a day this man was well, on the next 
day ill. The patient’s statement as to the time of onset 
is valueless, for the disease may exist for some time 
without causing any symptoms recognizable as such 
by him. It is, therefore, frequently impossible to Icnow 
if, at the time of the injury, the patient was free from 
disease. I do not know of any case in which it has been 
proved b 3 '^ medical examination a short time before the. 
accident that the patient was normal in all regards. 

Again, what time-limits are we to set upon the active 
influence of a trauma ? How soon or how late may symp¬ 
toms caused by it first appear? May there be a 
quiescent interval of months or years, or must there 
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•be'a continuous sequence Of symptoms from the time of 
receiving the . injury in order for it to be regarded 
properly as their, cause?. The answers will depend 
largely upon the personal equation of the observer and 
'his mehtal.bias. If.in.dne case'soon or immediately after 
an injury happening to a man in known good health 
there should develop tlie classieal symptoms of loeo- 
'mdtOr ataxia, it would' be pr6j)er to carefully consider 
jvhether the injury rhiglit not have been the cause. If 
such cases weie frequent and if "it were proved that in- 
‘ juiy could produce such widespredd lesions as are present 
'in this'disease; then'it might be accepted as a cause. But 
locorn'otor ataxia is very common, and cases with a clear 
history of ■ trauma are very rare. I am compelled to 
believe that the causative influence of trauma is as yet 
unproved and must agree .with Dr. Morton Prince in 
■ feaying, “when a sclerosis of “the posterior columns devel¬ 
ops after a traumatism, the subjeet was already doomed 
'to this condition, the process having already begun, and 
that the traumatism at most only accelerated the devel- 
'opment of the symptoms, and possibly of the anatomical 
process!” ' The sjuiiptom ataxia may, of course, 
occiir in many affections of the spinal cord, resulting 
'from trauma. The arguments used concerning locomo¬ 
tor ataxia apply with 'equal force to general paralysis 
of the insane, except that a history of traumatism, 
especially to the head, is much more frequent in the 
latter disease. Biit granting this, it has not been proved 
'that traumatism alone, acting on a man in good health, 
Svh'o lias not had syphilis, who is not an alcoholic, whose 
heredity is good; aud who has not been subjected to severe 
mehtal or emotional stress, can cause general paralysis. 
' That it may be a minor causative factor, as it were the 
match to the powder, is surely' true. Other types of 
mental disease, other forms of organic dementia, not in¬ 
frequently result from more or less serious injury to the 
■'head, and certain insanities may occur without any ex- 
tetoal hurt at all. 

The influence of tra'dma in causing tumors of the 
nervous system is only a part of the larger question in 
pathology, namely, the relation of tra-uma to new 
growths in general. Injury may, under certain cir¬ 
cumstances and as concerns certain tumors, determine 
the seat of appearance. Injury to the head, with or 
Muthout fracture, may be the direct and positive cause 
of a fibroma and the exciting cause of other tumors. 
Beyond this, for our purpose, the question is of little 
practical importance, for no one would base the diag¬ 
nosis of tumor on the mere- fact of a previous injury. 
Given a case-of brain tumor without focal symptoms, 
evidence of an injury, no matter of how long standing, 
would be of some localizing value, but would throw no 
light on the nature of the growth. 

The question attracting most attention to-day is how 
far and in what manner accidents cause certain groups 
of spinal and cerebral symptoms when there has been no 
gross visible or palpable injury to the skull or spine, or 
indeed no physical injurj', but only fright. Erichsen 
was the first to study this question. He found that after 
accidents,'especialty those in which there was a large 
element of the horrible, there occurred in the patients 
groups of symptoms of certain t 3 "pes. Though he recog¬ 
nized the hysteric nature of some of them, he gathered 
the larger number into one class and believed them to be 
caused by spinal concussion. His book received consid¬ 
erable adverse criticism. The genuineness of the symp- 
,toms was denied and occasionally his own integritj^ was 
impeached. But time passed and it was proved that 
his histories wore true; that such s 3 Tnptoms as he 


described do occur and are not necessarily fraudulent; 
•that,-they ure’-not the i] vention of evil-minded neurol¬ 
ogists ; that to carefully examine a patient, even going so 
•far-as'to' test^ his knee-jerks, will not necessarily scare 
him' into a -serious fit of illness; that the bulldozing 
method of treating hysteria fails, and that -because a man 
gets well-after a-finaneial settlement-does .not prove he 
:was never ill.- It'has also been proved that some of the 
symptoms -which he explained by- spinal concussion are 
produced in other ways. Eecehtly, there has been a ten¬ 
dency. to deny, the possibility of spinal concussion, on 
the ground that. the. cord is so well protected by its 
bony, -ligamentous, and muscular coverings, so well sup¬ 
ported by -its nerves, and so surrounded by the spinal 
fluid that for mechanical reasons concussion can not 
occur. : This is probably a little, too radical. The evi¬ 
dence in favor of concussion from experimentation, on 
lower .'animals is not of great value, for the results of 
different observers do not. agree, and. the'anatomical or 
rather the mechanical differences between man and the 
smaller animals are so great that its existence in the 
latter' would not prove its occurrence in -the former. 

■ On the other' hand, to claim that all sympt'oins may be 
explained by gross lesions, hysteria or neurasthenia, 
begs the question. ' The' matter has’-beeil somewhat 
clouded by a lack of exactness in defining spinal*'concus¬ 
sion. 'It probably would be best to define it as that con¬ 
dition in which after nhysical force has' acted on fhe 
back itself, or on some part of the body which can 
transmit-the force'to the spine, there occurs a series 
of symptoms referable to the cord and produced-without 
any visible injury to it, or to its -membranes, or to the 
vertebrae, though later there may appear lesions' of the 
cord not caused' by hemorrhages, however small, 'but 
by a degeneration of the nervous elements themselves 
and beginning in thefn. There are both clinical and 
pathologic reasons for the belief in the exirtence of 
such an affection. Oases-occur in which recovery is so 
rapid, the symptoms are so transient, that organic dis¬ 
ease can not have been present. Acute cases showing 
exclusively spinal-cord symptoms, have been examined 
post-mortem with entirely negative' results. In other 
cases, lesions have been found which have been believed 
by competent observers to have primarily affected the 
nervous elements themselves, and not to have been sec¬ 
ondary to muscular or other gross injury. 

There is no sharp line dividing spinal concussion, 
as here defined, from myelitis caused by multiple 
hemorrhages. The symptoms of the two conditions 
merge. At one eiid of the series we .find a group of 
'transitory symptoms surely caused by disturbance of 
the functions of the cord without organic lesion discov¬ 
erable by any means at our command, at the other the 
complete picture of serious organic disease. 

One of the most interesting and, reeentty, most studied 
traumatic affections of the spinal cord, is fairly massive 
hemorrhage followed often by the formation of ca-vities. 
It is most frequent in cases of fracture and dislocation, 
but may occur without external injurj'. It seems to be 
usually located in the cervical region, probably because 
of the great mobility of the neck and the poor protec¬ 
tion of the cord in that region. The gray matter is its 
favorite seat, but it sometimes occurs in the white mat¬ 
ter, and occasionally extends into a dilated central 
canal. The symptoms depend, of course, on the seat 
and extent of the hemorrhage, the character of the cav- 
itj', and the amount of myelitis, but as a rule they are 
characteristic. Focal spinal-cord S 3 mptoras, sudden in 
onset, mean hemorrhage. Symptoms of a > 'b’ 
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transverse lesion, which rapidly recede and leave only 
those pointing toward destruction of a small area, albo 
mean hemorrhage. Hemorrhage often causes a Brown- 
Sequard palsy, sometimes simulates syringomyelia, but 
does not apparently ever give the complete symptoma¬ 
tology of that disease. 

Traumatic lumbago is always placed among the ner¬ 
vous diseases, though in a strictly scientific classification 
it should be put among the diseases of muscles. It is 
caused always by direct injury—a blow on the back, 
sudden forcible bending, or a crush. Since it practically 
never ends in death, our knowledge of its morbid anat¬ 
omy is scant. The best explanation of it is a tearing of 
some of the bundles of muscle-fibers, with extravasa¬ 
tion of blood, and strain of the muscular and spinal liga¬ 
ments. Sometimes there is also la real traumatic neu¬ 
ritis. 

In recent years much attention has been given to the 
functional diseases resulting from trauma. The first 
question in my ease, assuming the illness to be genuine, 
is whether the symptoms are caused by organic disease, 
or are what we must still call functional, or a combina¬ 
tion of the two. Sometimes the answer is plain, some¬ 
times the most skilful observer will hesitate to give a 
positive opinion. The grounds on which the diagnosis 
of functional or organic disease is based have shifted 
greatly. For a time, single sjTOptoms were depended 
upon, and not many years ago, some surgeons claimed 
that the absence of muscular wasting excluded organic 
disease. No one makes this claim to-day, but others 
as groundless are sometimes heard. All the symptoms 
must be considered in forming an opinion. 

The two great functional nervous diseases, that is, the 
two great diseases of unknown morbid anatomy, are 
hysteria and neurasthenia. Both frequently follow an 
accident, are much more frequent in adults than in 
children, and are sometimes quickly recovered from 
after a legal settlement is made. Both are sometimes 
pretended fraudulently to exist. That they may be 
caused by trauma is admitted by all competent to have 
an opinion. Concemi»g the manner of causation we 
have much to learn. It is certain that there is no lesion 
in hysteria discoverable by our present means. It oc¬ 
curs practically only after accident in which there is 
an element of fright, and sometimes, indeed not infre¬ 
quently, there is no phvsical injury at all. It is curious 
that serious physical injury is rarely followed by hys¬ 
teria, and it occurs very rarely after grave surgical 
operations. This is not explained by saying that severe 
injury insures against hysteria. The probable explana¬ 
tion is that there must be time enough for the patient to 
perceive the horror of the accident while fully con-, 
scious. Drunken men and little children almost never 
get traumatic hysteria, and patients go to operation 
reassured that no evil will result. A strong effort has 
been made to group together certain symptoms, some 
hysterical, some neurasthenic, under the title of the 
traumatic neurosis. It is doubtful if this serves anj' 
good purpose. Hysteria and neurasthenia, following 
accident, differ in no way from the same diseases when 
caused by other agencies. 

Another disease of unlmown pathology which fre¬ 
quently follows accidents, with or without physical in¬ 
jury, is paralysis agitans. Mere tremor is, as one may 
• say, a physiologic sign of fright, and usually soon 
ceases, but occasionally it persists without, the addition 
of any other symptom. Sometimes there are_ added, in 
slow progression, all the s 3 'mptoms of shaking palsy. 
The tremor may appear first in the injured extremity 
if the trauma has been a loeal one. 


JouE. A. M. A. 
TEAUMATIC NEUEOSES FEOM THE,.STAND- 

_poiNT'oF A suegeon:'?"; 

ARTHUR HRAN BEVAN, M.D. 

I’rofessoi' of Surgical Anatomy and Associate Professor of Sutgery, 
Kush Medical College, University of Chicago. 

CHICAGO. 

I feel honored by the invitation, of this Section to 
discuss the subject of traumatic neuroses from the 
standpoint of a surgeon. I am very glad of the oppor¬ 
tunity of doing this, because the subject is one in which 
I have been interested for some time, one which I have 
had unique and large opportunity of studying, and one 
upon which I have formed some definite opinions, opin¬ 
ions which are not widely known or accepted by either 
the general practitioner or the neurologist; opinions 
which I am confident will eventually be recognized, 
and which I consider of much practical value. The 
unique opportunity of studying traumatic neuroses to 
which I refer was the study of a train wreck in which 
the conditions were such that more than two hundred 
and fifty people were subject to the same amount of 
violence and the same condition capable of producing 
mental shock. I have already reported this wreck in 
detail in an article on real and alleged injuries of the 
spine. I shall not, however, hesitate to make free use 
of this material in this discussion, because this wreck' 
furnished the rare opportunity of studying the subject 
in a purely scientific way, just as we would study and 
carry out a laboratory experiment. In fact, we could 
not plan out and carry out an experimental investiga¬ 
tion of traumatic neuroses better than was accidentally 
accomplished by this wreck. I M'ant to emphasize the 
point too that the study of this wreck was carried out, 
and the conclusion arrived at and submitted, in a purely 
scientific and non-partisan spirit. 

I am not now a railroad surgeon, and have not been 
for years. I am not a medicolegal expert testifying for 
corporations. In fact, I refuse to testify in these dam¬ 
age cases, and do not do so except in the few cases where 
the laAV compels me to do so because of my having 
rendered professional services to the individual. It 
would be unnecessary for me to make this statement 
were it not for the fact that experience has shown that 
the salaried opinions of pantisan railroad surgeons, just 
as the purchased opinions of neurological experts, for 
plaintiffs, are of little scientific - value and are justly 
discredited. It is as a student and teacher of general 
surgery, governed solely by a desire to learn the truth, 
that I investigate this subiect and submit this report. 
My report is an indictment of the course usually pur¬ 
sued by the medical attendant in handling these cases. 
The one point which I especially desire to make clear 
is this: The medical attendant, in the majoriiy of 
cases, is more than any other factor responsible for the 
development and continuance of the condition hnown 
as traumatic neurosis. 

I say “majority of cases,” because although I believe 
that in almost all cases rhe early and correct diagnosis 
and appropriate surroundings and treatment-woud pre¬ 
vent the development of the condition, still there are 
many cases where the conditions surrounding the indi¬ 
vidual are beyond the control of the medical attend¬ 
ant, and a- few cases where the nervous make-up of the 
individual is so susceptible and abnormal that the con¬ 
dition of traumatic neurosis will develop and continue 
in spite of the best environment and medical manage- 
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iiient; ^' Thbse'.cases, however, are .,r,are and can not 
fairly be cited as argument against the position wliich I 
shall take. 'What do we mean by the term "traumatic 
neurosis” ? In actual work tlie term is applied and mis¬ 
applied to several classes of patients: 

1. Conditions resulting from mental impressions 
made by injury or accident. 

3. Cases in udiich there is a real injury of the nervous 
S3’,stem following injury. ' 

.3. Errors of diagnosis such, as a locomotor ataxia 
developing some weeks or months after an individual 
has sustained an injury or been in an accident. 

4. Malingering! 

We shall exclude at once from this discussion all but 
the first condition. Traumatic neuroses are abnormal 
conditions of. the individual due to mental impressions 
accompanying, as a rule, slight physical injuries. This 
includes the two classes of cases of the authors of to- 
da}^, traumatic hysteria and traumatic neurasthenia. 
A few years ago most of these eases were classed as 
eases of concussion of the spine, or Erichsen’s disease. 

The condition, traumatic neurosis, is a mental state, 
not a disease with organic lesion. The mental state due 
directly to the injury and mental shock is transient, and 
under proper conditions and advice is soon recovered 
from, in the vast majority of cases. When the condition 
persists, the continuance is due to suggestions furnished 
by medical attendance, legal advisers, interested and 
symphatetie friends and relatives or auto-suggestions, 
with either money or sympathy in view. 

For practical purposes, the cases of traumatic neu¬ 
roses can be divided into two classes: 1, the medico¬ 
legal cases in which a claim for compensation exists; 
3, the purely medical, in. which no such element exists. 
As examples of the class in which the claim for damages 
does not influence the case I shall cite a few cases as 
examples. 

Case 1. —A young woman of intelligence, refinement, 
and wealth, was in a carriage, which collided with an 
electric car; she received a slight contusion of skin over 
the right patella. The occupants of the carriage, three 
women, were badly frightened by the accident, although 
neither the vehicle nor horses were injured. They con¬ 
tinued a shopping trip afterward and then drove home. 
Upon arriving home the husband of the lady met them, 
was informed of the accident and was very sympathetic. 
Although the woihan had walked on her shopping trip 
considerably after the aeidentj she now stated that she 
could not move the limb and her husband carried her 
into the house. A medical man was called. No injury 
to the knee could be discovered, but rest in bed was 
ordered. ' Later a surgeon was called, who advised a 
plaster splint; this was worn for some weeks. It was 
later removed, but the patient would not use the limb, 
although encouraged to do so. She stated that she had 
intense pain and that the whole limb was paralyzed. 
There was no swelling, and nothing abnormal to be 
found. Patient insisted on remaining in bed. Her 
general, health was-good, and she increased greatly in 
weight. This condition of affairs continued for about 
two years in spite of many different methods of treat¬ 
ment. Accidentallj', it was found that when no one 
was about she would- walk about her room without 
crutches. Suddenly she discarded her crutches and 
within a few weeks walked as well as ever, and there has 
been no relapse. I have seen five or six very similar 
hysteric knees, and cite this case as an example of a 
class. I feel confident that had the condition been early 
diagnosed, that had no plaster splint been employed. 


and had the medical attendants and consultants bluntly 
informed the patient that there was nothing wrong 
with the knee, that no treatment was required, that she'^ 
should use the knee as usual, the condition of traumatic 
neurosis would not have developed. 

Case 3.—Mrs. A. B., a woman of 40, sprained her 
ankle. 'When I.saw her three years later she had not 
walked a block without crutches. Her husband was sat¬ 
isfied that it was largely nervous. The injured limb was 
distinctly smaller than the good leg, both calf and tliigh 
measuring more than an inch less. She complained 
rather bitterly of the pain and assured me that she could 
nt.t walk. I told her that I would examine ti.o foot 
with the X-ray. I found nothing abnormal. I gave her 
definite directions about walking a certain distance, 
and increasing this each day, and assured her that 
within a month she would be walking without difficulty. 
I advised massage and told her that within three months 
the limb, would be as large as the other. I saw her again 
in about two weeks; she was walking naturally, and 
much to my surprise she told me that she considered the 
X-ray the greatest invention of the age, that it had 
cured her almost immediately, that she had not had a 
pain from the time the X-ray had been used. 

Case 3.—A woman, aged 40, about twenty years 
before had a lovers’ quarrel, and sprained her anlde 
about the same time. The quarrel was not patched up 
and the ankle continued to trouble her. She refused 
to get out of bed and remained there nursing the ankle 
for seventeen years. She consulted many physicians. 
Her parents were very sympathetic and believed that 
she suffered greatly. One of her brothers was skeptical, 
and by watching her found that she walked about her 
room without difficulty when no one was present. At 
the end of seventeen years she fell into the hands of 
some Christian scientists, who induced her to walk and 
for some months she walked well. Then, pleading as 
an excuse that she had again sprained her ankle, she 
took to,her bed, refused to get up, and when I saw hoi', 
more than twenty years after the accident, she had 
been in bed for about three years after her apparent 
recovery from the Christian science treatment. 

I cite this case as a very extreme one. The history 
demonstrates - that the individual had a peculiarly sus- 
cecptible and abnormal brain, undoubtedly a sprained 
ankle or a lovers’ quarrel might, with an abnormal 
brain, be the starting-point of insanity; in this case 
they were the starting-point of a traumatic neurosis 
lasting twenty years. 

Case 4.—As an exampie of the great care which 
should be employed in-pre^ enting an error in diagnosis 
in these cases, I want to record a mistake which I have 
made. 

A woman, aged 58, slipped on the sidewalk and 
fell, striking her right hip. She was brought to my 
service at the hospital two weeks later, stating that she 
could not use the hip and suffered great pain. She w'as 
unquestionably neurotic. I suspected fracture of the 
neck of femur; but measurement shoAved no shortening, 
although it was not very satisfactory, because she Avas 
A^erj"^ stout, was about five feet, four, and weighed over 
300 pounds. I examined her under chloroform, moved 
the limb freely, but could find no evidence of fracture. 
I informed the patient’s daughter that I could not find 
anjdhing wrong with the limb and that I believed it •’s 
a ease of traumatic neurosis and han- 
Later, I obtained an X-ray picture, 
tinctly an impacted fracture of nc. 
shortening. 
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CJase 5.— As r sample of how an error of diagnosis- 
might. develop a case and how many of. these cases of 
tranmatic neurosis can be nipped in the bud, let me 
cite a reeent experience. A. young woman, aged 22, 
while traveling from a southern state to Chicago, to 
attend a universitj', sustained an injury of her chest 
in a railroad accident. In the same accident several 
people were killed and a number badly injured. She 
was. examined by some. local physician at the time, 
who believed that he found that her breast bone and 
several ribs were -broken. She was put on the train, 
and sent to the hospital in Chicago, where she arrived 
forty-eight hours after the aecident. My assistant exam¬ 
ined her and believed from her history and complaints 
of pain that the sternum and ribs were broken. He put 
on the chest a tight, wide adhesive-plaster jacket. The 
next morning I saw the patient; she was breathing very 
rapidly and shallowly; she had an expression of great 
anxiety and suffering. I removed the adhesive plaster 
and examined the chest carefully. I found no fracture, 
lungs normal, breast normal. I ordered her to get up, 
and she found to her surprise that she could do so. I 
assured her that she was all right and would have no 
further trouble. Two days later she began her course in 
the university. 

As examples of cases in which a claim for damages 
enters as a factor I shall cite the cases occurring in the 
wreck already referred to. The conditions under which 
this wreck occurred were the following: A long pas¬ 
senger train containinq- two hundred and flfty-six 
passengers, trainmen and four tramps, was crossing a 
trestle, twenty feet high and a half mile long, at the 
speed of twenty miles an hour. Suddenly the engineer 
blew the whistle and put on the brakes. For some rea¬ 
son unknown, the engine plunged through the trestle, 
which collapsed like a pack of cards, and let the entire 
train fall twenty feet. All the cars except the mail and 
express remained in their proper position and relation to 
each other. The accident occurred at 8 p.m., when 
every one was either standing or sitting. The result was 
that these people were practically all dropped twenly 
feet, striking on their feet or buttocks, with the addi¬ 
tional force furnished by the sudden stoppage of the 
train running at twenty miles an hour. It was several 
hours before relief reached the wreck, but it was then 
systematically handled. The extent and character of 
the injuries in each case were noted and temporary 
treatment and dressing employed. The injured were 
then taken, part to a city hospital, and part to a country 
hotel. 

Of the two hundred and fifty-six people in the train 
at the time of the accident, one hundred and twenty- 
tliree were injured; of these four were killed outright, 
and two subsequently died as a result of their injuries. 
The wreck occurred at nieht in a sparsely settled coun- 
.try, and help had to be brought from a considerable 
distance. All of the people were completely and thor¬ 
oughly demoralized when the relief train arrived. It 
was necessary to carry forty of them on stretchers to the 
relief train. It was fifteen hours after the accident be¬ 
fore they were all comfortably provided for. I mention 
these facts to show that conditions capable of producing 
fright and great nervous shock were present. In anal¬ 
yzing the nature of the injuries we found that four 
people had been lulled by crushing injuries, the 
exact nature of which we could not state, as no post¬ 
mortems were made. Twentj^-two people sustained 
fractures, six of which were compound. There was ^one 
dislocation of shoulder. There occurred eight incised 


and’lacerated, wounds, and eighteen sprains of joints, 
including ankle,, knee, wrist and elbow. In six cases 
there was nervous shock mthout any accompanying 
physical injury, there were fifty-eight cases of contused 
injuries; two injuries of the eye; one internal injur}', 
probably of both lungs and of abdominal viscera, 
which resulted fatally within fifteen hours. One hernia, 
one abortion, and one injury of the vertebral column 
and cord were reported. Later many of the cases made 
indefinite claims of injury to the nervous system, the 
specific claim being in the majority that of concussion 
of the spine. In twenty-four cases this claim was 
backed up by medical testimony. 

In the settlement of these cases many cases of malim 
gering were found, and frauds were detected in the effort 
to palm off an old injury or lesion as recent and pro-, 
duced by the accident; such as hernia, bunion, curva¬ 
ture- of spine, or displacement of the uterus. • Hair 
which was dyed at the time of the accident had turned 
suddenly white, etc. One instructive fact in connection 
with the accident was the ease with which the plaintiffs 
could obtain medical testimony in support of fraudulent 
and ridiculous claims. 

There were but two gross injuries of the nen'ous sys¬ 
tem: one a temporary paralysis of the museulospiral 
nerve in a case of fracture of the shaft of the humerus, 
and in the other a gross iniury of the spinal cord; this 
patient died two years later from a bladder-stone opera¬ 
tion. In both of these cases the s 3 'mptoms were defi¬ 
nite and immediate, and at once recognized. . 

In our discussion the interest of this wreck centers on 
the twenty-four alleged casos of concussion of the spine, 
backed up by medical testimony. A few of these cases 
were eases of malingering, the majority were examples 
of traumatic neurosis. One point I would like to make 
clear in regard to the medical management of the in¬ 
jured in this wreck is that very few cases of traumatic 
neurosis developed among the injured in my immediate 
charge, and those that did develop were entirely well 
in four weeks. The cases that persisted were in the 
hands of medical men who believed that the patients 
were suffering from concussion of the spine, or some 
Other obscure but serious injury to the nervous system, 
and they had informed the patient and friends of tliis 
fact. These physicians were more responsible for the 
condition than was the accident. I am positive that, lincl 
I had each one of these cases in a private room at my 
hospital, and had the item of compensation out of the 
way, not a trace of the nerve shock would have re¬ 
mained at the end of a few weeks, and that all of them 
would have recovered their normal equilibrium. In no 
cases can the well-posted nhysician be of as much serv¬ 
ice, and in no class of cases can the ignorant physician, 
the partisan physician or neurologist, he of as much 
injury as in cases of traumatic neurosis. 

The following is a very brief sketch of the twenty- 
four cases of traumatic neurosis developed in this 
■wreck: 

Case 1.—xV ^7onlan, aged 45; no evidences of CNtcvnal in¬ 
jury; rinimed injury to back; paralysis of right ui)pei' cv- 
trcniity. and that her hair turned suddenly white within a few 
weeks after accident. Claims severe nervous e.vhaustion, and 
permanent disability. A settlement was made and recovery 
soon' followed. 

Case- 2.—A man, aged 25; no evidence of external injury; 
claims concussion of spine and refuses to leave room. He uses 
crutches, submits medical opinion that ho is permanently in¬ 
jured; settlement was made and recovery followed. 

Case .3.—A woman,aged 28. sustained fracture of rib; claims ‘ 
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concussion of spine nnd pennnnent injury. She remained an 
invalid until settlement, and then recovered rapidly. 

Case 4 .—A man, aged 40, with real injury, bruised leg; 
claimed concussion of spine, paralysis and permanent injury. 
He remained an invalid until settlement,then recovered rapidly 
and returned to work. 

Case 5.—This man had two ribs broken, claimed permanent 
injury of nervous system, remained an invalid, and sued com¬ 
pany for .$20,000. Shortly before the trial the ease was settled, 
lie recovered and almost immediately returned to his business. 

Case fl.—man with no evidence of injury’, claimed spinal 
concussion and permanent injury. He was suffering from 
rhemnatism at the time of the accident, and was in search of 
a favorable climate to live in. He used crutches. This case 
was settled and the day the claimant received his check he 
traded his crutches at a drugstore for some toilet articles, and 
left the town walking without help. 

Case 7.—A woman received a bruise on the chest. She was 
tuberculous and suffered great nervous shock, and claimed 
great injiuy of the nervous system. Three months later she 
stated tliat she had not slept since the accident, was weak, 
unable to work, had had hemorrhages from lungs, due, she 
claimed, to the injury. A settlement was made. She improved, 
returned to work and died two years later of consumption. 

Case 8 and 9.—A man and his wife. The night of the wreck 
thej' stated to me that thej' were permanently injured. They 
went home, remained in bed as invalids for seven weeks with 
the most exaggerated symptoms of spinal trouble. A settle¬ 
ment was made, they left the same week for a short trip and 
returned entirely recovered. 

Case 10.—A commercial traveler. No evidence of external 
injury, but great fright, typical traumatic hysteria. He was 
under my immediate care. Complained of intense pain in 
back and paralysis of lower limbs. 

At'the end of a week I picked him up in my arms 
and put him on his feet. I told him that he was making 
a fool' of himself, that he was simply frightened and not 
hurt. He cried like a child. I held him up on his feet 
and in ten minutes convinced him that he could walk. 
He left the hospital within three weeks of the accident, 
the day the settlement was made. After he left the 
hospital he consulted a neurologist, who told him that 
he had concussion of the spine. He ivas badly fright¬ 
ened. He wrote to me and I referred him to a physi¬ 
cian to whom I had written my opinion of the case. 
This physician examined him, encouraged him to at 
once resume his work, which he did. I have seen this 
man repeatedly since, and he is most grateful for the 
way I handled him, although he thought it rough at the 
time. His description of his condition is most instruc¬ 
tive. As he expresses it, he was so badly frightened 
about himself that if he had been told that he had a 
serious spinal injury he is convinced that he would 
have become a chronic invalid. 

Case 11.—A man with sprained ankle claimed permanent 
injury of the nervous system; remained an invalid; claimed loss 
of power in injured limb. A settlement was made; he recov¬ 
ered and returned to work after drinking up the money. 

Case 12 .—A man, with 'sprain of ankle, claimed permanent 
injury of nervous system. Eecoverj^ after settlement. 

Case 13.—A man, with contusion of chest claimed fracture 
of sternum* and spinal injury; stated that he had lost his 
memory; had great general weakness; inability to work, loss of 
eyesight, and permanent nervous injury. He remained an 
invalid for many months, until settlement was made, and 
then recovered and returned to liis work. 

Case 14.—A man, with' lacerated wound of nose and forehead 
claimed he had had fracture of tlie skull, concussion of spine; 
resulting loss of memory; impairment of eyesight, and perma¬ 
nent injury of the nervous system. The case c.ame to trial. 
The jury gave a I'easonable verdict. The money w’as paid; 
claimant recovered and resumed work. 

Case 15.—A man, with contusion and laceration of face and 
shoulder; claimed spinal injury and permanent invalidism. 


Jury gave a verdict for plaintiff. The ease was settled, and 
man recovered'and resumed work. 

Case 10.—An old lady, having great nervous shock, with 
stiffness and soreness after the accident, and no extended in¬ 
jury; claimed fracture of the spine, and submitted as evidence 
of such, an old spinal curvature; claimed injury of the spinal 
cord and permanent invalidism. Case was settled and recovery 
followed. 

Case 17.—A girl, aged 20, having nervous shock, with, no 
evidence of traumatism, claimed spinal injury and permanent 
invalidism. She remained in bed until settlement was made. 
She then recovered and returned to her home. 

Case IS and 19.—A man and his wife, with no extended 
signs of injury in either case. Both clainred spinal injury and 
permanent invalidism from the veiy night of the wreck. Both 
had had medical educations. The woman was very hysterical; 
the man was of more than ordinary intelligence. They wanted 
.$30,000 each. Both became chronic invalids, most exaggerated 
pictures of traumatic neurosis. The woman claimed a fracture 
of the spine. She wore a plaster jacket for many weeks, putting 
it on, however, two months after the accident. The man took 
large doses of chloral and morphin, and within a short time 
looked like a physical wreck. They continued this state of 
thing for a year and a half. They consulted many neurologists 
and accumulated a vast amount of medical testimony as to 
their condition. About a year and a half after the accident 
their'claims were settled out of court. Before this neither of 
them had done any work. They at once resumed work. 

These were eases of artificial and induced invalidism. 
The people were intelligent and apparently honest. 
They were cases which were pronounced by some of our 
best neurologists as cases of spinal doncussion, by others 
as traumatic neurosis. Yet there can be no question 
that it was in the power of an intelligent physician, 
and within the powers of the patients to have prevented 
the development of the condition, and the patients could 
have resumed their former occupations immediately 
after the accident. 

Case 20.—A young woman, with great nervous shock, but 
no evidence of external injury, claimed at first on the advice 
of her physician, a traumatic anteflexion of the uterus. 

The matter was submitted to me and I informed her 
lawyers that the claim was absurd, and asked them to 
submit it to three gynecologists. This was done and the 
three gynecologists agreed with me. Then the claim of 
spinal concussion was substituted. In the trial she 
developed the usual picture of traumatic hysteria, and 
had an abundance of medical testimony to back up her 
claim. She received a verdict. The case was compro¬ 
mised, and she recovered. 

Case 21.—^A man, with no evidence of external injury, trav¬ 
eled two hundred miles the day following the accident. When 
he retui'ned home he felt sore and stiff. 

His wife sent for the family physician, who told him 
that he had Eriehsen’s disease, that he must remain in 
bed five or six weeks and keep perfectly quiet. He was 
put to bed and given large doses of bromid and chloral, 
and external applications were made over the vertebral 
column. The man was ignorant, and had failed in 
business a short time before the accident. The confine¬ 
ment' in bed and the medicines affected his general 
health, and he lost strength and weight. Three months 
after the accident I saw the patient. He stated that his 
mind was affected and that his lower limbs were partly 
paral 3 "zed. I lifted him out of bed, and persuaded him 
to walk about the room with my assistance. I informed 
him that he must get up and take exercise, that he had 
no injur}', and that if he chose he could be entirely well 
ufithin a month. He looked at me and said: “ v doctor 
tells me that I am permanent!}' injured. that 

I am not hurt at all; whom shall I b ” ‘ 

six months of the time of the accident ’ 
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trial. The trial was hastened by his lawyers, who 
feared the man would die before its eompletion. The 
man Avas brought into court on a stretcher. Various 
tests Avere applied by experts for the plaintiff, as the 
dynamometer, the esthesiometer, eleetricity, etc. It 
was claimed that his spinal cord was permanently in¬ 
jured. He received a large verdict j this was paid. 
Within a few months he went to Germany, returned 
Avithin a short time and resumed work, ehopping cord- 
Avood. 

Case 22.—A Avoman, having sprained ankle, claimed gross 
injury to A'ertebral column, and permanent invalidism. 

She submitted as evidenee of gross lesion of vertebriB, 
a prominent and irregular spinous proeess in the lower 
dorsal region. This claim Avas not made at once and 
the conditions following accident eliminated the possi¬ 
bility of fracture of the spine. Later, the claim Avas 
made that she had beginning Pott's disease, resulting 
from the injury. She wore a plaster jacket for some 
' weeks. Still later, the claim was made that she had sus¬ 
tained some serious injury to her pelvic organs, which 
had resulted in cessation of menstruation. This, hoAv- 
ever, proved to be due to pregnancy. A settlement was 
made, she went on to term, gave birth to her child and 
recovered entirely. 

Case 23.—A Avoman with sprained elbow, claimed permanent 
injury to her nervous system. Claim was settled and recovery 
foIloAved. 

Case 24.—^A man, Avith contusion of the face, claimed gross 
cord and brain lesion'and loss of right eye. 

Had organic heart lesion. The eye was examined a 
short time after the accident by a competent oculist, 
who stated that the loss of eyesight Avas due to a lesion 
of old standing. Settlement was made, and recovery, 
as far as the general condition was concerned, folloAved. 

Many of the other cases talked more or less of having 
sustained injury of the nervous system. Each of these 
twenty-four cases obtained and submitted medical 
opinions that they had sustained permanent injury of 
the nervous system. The subsequent histories showed 
that none of them had sustained permanent injury 
and that they all recovered. They were all cases of 
traumatic neurosis, with, in some cases, exaggeration 
and malingering added. 

One interesting fact in connection Avith these cases 
is that the actual physical injuries Avere either slight or 
entirely absent. These twenty-four cases were the only 
ones of traumatic neurosis developed from this wreck. 
The individuals who sustained severe injuries did not 
develop the condition of traumatic neurosis. 

The conditions were most favorable for the then so- 
called concussion of the spine, the traumatic neurosis 
of tb-day. Out of the 25(3' people, 123 were injured, 
and 6 people w^re killed or died as a direct result of 
their injuries. Among the many injuries sustained, 
there were but two of the nervous system, one of the 
spinal cord and one of the museulo-spiral nerve. These 
were at once recognized. The twenty-four cases, above 
detailed, were not. injuries of the nervous system, but 
mental states due to injury and ,later suggestions, such 
as I have previouslj’’ described. 

I would submit the folloAving conclusion arrived at 
' from the clinical and medicolegal study of about two 
hundred cases which I have had the opportunity of 
studying. 

1. Eeal injuries of the nervous SA'stem present posi¬ 
tive and immediate s)Tnptoms. 

2. Those alleged injuries' of , the nervous system, 
Avithout positive and immediate symptoms of gross 


lesion are either cases of malingering or abnormal 
cerebral states, traumatic neuroses, or a mixture of the 
two. 

3. Traumatic neuroses are the result of two factors: 
1, a brain readily affected by suggestions; 2, suggestions 
furnished by an accident Avith or without injury to 
the individual, suggestions furnished by sympathetic 
care or a craving for sympathy, and lastly and of great¬ 
est importance, suggestions furnished by medical at¬ 
tendants. 

4. To establish a diagnosis requires the immediate 
and sometimes protracted observation of the patient, 
as in the study of any psychosis. The supposed refined 
means of diagnosis, as the dynamometer, esthesiometer 
and electricity, are seldom of value and are often of 
positive harm as suggestions to the patient. 

0 . These cases recover rapidly under proper sur¬ 
roundings and advice when the continuing causes are 
removed. Eeeovery may be indefinitely postponed under 
improper surroundings and advice. 

. 6. Ho secondary degenerations of the nervous system 
follow traumatic neuroses. The pathologic conditions 
due to an old standing traumatic neurosis are the de¬ 
generations of disuse and the general deterioration of 
the individual from confinement, lack of exercise, de¬ 
jection, etc. 

7. The subject of traumatic neuroses will not receive 
its proper place until the medical profesion recog¬ 
nize their responsibility in the development and contin¬ 
uance of these conditions and until proper means are 
provided for the punishment of malingerers and their 
alleged medical experts. 

I add a few words in regard to treatment: After 
definitely establishing a diagnosis, we should handle 
these patients without gloves. Have a frank, honest 
talk with the patient alone. Tell him to throw away 
the crutches,.to go back, to work. If the general condi¬ 
tion is bad give him a few weeks, or even months, of 
exercise, and possibly change of climate. Tell him that 
there is nothing the matter Avith him; that the trouble 
is imaginary, is in his head and not in his feet or back; 
that if he will believe you and make the effort he Avill 
be perfectly well in a short time. TeE him that the con¬ 
stipation and hemorrhoids, the headache and tired feel¬ 
ing are due, not to the accident, but to his voluntary 
confinement. Outline definite course of treatment to 
be followed, a cold bath in the morning and exercise 
at certain definite times during the day. 

If you handle your patient in a perfectly frank, 
open way, one of two things will happen. You Avill 
either cure him at once or prevent the development of 
the condition, if you see him early enough, or hevAvill 
go to some other physician. If the other physician is 
as well posted and honest as you are and gives' the 
patient the same advice, and if all the physicians con¬ 
sulted by these cases handled them in the same way, 
we should hear very little of traumatic neuroses. I 
believe, as I have already stated, physicians are respon¬ 
sible for the existence and continuance of the majority 
of these cases. I desire also to make a protest against 
the position taken by medical men generally on the 
Avitness-stand in testifying on this subject. Not.long 
ago, 1 heard the testimony of two prominent neurol¬ 
ogists on a case Avhich they described as traumatic hys¬ 
teria. Thej’' stated that there was no lesion of the 
nervous system, but that there was an injury to the 
higher nerve-centers controlling the will, which was 
far more serious than a gross lesion of the brain tissue. 
The jurj- gave a verdict for $20,000, and yet it is very 
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evident; that, the -man is suffering in no way from the 
accident.,’rLastly, I desire to protest against the usual 
method of neurologists and general practitioners of 
handling these cases of traumatie neuroses with gloves, 
diplomatically, which here means without a clear un¬ 
derstanding between patient and physician as to the 
exact facts. The use of electricity and drugs, of refined 
means of diagnosis to discover and cure a disease which 
does not exist, the coaxing of the patient, are all apt 
to prevent a return of the patient to a normal con¬ 
dition. 

In my own work, I have found the apparently more 
brutal and direct, and certainly more honest, method 
much more successful, and I would urge its general 
adoption. 

MEDICOLEGAL DELATIONS. OF TRAUMATIC 
NERVOUS AFPECTIONS.=>= 

JAMES HENDRIE LLOYD, A.M., M.D. 

Neurologist to the Phlladelpliia Hospital. 
PHILADELPHIA. 

■The text for my present paper is the follcrwing case: 
.]. C., a colored woman, aged 53 years, in good heallli, without 
any personal history of alcoholism or syphilis, fell in the dark 
down a flight of stairs. She could not tell how she struck, 
or where .she was injured, hut she was immediately paralyzed 
in her arms, body and legs. There was no loss of conscious¬ 
ness. The accident occurred on April 9, 1899, and the patient 
was taken to a large general hospital, from which she was 
disciharged unimproved in a few days for lack of accommoda¬ 
tion. There was no history of her condition during these 
few days except that she was paralyzed as above mentioned. 
On April-14—five days after the accident—she was admitted 
into my wards at the Philadelphia Hospital. 

On admission her condition was as follows: 

Metion .—There was complete paralysis in all the extremities. 
Power was retained in the trapezius, sternocleidomastoid, and 
stei-nothyroid muscles, and in the diaphragm. The muscles of 
the chest were paralyzed. 

Sensation. —^Below a line indicated in the diagrams (Figs. 
1 and 2) all modes of sensation were absolutely lost. 

Reflexes .—^There was a slight biceps and triceps jerk on the 
left’ side. Both knee-jerks were exaggerated. No ankle- 
clonus. No plantar reflex. This preservation of the knee- 
jerks is noteworthy. 

Respiration -('as diaphragmatic and irregular. Inspirations 
were gasping, and not complete. There were no movements 
of the chest walls. 

The bladder and rectum were paralyzed, and there was con¬ 
sequent incontinence of urine and feces. 

Oercbniii .—The mind was clear, the patient rc.sponding 
promptly to questions. The tongue was protruded in a straight 
line. 

Eyes. —^There was an old, probably congenital double ex¬ 
ternal strabismus. It was in no wise related to the patient's 
condivion. It has been made the subject of special study by 
I.'r. Oliver. 

There was no spinal tenderness nor deformity. There was 
no pain in the neck, and the movements in the neck, both 
active and passive, were good. 

The patient’s general health was good. She was a large, ro¬ 
bust woman, without any disease of the heart, lungs, kidneys 
or abdominal organs'. 

With slightly fluctuating symptoms this pafient lived 
for five days more. A slight return of sensation was 
noted in some limited areas, but it was only temporarj^ 
and never complete. Paralysis remained absolute from 

•Presented to the Section on Nervous and Mental Diseases, at 
the FItty-flrst Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J., June 5-S, 1900. 

1 This case was originally reported in full in the Journal of 
Norv«us and Mental Diseases, February, 1900, 


the neck down. The knee-jerks were finally abolished. 
A bedsore formed on one buttock. The bladder and recr 
turn continued paralyzed. Respiration became exclu¬ 
sively diaphragmatic. Thus, it is seen that the patient 
presented the picture of a total transverse lesion in 
the middle cervical region, with the exception of the' 
fact that a slight return of sensation in limited areas 
seemed to indicate that the sensory neurons were not all 
completely cut off, and the further fact that the knee- 
jerks were not primarily abolished, as they usually are 
in a total transverse lesion. With such a picture pre¬ 
sented to the eye of the clinician the diagnosis of a 
total transverse lesion would seem to have been justi¬ 
fiable. Certainly the lesion must have been an exten¬ 
sive one that could thus have abolished all the functions 
of the cord and caused the patient’s death in a few days. 

That the'lesion was extensive the autopsy abundantly 
proved, but that it was extensive enough to account for 
all the symptoms was more difficult to demonstrate. 
In the diagram of the cord it will be seen that the chief 
lesion is a small hemorrhage invoving principally the 
anterior halves of fhe posterior columns, while the 
lateral tract on one side only is partially included.- 



Figs. 1 and 2.—Hematomyelia, Total anesthesia below the neck. 

Bedsore on left buttock. 

The points which I wish to make in describing this 
case are that the amount of injury in this cord Avas 
much greater than a hasty inspection demonstrates or 
than the drawing shows.' With a high power it was seen 
that the nervous tissue was the seat of edema, that 
nerve fibers had been compressed or even torn asunder, 
that minute hemorrhages were abundant and that the 
large ganglionic cells in the gray matter of the cord 
were sAvollen, disfigured and the seat of chromatolysis. 
In other words, what seemed at first glance like a very 
limited lesion was found on close inspection to be a 
most extensive destruction of the essential elements of 
the medullary tissue. Instead of a circumscribed hem¬ 
orrhage in the posterior columns, which could not satis¬ 
factorily have explained one-half of the symptoms in 
this rapidly fatal case, there Avere extensive but micro¬ 
scopic changes involving practically the whole transver-sc 
area of the cord, and which explained perfecth- the com¬ 
plete abolition of the functions of the cord. 

Does such a case as this not more than support a 
theory.? Does it not demonstrate that the abolitior- ''f 
function in these traumatic cases is a- 
necrotic organic changes in the neu» ■ 
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are broken, and loss of function results. The same 
thing maj^ happen in the profound anesthesias. The 
fact that mental impressions may operate to overcome 
and cure these various paralyses is quite explainable 
on such a theory, because we may suppose that a mental 
impulse would be potent to re-establish the lost contact. 
This theory has its attractions, but it is not yet suf¬ 
ficiently established in tne domain of science for us to 
advocate it, at least more than tentatively. We may 
fall back, however, upon one of our original proposi¬ 
tions, i. e., that no alteration in function can occur 
ivithout a , corresponding alteration in structure. If 
this alteration merely represents an alteration in nu¬ 
trition it is yet a real thing, and not a metaphysical 
abstraction. With such views, I have for some time 
held that we should group the more permanent stig¬ 
mata of the grand neurosis under some such term as 
^'organic hysteria.” Such a term is consistent with whal 
we are gradually learning about the minute alterations 
in the central nervous system that underlie all the 
so-called functional diseases. Such changes are prob¬ 
ably as real, though they may-not be so permanent, as 
those that are caused in a neuron by the_ action of a 
poison or a process of degeneration. As I am not one 
of those who believe with John Locke, that it is as eas}' to 
conceive of mind without matter as it is to conceive of 
matter ivithout mind, so also I can not conceive of a 
purely traumatic neurosis without a change in the or¬ 
ganic structure. Let these distinctions be for scholars 
and transcendentalists, but as for us, in our medicolegal 
work, let us hold close to our material pathology. 

PEOGNOSIS AND TREATMENT OP THE 
TRADMATIC NEUROSES.’^' 

WHAETON SINICLER, M.D. 

PHILADELPHIA. 

The most serious problem which arises in connection 
with disorders of the nervous system, following railroad 
■or other accidents, is what the outcome will be. The 
first question asked of a physician when called in to 
examine a case of traumatic neurosis, either by the 
patient himself or the corporation by whom he is called, 
US, whether the patient will recover, and if so, in how 
long a time.. The prognosis in the traumatic neuroses 
depends upon .a number of .circumstancess and condi¬ 
tions, and first of aU we must determine what is meant 
hy the “traumatic neuroses.”. Different writers on this 
subject seem to have views somewhat at variance. Some 
—for^ examplCj .Qppenheim. and. Sfrumpel—consider 
•the traumatic neuroses as a separate class of nervous 
diseases, making a distinction between them and trau- 
• matic neurasthenia and traumatic hysteria. At the 
present day, however, it is generally considered that 
the traumatic neuroses include all of the diseases of 
.the nervous system, either functional or organic, which 
•result from accidents, either through actual injuries or 
■from shock. , Of course, in maldng' a prognosis in these 
rcases, the character of the disease, whether .organic or 
-functional, is to be taken into consideration, and above 
all, the length of time for which the affection has lasted. 
The previous health of the patient or the existence of 
a neurotic diathesis has much influence on the outcome 
of nervous disorders following injuries, and heredity 
should always be inquired into. It is therefore of prime 
'importance to inquire closely into the previous health 

•Presented to the Section on Nervons and Mental Diseases, at 
the Fifty-first Annua] Meeting of the American Medical Association, 
held at Atlantic City. N. J., June 5-8. 1900. 


of the patient and the question of neuroses in his 
parents or near relatives. The surroundings and in¬ 
fluences which are brought to bear upon the patient 
must also be taken into aecoimt in giving an opinion 
as to the question of recovery. What probably exerts 
•as much influence as anything else on the condition of 
a patient suffering from traumatic neurosis is the 
question of litigation. In nearly all eases of injuries 
from railroad accidents, or those in which corporations 
may be held responsible, the patient at once seeks com¬ 
pensation for his injuries. He is encouraged in this 
by his friends, and by lawyers who are only too eager 
to work up a case. The patient becomes intensely self- 
centered, and all . of his symptoms are dwelt upon and 
magnified. As long as litigation is pending, little or 
no improvement takes place, but on the contrary, the 
patient becomes more neurasthenic and hysteric. The 
questions of his counsel and examining physicians are 
liable to bring up new symptoms, and like all neuras¬ 
thenics and hysterics, suggestion may develop features 
which had not before been thought of. It is therefore 
impossible to prognosticate as to the future of a patient 
with traumatic neurosis until damage suits are put out 
of the way. 

'The question as to whether a patient is simulating 
or not is a very serious one, and requires careful and 
thorough investigation. Most neurologists hold that 
simulation is rare, but that exaggeration of aU' of the 
symptoms is frequent. On the other hand, railway 
surgeons believe almost universally that simulation is 
very common, and that traumatic neurosis is, in the 
main, an imaginary disease. The truth, as usual, lies 
between the two extremes. Undoubtedly there are 
many cases of simulation met with, but they are not 
very numerous.; and it is undoubtedly the case that 
exaggeration of all the symptoms in cases of traumatic 
neurosis is very common, whether there be or be not liti¬ 
gation in view. The opportunities for proper treatment 
will have much to do with the prognosis in such cases, 
and,, after all, we may be justified in giving as hopeful 
a prognosis in cases of traumatic hysteria or neuras¬ 
thenia, with favorable conditions for treatment, as' we 
would in a case of the sanae disease where trauma had 
played no part, provided always that litigation and 
damage suits are set aside. The extent of hysteria and 
neurasthenia, and tne length of time which the affection 
has lasted, must be taken into consideration., As a rule, 
a case of well-marked neurasthenia or hysteria, follow- 
.ing injuries, will not get well until after two or three 
years of careful and thorough treatment under favor¬ 
able surroundings. The prognosis in traumatic hys¬ 
teria is not so hopeful as in neurasthenia, and the con¬ 
tractures and anesthesia may last for years. Traumatic 
lumbago is often .persistent for years, and may leave 
the patient. with a permanently weak back. Cold, or 
strains may' cause a return of the symptoms after a 
long .interval of apparent health. 

Treatment: It is of .the first importance that .treat¬ 
ment.shall .be begun as early, as possible in these .cases. 
.The- longer- a case goes without treatment, .the more 
difficult .will be its cure, and it is as equally important to 
-eliminate, as far as possible, the influence of litigation 
during the progress of the case. The effect of frequent 
examinations by experts and conferences with-friends 
.and. counsel in regard to a damage suit, by keeping the 
patient-harassed, aggravates the disease:-from which 
he is suffering,, and creates.a condition of exr'''’^anc.y 
' which counteracts the results of U- af- 

ment of organic neuroses arising-L I 
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differ from that of the same disease not dependent 
on injuries. The treatment of traumatic neurasthenia 
and traumatic hysteria is best conducted by means of 
“rest treatment.^^ Prince^ says; “The rest cure, except 
so far as it secures isolation and has a mental influence, 
is illogical and useless, and aside from a certain class 
of case^, is not to be recommended.’’ All that he has 
to offer, however, as better treatment, is in the line of 
mental therapeutics. He says that the physician should 
explain to his patient that his trouble is either neuras¬ 
thenia or hysteria, and that he must exercise self-con¬ 
trol and get rid of his pains, hyperesthesia and other 
distressful feelings by realizing that they are not real. 
He suggests hypnotism, the use of static electricity and 
hydrotherapy. On the other hand, almost all other 
writers on the subject are agreed that the treatment 
which promises the best results in these cases is the 
“rest treatment.” 

This plan of treatment is too well known to require 
special details. It is only well to refer to the necessity 
for the thorough and radical carrying out of the treat¬ 
ment in every particular, in order to secure a successful 
result. It is also essential to bear in mind that unless 
the question of litigation is settled in some way, or is 
held in abeyance, it is useless to attempt to treat the 
patient, either by this means or by any other. It is 
often the case that a patient is brought to a neurologist 
for treatment, either in a hospital or elsewhere, and the 
fact that a damage suit is contemplated is withheld 
until after the treatment is over. The physician is then 
made use of to further the ends of the patient in secur¬ 
ing damages. The fact that he has been obliged to 
resort to a prolonged course of treatment is used as an 
argument in his behalf, and the physician’s experience 
in the case is drawn out on the Avitness stand. One 
should always be careful to discover, if possible, whether 
litigation is considered by the patient before beginning 
treatment. 

Another troublesome feature in the management 
of a litigation case by rest treatment is that the medical 
friends and family physician of the patient are insistent 
upon visiting him, and even when one exercises the 
utmost tact in refusing these visits, he is liable to give 
great offense. In the treatment of a case of traumatic 
hysteria or traumatic neurasthenia, one should insist 
upon rigid isolation, and on complete rest in every 
detail being carried out. The patient should remain 
in bed, and should not rise even for the calls of nature. 
A thoroughly competent and trustworthy nurse should 
be employed, and one who can offer a certain amount of 
entertainment and occupation to her patient Avithout 
causing him to make an effort himself. The nurse 
should make the patient’s toilet, and in some cases 
should even feed him. The points to be attained are, 
improvement in the general nutrition of the patient, 
the building up of flesh, improvement in the quality of 
the blood, and giving entire repose to the overtaxed 
and overstrained nervous system. The length of time 
which the treatment should last, of course, depends 
on the severity of the case, the temperament of the 
patient, and the duration of the disease before treat¬ 
ment has begun. 

The rest treatment is not an infallible cure for 
all cases of neurasthenia and hysteria, and in those 
cases in which it fails, a complete change of climate 
and mode of life is often beneficiah The seashore 
agrees well with cases of neurasthenia, and great advan¬ 
tage may be derived from sending the patient, with a 

. > American System of Practical Mctlicinc, Vol. iv, p. 4G7. 


' competent attendant, to a quiet resort on the seacoast, 
Avhere he can have boating, sailing and an butddor life 
generally, Avith a moderate amount of exercise. In pa¬ 
tients who are unable to afford a thorough course of 
rest treatment, and often we find that this is the case, 
partial rest treatment may be given, Avith advantage in 
some cases, at the patient’s home. It is not often, 
hoAvever, satisfactory, and it is much better to insist 
upon hospital treatment in cases where the patient 
can not afford the expense elsewhere. 

Hydrotherapy is of great utility in traumatic hys¬ 
teria and neurasthenia, either as an adjunct to the rest 
treatment or alone. The systematic application' of 
douches and baths improves the general health of the 
patient, and is a means of improving the tone of the 
nervous system. Where a complete hydropathic estab¬ 
lishment is available, the patient should always be sent 
there. The usual regimen consists in the patient’s 
remaining in the hot box at a temperature of from 130 
to 150 until sAveating is induced, and he is then given 
the circular, or so-called “needle” bath for a couple of 
minutes at a temperature of 110, folloAved by a temper¬ 
ature of 95, for the same length of time. This is suc¬ 
ceeded by the Scotch douche, Avhich consists in alter¬ 
nating douching of the spine Avith a temperature of 
110 and 65, at a pressure of from fifteen to tAventy-five 
pounds. The fan douche may be used instead of the 
douche of full force. If a regular bath establishment 
is not Avithin reach, the douches may be used at the 
patient’s home, by having effusions of hot and cold 
Avater alternately poured doAvn the spine, and an ex¬ 
temporary douche-can be devised by attaching a piece 
of hose to the faucet of the bath-tub. The drip sheet 
and Avet pack are advantageous in cases Avhere insomnia 
is a troublesome symptom. When other means fail, 
it is justifiable to use hypnotism, but this procedure is 
of very little permanent value and is not regarded with 
any confidence by the vast majority of American neu¬ 
rologists. Even in-cases Avhere through hypnotic sug¬ 
gestion there is disappearance of some of the hysteric 
phenomena, the relief is seldom permanent. We must 
remember that, even in cases where the patient is sus¬ 
ceptible to hypnotic suggestion, it does not prove the 
absence of organic disease 

Drugs are of comparatively little value in these 
cases. The so-called “nervines” and “nerve tonics” 
are of but small value. Of course hematinics are indi¬ 
cated, and arsenic and strychnia in small doses help 
to improve the tone of the nervous system, but we must 
depend more upon regimen and proper feeding for the 
improvement in the nutrition of the body than upon 
drugs. The bromids are especially disad\mntageous in 
neurasthenia and hysteria. If insomnia exists, it is 
better to combat this with hydrotherapy and -hygienic 
measures than to use drugs. If one must give a hyp¬ 
notic, it is best to give trional or chloralamid in small 
•doses. Traumatic lumbago requires absolute rest in 
bed, with the use of massage and electricityl In severe 
cases, the use of the plaster jacket is sometimes neces¬ 
sary. The application pf galvinism to the tender region 
of the back is serviceable, and static electricity often does 
good. After a sufficient period of rest, gentle gym¬ 
nastic movements should be used. 

DISCUSSION ON PAPEnS OF DUS. BUItn, BEVAN, LLOYD 
-YND SINKLEr! 

Dr. S’. X. Deroum, Philadelphia—I expected to hear from 
the lips of a surgeon statements such as were made, but hardly 
such reckless statements. Certainly, if the most eminent medi¬ 
cal men in the country testified in his experimental 250 odd 
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cases, we are justified in assuming at least a position of doubt; 
these men are probably neither rogues nor fools, and it be¬ 
comes a serious question as to whether we are to aeeept Dr. 
Sevan’s sweeping denunciation of them. That persistent symp¬ 
toms follow in eases of trauma in which no element of litiga¬ 
tion is present, we all know. Such cases are constantly being 
placed on record. Some of the most persistent have been non¬ 
litigation cases. ■ I am thoroughly in accord with Dr. Lloyd’s 
position that these cases are not functional but are really or¬ 
ganic; that there is some intra-cellular or other change; that 
something is wrong with the nerve cell if it ceases to act, or 
with the nerve-fiber if it ceases to conduct. The question is: 
Do these people invent the contraction or reversal of the color 
fields? Do they Invent the stigmata of hysteria? It is absurd 
to suppose such a thing. 

It is perfectly true that justice is not always done in the 
course, but it is true that an average of justice is done; and I 
have not such a contempt for the jury as some of my brethren 
have. It is just such differences of opinion as we have seen 
hero.today which make it difficult for the layman to decide 
what is right. I have rarely met with cases in which the 
damages are greatly in excess ; if so, the cases are appealed, or 
new trials are had, and a smaller verdict given. It is the ex¬ 
ception too that large amounts are given; more often the 
amount which is given is inadequate to the actual injury sus¬ 
tained. I am fully in accord with Dr. Sinliler’s views in regard 
to treatment, and I can also endorse his statement that the 
rest treatment, does not always cure these people. Some of 
them are hopelessly injured. 

Db. Daniei, E. Brower, Chicago—^I am glad that I had the 
privilege of listeniiig to Dr. Be van’s excellent paper; no matter 
if we differ from him in his eonclusions we must admit that 
he has made a very careful study of his cases. The members 
of the Section, generally, will agree with Dr. Bevan that many 
oases of so-called traumatic neurosis are manufactured by 
larvyers and doctors, the .symptoms being developed by the ex¬ 
pectation of damages. If all physicians were as judicious in 
their management as the essayist, there would be but few suits 
for damages. There is, nevertheless, nervous disease; of a 
prolonged and intractable character, that is produced by trau¬ 
ma. The case presented by Dr. Lloyd is in point and exceed¬ 
ingly instructive, demonstrating that death may occur in a 
traumatic neurosis, with pathological lesions, that seemed to be 
trifling. 

Dr. Bevan’s interesting paper has distinctly set forth the 
fact, which we all recognize, that many of the cases can be 
cured by suggestion. 

'Db. Satre, New York—I for one must say that I do be¬ 
lieve in the existence of traumatic neurosis, and I have seen 
these neuroses simulate very elosely surgical lesions. I have 
in mind one case that received a violent fall, was supposed to 
have injury of the spine, was treated in one city for six months 
for Pott’s disease, in another by means of a plaster jacket for 
about a year, in another with a spinal support, and in a fourth 
with another plaster jacket, and who presented almost a typical 
case of Pott’s disease of the spine. One leg was very much 
atrophied, and the patient was hardly able to move without 
assistance. I watched that case for a week or so before I came 
to a diagnosis, and it seemed to me that it must be something 
besides the spine. These symptoms had all come on imme¬ 
diately after an injury; there was no question of litigation, as 
it was a runaway accident. I found that the patient had a 
retroflexed uterus, pressing on her sacral nerves, and on an 
operation being done, the atrophy of the leg disappeared, the 
pain-on movement and the'muscular contraction of her spine 
also disappeared. Pour other men, whom you all know very 
well, of wide experience, had had her under observation for a 
period of about three years. That woman had simply a nerve 
irritation from pressure, and when that pressure was relieved 
the atrophy of the leg passed away. 

I have seen another case of a woman who was working on 
a stamping machine that she drove with her foot, to punch 
button-holes or something of that sort, and she also developed 
' a curious train of symptoms in the leg with which she was ac¬ 
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customed to work. A violent pain would occur in this leg and 
knee. Then a large blue swelling would occur, according to her 
statement. That knee became very tender; she said it was 
impossible to move jt; it seemed to so much resemble inflamma¬ 
tion' of the knee-joint that ooe of our most prominent sur¬ 
geons. in New York opened that knee and, finding nothing, 
sewed it up again. It was concluded that she had an abscess 
in the head of the tibia, and it was suggested that that be ex¬ 
plored. .She would not allow this, and went to another hos¬ 
pital. She was referred to me by a colleague under the im¬ 
pression jthat it was a chronic, inflammation of a knee-joint. 
I came to the conclusion that it was not an inflammation of 
the knee-joint, as the temperature of that knee was very much 
depressed below that of the other. The red bulbous swellings 
were also contraindication. I believe that this woman had an 
inflammation of the nerves of her leg, probably caussd by 
her occupation. She was very neurotic. I put her leg at 
rest, I found that she had an infantile uterus; this I stretched 
and faradized, and kept her at rest for some months, and then 
gradually gave her permission to walk slowly; I toned her up 
and kept control over her mind at the same time. I took her 
out of the hospital and kept her under my personal control. 

I think that there is no question at all in these cases that' 
the personal element is very largely responsible for the rapid¬ 
ity with which you cure your patients. If you allow your pa-' 
tients any laxity they are very apt'to relapse. This patient' 
has at the present time an absolutely perfect leg and knee, 
although if she does too much with it she is apt to have 
twinges of pain. 

Db. Charles K. Mills, Philadelphia—^Tliis subject is too 
important a one not to be thoroughly discussed. Naturally 
the attention of the neurologists here would be directed to the 
statements made by Dr. Bevan, the railroad surgeon, and I 
think with Dr. Dercum that the statements, or at least the 
sweeping conclusions of his paper, should not be left to pass 
unchallenged. Por many years I have had a very large e.xperi- 
ence in litigation cases. Thig experience has not been solely 
obtained in connection with the plaintiff; perhaps more frO; 
quently I have been employed by attorneys for the plaintiff 
than for the defendant, from the very nature of the case, and 
from the fact that most corporations have particular physi¬ 
cians in their employ. I have, however, somewhat frequently 
testified for corporations. I have even appeared in court in 
two cases on the same day, in one of which I was a witness for 
the railroad and in the other a witness for the plaintiff in a 
case against it. More than once I have examined cases for the 
claim agent of a railway nt the same time that I have had 
cases for the plaintiff against the railway. I mention these 
facts merely to show that my position is not taken because of 
any particular prejudice or bias which has been obtained by 
the manner of my employment as a medical -n-itness or medical 
adviser. The result of my experience is that, while in some, 
and perhaps many, cases exaggeration is present, and while 
also there are a few cases of absolute fraud and simulation,' 
yet in the vast majority there is some genuine basis in real 
disease of the nervous system or some other part of the body 
for the claims which are made. This may not always be the 
disease which it is supposed to be by the physicians who arc 
in attendance or the physicians who are called in either to 
assist the side of the plaintiff-or the side of the defendant. It 
is important to study the statements made by our friend, the 
railroad surgeon, in the light of practical experience of this 
kind. His statements, as I recall them, were that there are 
very few cases of real injuries to the nervous system, even in 
accidents of so serious a nature as that to which he alludes, 
or at any rate in a certain percentage of the cases which he 
presented—not in the whole number. Above all, he made the 
statement, which is a serious one, that the cases were made 
by physicians who were called in to examine them and who 
were called in to testify. I think this last statement, in par¬ 
ticular, is one which should not go unchallenged. I do not 
know what they do in the "West in these cases, but I know he 
course which is followed in this part of the !'■ 

happens that the railroad surgeon is not 
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a patient who is alleged to have, or is supposed to have, some 
disease of the nervous system. If he is competent he will he 
likely, if he is an honest man—and usually he is—to make 
some statement as to the real state of affairs. The railroad 
surgeon sometimes passes by the real symptoms which are 
present, or he adopts the “brutal” methods which have been 
recommended in the paper we are discussing. The cases are 
■forced to a speedy settlement, and are supposed to he cured. 
Often they are supposed to be cured for reasons which are 
wholly insufficient, because, for instance, the patient gets mar¬ 
ried, or goes on with his business, or does not present any 
active symptoms, or at least any symptoms which would be 
open to an ordinary observer. In many cases I have known 
such patients, years after litigation was ended and settled, to 
still present serious symptoms. 

Db. William M. Leszynsky, New York—I think that every 
experienced neurologist will echo the sentiments of Dr. Mills 
and Dr. Dereum in regard to this matter. It has always 
seemed to me that the railroad surgeons examine these cases 
with the preconceived notion that all are frauds, and, conse¬ 
quently, the diagnosis is often erroneous and results in un¬ 
necessary confusion. 

I have recently seen two patients and read the reports of the 
railroad surgeons, which were submitted to me by the railroad 
companies, in order that I might confirm or negative the offi¬ 
cial conclusions that these claimants were frauds. Both in¬ 
stances were perfectly clear cases of traumatic hysteria, with 
all of the stigmata, and many of the symptoms with which we 
are so familiar. If the railroad companies which employ 
surgeons at an annual salary would also employ a neurologist 
such errors in diagnosis would be avoided. The methods, 
recommendations and conclusions of the reader of the paper 
arc, in general, impracticable and unscientific, and arc not in 
consonance with accumulated neurological experience. 

Dr. W. T. Bishop, Pennsylvania—^My own experience as a 
witness in behalf of corporations is that they want you to tell 
the truth before and after going on the witness stand. I saw 
one accident in which some forty odd persons were injured, 
and saw every case. There was one lady who claimed to be 
very seriously hurt; I found that she had a very large button 
on her petticoat, and she imagined she had been hit in the 
back. 

Db. a. E. Sterne, Indianapolis—It strikes me that this ques¬ 
tion can be looked at from several sides judiciously and wisely 
and with perfect honesty. I am much of the mind of Di'. 
Brower when he says that the way things are done in the East 
is very different from the Middle West. I believe that a 
large part of the conditions that arise in these patients are 
bred and born of circumstances. It depends very often on the 
surroundings, and largely on the locality in which a person 
lives as to whether or not he will put his case in legal hands 
or whether he has any choice in this matter whatever. 
I know that in all parts of Indiana there are laivyers in every 
town, and several firms of lawyers in the city of Indianapolis, 
who make it a point the moment they hear of an accident to 
investigate it and step in and take charge of the case if possi¬ 
ble. Those men study up these questions, usually not with the 
acumen of a neurologist, and usually a neurologist can trip 
these men up, but ordinarily they instill into these claimants 
for damages a certain amount of ability to do and say things 
as they would be done and said by patients with these injuries. 
As far as l am personally concerned, I try to keep out of every 
damage suit, whether it is for a corporation or a private indi¬ 
vidual. Further, there are a great many of these cases in 
individuals who are undoubtedly injured, and permanently 
injured. Neurasthenia, whether we meet it simply or trau- 
matically, is certainly a loss of power of the nerve cells. 
Fright causes conditions outside of accident; why not then in 
accident? Every year the^uestion of expert medical testimony 
comes up in almost every society, and we verj- seldom come to 
any deHaite conclusions; in fact, rve ciin not well do so inas¬ 
much as the law allows so much latitude in such .matters. 
■Under all circumstances this question must be .very carefully 
handled. It would certainly be a gross error to declare that 


every damage case foiyinjuries received is fraudulent, or even 
suspicious, but it is just as well to bear in mind the apparent 
necessity which compels a claimant to remain invalidized as 
long as litigation is in progress. ' 

Dk. David I. Wolfstein, Cincinnati- 7 -From the tone of some, 
of the arguments made here one might think there'was doubt 
as to the existence of the condition known as traumatic neuro¬ 
sis. I certainly thought, notwithstanding the rather brisk 
argument of the surgeon, that traumatic neurosis was an ac¬ 
cepted and well-defined state. Even after the surgeons have 
eliminated malingering, and the ills born of pending or in¬ 
tended damage suits, there are certainly many cases which are 
deserving of the name and which I fancy would defy most 
obstinately the essayist’s methods. 

I should very much like to have heard brought out in the 
discussion more exact information as to classification. Shall 
we differentiate between traumatic neurosis and traumatic 
hysteria? Shall we reserve the term neurosis for those cases 
which do not present any hysterical stigmata? Furthermore, 
it seems wise to me to limit the term “traumatic neurosis” to 
such cases as do not present palpable and visible lesions, at 
least of grosser nature. For this reason, with the greatest re¬ 
spect for Dr. Lloyd’s remarks, I do not think a case such as he 
quoted should be made to bear upon this subject. I doubt if 
a case so acute, so rapidly fatal and with such grave symp¬ 
toms, presenting what seems to me to have been small hemor¬ 
rhagic foci, is properly a case of traumatic neurosis. I think 
traumatic acute myelitis would probably better apply. 

Of course, we must continue to believe that every pathologic 
condition has underlying it a corresponding anatomic, or 
molecular alteration of tissue, in the nervous system, as else¬ 
where. However, I fear we are accentuating too enthusias¬ 
tically the advantages of the Nissl, and even the Marchi, 
method in diseases of this order. 

Dr. Eichard De'wey, Wauwatosa, Wis.—I regret that Dr. 
Bevan did not remain to hear the discussion of the paper, and 
to sum up in answer to the objections raised. The paper is 
one which I heard him read several years ago before the 
Medicolegal Society of Chicago, and it seems to me desirable 
that the secretary of the Section be invited to request him to 
bring his paper doivn to date and to report at the meeting of 
this Section ne.\t year, giving any further light that may be 
possible on the cases which are reported as they stood several 
years ago. The remarkable fact of all the patients recovering 
that were under his care, and none of those, or apparently very 
few of those that were not, would make it seem ttat there was 
something fallacious in that. It is possible that the patients, 
as has been mentioned here, who apparently were well, might 
have many symptoms remaining of the neurosis from which 
they suffered, and that the apparent recovery was not merely 
the result of their being under the care of a particular physi¬ 
cian. 

Dr. Watson —I want to speak of the possibility of injuries 
being very slight, so far as external appearances are concerned, 
and yet develop very serious nervous disturbances, extending 
over years. I recall to mind a case of railroad injury, some 
eight or nine years ago, where there seemed to be but very 
slight injury, with recovery in three weeks’ time, but after 
about five years she exhibited symptoms which were only 
referable to the accident; until she came under my treatment 
she was a hopeless invalid. 

Db. Nathan Herman, Baltimore—I notice that there is a 
tendency in this interesting discussion, the whole of which I 
unfortunately did not have a chance to hear, to make a dis¬ 
tinction between psychoses and neuroses, between functional 
and organic derangements. I am one of those who believe that 
there is no functional derangement without an organic basis, 
and although, as in other diseases, the extent of the organic 
lesion may not comport with the functional disturbance, or 
vice versa, still I believe there is always some organic dis¬ 
turbance as the basis of the trouble. If this is difficult to find 
post-mortem, as we know it is, how much more difficult ought 
we expect its discovery to be ante-mortem. 
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1 will cite a case of mine which, will at least serve to illus¬ 
trate the reality of the disease. It is the case of a youth of 20 
years of age, who, in consequence of a slight accident in con¬ 
nection with a cable car, developed a marked tremor, or rather 
jactation, of the right leg. He went the rounds of hospitals in 
various cities, becoming, with some remissions, on the whole 
gradually worse, and finally landed at the Hebrew Hospital, of 
Baltimore. When he came under my treatment his condition 
resembled very much that of paralysis agitans, and I so called 
it in a paper presented before the Medical and Chirurgical 
Faculty of Maryland. There was no possible reason why this 
youth should malinger. The case was finally cured by hypno¬ 
tism, all other means having failed. It might be contended 
that the fact of the cure being effected by psychical means 
would prove the purely psychical nature of the case, but, on 
reflection, it appears not more unlikely that a pathological con¬ 
dition with an anatomical basis should be benefited by the 
exercise of psychic function than that a similar state of affairs 
in the so-called physical realm should be benefited by means 
of the exercise of physical functions, which, indeed, is a com¬ 
mon occurrence. The success of the psychical treatment, there¬ 
fore, by no means justifies the condition that a lesion did not 
exist. 

Dr. G. W. McCasket, Fort Wayne, Ind.—It seems to me 
that there must necessarily be some sort of anatomic basis 
for the chronic functional disturbances of neurasthenia, al¬ 
though there are some things which appear very difficult to 
explain in harmony with this theory, among which may be 
mentioned the sudden development of symptoms in some 
cases. These anatomic changes are not, of course, supposed 
to be of a gross character, but relate to the intracellular struc¬ 
ture of the protoplasm. Such changes may be the result of 
either excessive fatigue, autointoxication or traumatism, as 
in the cases of traumatic neurasthenia, the existence of which 
was pointed out long ago by Charcot. There are many ele¬ 
ments in these cases connected with railroad injuries, the 
psychical ones being quite important, and I can fully cor¬ 
roborate the statement made that these-cases, especially when 
concerned in litigation, practically always exaggerate their 
symptoms. Sometimes this is done consciously and at other 
times unconsciously, but always to the great detriment of the 
plaintiff in the eyes of the e.xpert, the jury and the court. 

Dr. Barker —It must be remembered that in all large rail¬ 
road accidents there is a certain percentage of those who go 
on their journey and make no claim for damages, and yet who 
are injured seriously by shock. 

Dr. C. C. Herman, Pittsburg—One feature of these cases is 
that when a physician gets on the stand to testify he is put 
upon self-defense, as each la-wyer is trying to obtain such an¬ 
swers from him as will strengthen his side of the case—ques¬ 
tions of a double meaning, unanswerable until rearranged and 
answered separately. I think the author unnecessarily severe 
in some of his statements; also he seems to have little faith 
in either the ability or honesty of the neurologist. I have 
often seen faith limited b 3 ' the meager knowledge of the sub¬ 
ject. I am willing to endorse the essayist as a surgeon on the 
merits of his paper, but not as a neurologist. 

The Chairman —I believe that some misapprehension has 
arisen as regards Dr. Bevan’s stand on this subject. I happen 
to know Dr. Bevan very well, have talked with him about the 
affections under consideration, and am sure he does not at all 
believe that these patients with traumatic neuroses or psy¬ 
choses are simply simulators, exaggerators, liars and plunder¬ 
ers of the railroad systems. I regret that he could not remain 
to explain his position, but I think he did not make any state¬ 
ment approximating that idea in his paper. Wliat he par¬ 
ticularly meant was that if taken promptly after the accident, 
and then handled properly, the old chronic eases of traumatic 
neurosis, which he recognizes as a disease, would be obviated. 
I believe that that is a fair statement of Dr. Bevan’s position 
as regards that particular point. 

Dr. Charles W. Burr, Philadelphia-^It seems to me that a 
veri' large part of the discussion this afternoon has been used 
in breaking down an already open door. Certainly no one 


doubts the existence of traumatic hysteria. I do not know 
what Dr. Bevan meant to say, but certainly the whole implica¬ 
tion of his article was that practically hysteria was another 
name for fraud. That was the moral most of us drew from his 
paper. Of course, men may pretend to have hysteria, as men 
pretend to have broken legs, but the reality of the existence of 
the disease is beyond question. 

I was in hopes that something would be said on the other 
side of the functional question. Most of the speakers have as¬ 
sumed that hysteria has an anatomic basis. There is no knoivn 
anatomic basis for hysteria. If by organic disease we mean 
a disease that, either to the naked eye or to the microscope, 
will show some change in which we can say, from the state of 
the organs in death, without any prior history, that the patient 
had that or the other disease, then we must say that hysteria 
is not an organic disease. The most careful study will not 
enable any man to say post-mortem that this was a case of 
hysteria. So long as that is true, we are bound to say that 
hysteria is a functional disease. 

As to prognosis, I have had one case which lasted for twelve 
years, although it was settled three months after the accident. 
The patient is now a classical picture of hysteria, and will 
probably so continue until death. As to the possibility of 
disease, at first functional, becoming organic, a year ago I made 
an autopsy on a woman who had been an inmate of the Phila¬ 
delphia Home for Incurables for fifteen years. She was sent 
there fifteen years ago with a diagnosis of chronic incurable 
hysteria. She was paraplegic, anesthetic, and had some special 
sense symptoms. Many very good physicians had examined 
her during the years of her illness, and all agreed that sh,e 
had hysteria. I watehed her three months out of every year 
for ten years. She did not change at all. Last year she died 
of Bright’s disease, and post-mortem there was a diffuse 
myelitis of the spinal cord. Did that woman start out with a 
functional disease thirty years ago and finally end up with the 
organic disease, or was the disease originally organic? Of 
course, I agree entirely with Dr. Sinkler ns to treatment. 

Dr. Wharton Sinkler —In regard to the matter of bulldoz¬ 
ing sick people, the fact that a person may be made by strenu¬ 
ous effort and insistence to get up and go about does not prove 
that he has no organic disease. It is a well known fact that a 
person having an organic disease, like a brain tumor or a 
myelitis, may, through hypnotic suggestion, be brought to do 
certain things. The fact that this has been done by the 
method which Dr. Bevan has suggested does not prove that his 
cases were simply imaginary. 
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Introductory BemarJcs. — The communication of 
thoughts by means of spoken language is an art that 
can not be acquired to any great degree of perfection 
except by long and continued practice. Some physicians 
are more highly gifted than others with facility of ex¬ 
pression, and they are naturally endowed with the pow¬ 
er of-eloquence; but to none is it at all times an easy 
process to embodjy in exact and appropriate language, 
the various trains of ideas that are passing through the 
mind. However distinct may be a physician’s voice, 
however vivid his conceptions, he is often conscious that 
the phraseology' at his command, particularly in public 
spealdng, is inadequate to do them justice. He seeks in 
vain the words he needs, and strives ineffectually to de¬ 
vise forms of expression which shall faithfully portr.iy 
his thoughts. He employs words and phrases either too 
general or too limited, too strong or * - feebl" bich 
suit neither the occasion nor the s '* 

It has been said that phvsici- 
advantage in public speaking. 
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moned to testify in courts of, justice, where their re¬ 
sources of expression may, be faxed for hours. They are 
frequently placed on boards of education, on commit¬ 
tees dealing with sanitary conditions, and on the com¬ 
mon councils of cities. In meetings of citizens they 
are asked for their views on propositions affecting the 
public health, and, if successful in their professional 
careers, may be associated with the faculties of medical 
colleges. Tliey are also members of city, county, state 
and national medical associations, where debate is had 
on papers read and questions relating to the rights, 
privileges, or standing of'the profession, or regulations 
for the management of the organizations. Yet for such 
positions many, otherwise qualified, are unsuited because 
they .have neglected the study and practice of free ex¬ 
pression. Some distinguished members of the medical 
profession have deplored this lack and have urged upon 
medical students the importance of attending to the 
subject. 

I'oicc and Pilch. —The pitch, intensitj", and amplitude 
of a speaker’s voice have much to do with the work of 
the reporter; in that they will greatly expedite his work 
or render it extremely difficult. A physician, in ad¬ 
dressing a convention in a large lialJ, may pitch his 
voice so low that perhaps only one-half of the members 
can hear distinctly what he says, and it is largely guess¬ 
work for the other half to grasp his meaning. If a re¬ 
porter be reporting the proceedings of a large associa¬ 
tion, as, for instance, fhe American Medical Associa¬ 
tion, and the raembe.rs rise and speak from various parts 
of the hall, the pitch of their voice will play an im¬ 
portant r61e for good or bad. The acoustics of a hall 
may be perfect, but if a physician’s voice is improperly 
pitched, he will be imperfectly heard; and, in such in¬ 
stances, incorrectly reported. It is an irksome task for 
any reporter, no matter how acute his hearing may be, 
to report a physician who has a low-pitched, thick voice, 
coupled with a mumbling mode of utterance. On the 
other hand, the pliysicianVho takes cognizance of acous¬ 
tics and pitches his voice in a much higher key, if he 
articulates well, can be heard in the remotest nook or 
corner of a large convention hall without apparently 
any unusual effort. A low-pitched voice, combined with 
rapidity and indistinctness of utterance, will worry 
most reporters. A physician with a tolerably high- 
pitched voice may be clear and distinct in utterance, 
yet excessively rapid in delivery. His clear-cut sen¬ 
tences may flow uninterruptedly at the rate of between 
160 and 15)0 words per minute. Such a man can be 
reported noth comparative ease by an efficient hand. 
-Reporters sometimes have to report physicians with 
imperfectly attuned voices, who speak in a go-as-yon- 
please fashion. Their sentences are diffuse, involved, 
and deficient in precision. The one who tries the mettle 
of the reporter is the quiet, easy, fluent speaker, who 
speaks just loudly enough to make himself distinctly 
heard, and pursues the even tenor of his way without 
a pause, without emphasis, without anjdhing that can 
check the rapidity of his utterance. 

It is a pleasure to report the masters of language, of 
t*ne and gesture, who possess voices remarkable for 
their volume and range and their capacity to express 
every shade of feeling and of passion of the human 
soul! Deep in tone, and perhaps melodious, such voices 
are magical in their power of controlling the feelings 
of those who listen to their varying cadences and ex¬ 
quisite modulations. The Rev. Joseph Parker said that 
the late Mr. Gladstone had "a rich, round, deep, ex¬ 
pansive, melodious, grand voice.” The voice of Henrx' 


(Jlay, we are. told, .had...“an indescribable charm. It 
could ring out ih trumpet tones, or it could plead in 
low, plaintive notes, which pierced and thrilled the 
hearer.” The voice of Daniel Webster was “deep, rich, 
musical, flexible, and of prodigious volume and force.” 
Mr. Leelcy, in writing of O’Connell, says: ^W^ith ah 
easy and melodious swell, his voice filled the largest 
building and triumphed over the wildest tumult, while, 
. at the same time, it conveyed every inflection of feeling 
with the most delicate flexibility.” On the other hand, 
Thomas Jefferson failed as a speaker simply for lack 
of voice. His voice became guttural and inarticulate 
in moments of great excitement, and the consciousness 
of this infirmity prevented him from risking- his rep¬ 
utation in debate. 

Wendell Phillips advised, for public speakers, a sus¬ 
tained conversational tone, a little elevated above the 
ordinary, with an effort at distinct enunciation. He 
advised, too, vernacular speech, even colloquial in 
tone. 

A clear, distinct, far-reaching voice is undoubtedly 
a natural gift, although physicians, as speakers, can do 
much by training to acquire an agreeable tone. In 
reporting loud, e.xcitable, inflammable speakers, I have 
met with difficulty at times in catching the exact words, 
owing to deficient enunciation or muffled syllables. Oe- 
casionall}' a great speech is delivered winch seems to 
preserve in print some of the chief elements of its 
power; but in the vast majority of instances it is but 
the worthless remains which the most expert reporter 
can give of that which, in its utterance, so charmed or 
electrified the audience. Bright, Gladstone, Phillips, 
Clay, and other great orators understood the secret of 
how to pitch the voice so as to make it audible to' every¬ 
body in a large hall. If the acoustic properties of a hall 
arc good, the voice pitched in the right key will carry; 
if those properties are bad, the shouted words will bo 
heard no better than if they were whispered. 

As the possessor of a good, clear, penetrating voice, 

I may mention Dr. Dudley S. Reynolds, of Louisville, 
Ky., who usually takes a conspicuous part in the pro¬ 
ceedings of the general sessions of the American Med¬ 
ical Association. A more powerful, rotund, far-reaching 
voice is rarelj' possessed by any public speaker. It is 
an organ-toned basso of unusual range and carrying 
power. Whenever Dr. Reynolds utters the words, “Mr. 
President!” in true oratorical style, in a general meet¬ 
ing of the Association, it is the signal for craning of 
necks and upturned faces. He commands attention at 
once. The same may be said of Dr. W. T. Bishop, of 
Harrisburg, Pa., who has a naso-metallic voice of won¬ 
derful carrying power. He likewise takes an active part 
in the general meetings of the Association, and vffienever 
he rises to speak and the President asks him to an¬ 
nounce his name and state, he exclaims, “Bishop, of 
Pennsylvania,” with a trumpet ring of the voice that 
can be heard in the remotest nook of a large asscmblv 
hall. 

The voice and manner of some speakers make those 
listening restless, weary and uncomfortable, even when 
the subject-matter of the address was valuable and of 
interest,^ the speakers themselves being usually entirely 
■unconscious that the effect prodiiced was so contrary 
to their aim. Doubtless, too, nearlv all have at some 
time been made sensible how much of soul-stirring 
power may be comm\micated by the tones of the human 
voice alone, whether employed in-speech or song, and I 
can appeal to the experience of many to witness that 
it is not so much in the words, however intense their 
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meaning, as in the tones which' convey them, that the 
soul’s utterings are clearly recognized. The possibil¬ 
ities and results of a good voice can not be fairly esti¬ 
mated; they are too far-reaching; and it requires but 
little thought on the subject to realize that the direct 
benefits accruing to the possessor of a clear, well mod¬ 
ulated voice are incalculable. The conversion of a 
poor, unpleasant voice to one of rich and musical qual¬ 
ity' discovers to its owner the energy of unsuspected 
forces. 

The disadvantage of a weak voice or of speaking 
habitually in a feeble manner is the not being heard at 
all, or TOth dilficulty. But a more subtle and pernicious 
consequence is that it reacts unfavorably upon the mode 
of thought and expression. 'While speaking too low is 
a fatal impediment, it is detrimental to speak too loud, 
for the reason that the ear is pained, the attention dis¬ 
tracted, emphasis defective or excessive, the nerves of 
the hearers irritated, and if the voice be in any degree 
strained, it will be neither sweet, soft, nor agreeable. 
The consonants should be articulated distinctly, but not 
to the neglect of the vowels, in which inhere all the best 
qualities of the voice as well as its carrying power. 

It is said that a medium pitch should be the basis 
of speech. From it one may rise or fall, according to 
intellectual and emotional requirements. Height and 
depth are necessary. Beecher said, “What a speaker 
most needs is to strengthen his ordinary conversational 
voice, without giving it a hard, firm quality; that is, 
without destroying its flexibility and power of adapta¬ 
tion to every mood.” It is a fine art to be able_ to 
lower one’s pitch. Some scream on to the end during 
an animated discussion from sheer exhaustion; others 
spasmodically fall to a low note, but immediately for-, 
get themselves and run up to the same pitch, vocifer¬ 
ating until out of breath. 

The acoustic properties of most auditoriums or con¬ 
vention halls are imperfect. But these defects generally 
have a physical cause which admits of being guarded 
against by the adaptation of the speaker’s position and 
tone. Monotony of a low-pitched voice exerts a soporific 
influence over an audience, which no strength of thought 
nor beauty of language can wholly counteract; and if 
there be regularly recurring minor notes, the most 
startling expressions lose their power. Even to those 
who do not sleep the sounds bear no sense. The prime 
object of a speaker should be to make himself under¬ 
stood; and to this end sense should never be sacrificed 
to sound. A speaker should never use more force than 
necessar 3 ^ If requested to speak louder, he should be¬ 
ware of raising the pitch of his voice; by a slight in¬ 
crease of volume on the same key he can make anyone, 
whose organs of hearing are not defective, hear dis- 
-tinetly. The groundwork of good speaking is the tone 
of lively conversation. 

Vivacity is not force, 3 'et manjr "speakers, to evoke 
interest, use motv force, when the only means of gain¬ 
ing what they seek is increasing animation. Dr. Henrj' 
Mandeville gives a distinction of supreme mo’-r'^nt be¬ 
tween force and vivacity. He says: “We should be 
careful not to confound force with vivacity. Force is 
strength, energy; vivacity is life, animation. Force has 
respect to the hearer, vivaeitj" to the subject. - . . 

Force, to the verge of vociferation, especially if uni- 
forni, may be associated with dullness; vivacity never; 
and yet there may be great vivaeitj- in speakers who 
have little force. . . . Force is under the control 

of the will, and is measured and regulated by the judg¬ 
ment; vivacit}’ depends upon the feelings and their 


susceptibility ■ of excitement from the progress of dis¬ 
cussion. The one is therefore voluntary; the other in¬ 
voluntary. A speaker can command force at any time; 
but vivacity, if it comes at all, comes without being 
summoned or solicited. It appears only when the 
speaker begins to be interested in Ms subject; and as 
this penetrates and warms and absorbs him it grows 
apace independently both of judgment and volition.” 

The late-Mr. Thomas Allen Heed, an eminent English 
reporter, says: “I have heard speakers laboring hard to 
make themselves clearly heard by a large audience, but 
to very little purpose; they have been speaking in' their 
ordinary tone of'voice, and straining every nerve after 
a distinct utterance; but their pitch has been too low. 
A A^ery little elevation would have made them more 
audible rvith much less exertion. I have known speakers 
with extremely weak voices make themselves well heard 
in large rooms by simply attending to pitch and clear 
articulation.” A loud, voice maj'^ be a very indistinct 
one, sometimes indistinct because of the loudness. The 
essence of distinctness is a clear, crisp articulation. 
With some speakers the voAvels absolutely drown -the 
consonants, which have thus-no opportunity of assert¬ 
ing themselves, and the result is that the hearers have 
but a'vague conception of the words that are uttered. 
Audibility is not dependent on volume of sound. Many 
speakers are unintelligible because of loudness of voice. 
A peculiar effect is often produced after the first few 
minutes by the very loud speaker, especially if in a 
monotone. The auditors are delighted to hear his strong, 
melodious voice, but after listening for a wMle they be¬ 
come conscious of difficulty, and before he closes have 
lost interest. The impact upon the tympanum and 
upon the finer fibers within has dulled sensibility. Some 
speakers employ but two tones, one a low pitch, and 
the other a piercing shriek, which they alternate with 
uniformity now and again, Avith no regard of sense or 
length of the intervals. Others allow the voice to fall 
at the end of sentences, and occasionally on emphatic 
AA^ords. Those who attain high success as speakers must 
be heard agreeably, and, if possible, their voices should 
be musical. Under no circumstances should the speaker 
be content to allow his voice to remain rough, harsh, 
or grating. Many extemporizers have but one style of 
deliver}'. Their tones are the same Avhether they de¬ 
liver a. business statement, a presentation speech, a 
congratulatory address at a golden wedding, a Avittv 
after-dinner response, or a patriotic oration. 

. Suggestions for Speakers. —Ho pains, nor toil, nor 
time should be spared in careful preparation, in making 
descriptions of cases graphic and forcible, statements 
lucid, appeals pathetic, in filling the subject Avith Avhat 
At'ill both strike and stick. It is necessary that a doctor 
shall have a clear conception of his subject in order io 
instruct and convince. Vivid conception generates 
power. Let the divisions of subjects be clear and log¬ 
ical. These should be simple, natural, progressive, and 
thoroughly mastered. If possible, the physician should 
have facts, points, arguments and illustrations at his 
tongue’s end. There is power in illustration. Let the 
ilhistrations be from recent occurrences. 

. Delivery .—Tlie first duty of a physician in address¬ 
ing an audience is to make himself heard. If he speaks 
ver}' rapidly, his hearers will miss words here and there, 
and he fails to produce the effect intended. He should 
be full of his subject and im^ ith its i 

tan'ce. He should speak delil,. ■ "ei 

tinctly, and in a natural voice. ■ : 

thoughts with clearness and P' 
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should be a sharp^ clear summary of established propo¬ 
sitions, forced home, perhaps, by an impressive illus¬ 
tration. One of tide cardinal virtues of good speaking, 
therefore, is distinctness of utterance. A speaker may 
be slow and. deliberate, may e.xpress himself in excep¬ 
tional English, and be in all other respects easy to re¬ 
port ; but if he has not acquired the art of making him¬ 
self heard, much of what he says loses its effect. 

' The real secret of effective delivery lies in the ability 
of a speaker to impress himself with his subject. He 
for the time becomes the standard by which all thought 
and feeling and sentiment of a whole assembly are 
measured; nor can he hope to produce in his hearers 
an interest greater than his own. A good speaker, as 
his mind becomes inflamed with "^unwonted activity, 
rises to a plane of thought and feeling of which he him¬ 
self is altogether incapable in his calmer moments. His 
conception is sharpened and his thoughts come with a 
clearness and precision that leave no time for hesitation. 
The mind, as it were, becomes intoxicated with its own 
ideas. The perception of the hearer is correspondingly 
quickened, and the audience, catching the inspiration 
of the speaker, unconsciously rises with him if animated 
by the same spirit. Speaker and hearer have become 
thoroughly en raypori, and it may be truly said of a 
great assembly, “a thousand souls with but a single 
thought, a thousand hearts that beat as one.” Ability 
to become deeply impressed with the subject under 
consideration, the power to rise to a sublime conception 
of it in delivery, and the faculty in a speaker of trans¬ 
mitting his own inspiration to his hearers is the real 
basis of good, effective speaking. While all physicians 
can never hope to attain a high type of oratory, still 
some may be gi’eatly benefited by a better understanding 
of the principles that underlie good speaking. 

One of the facts disclosed by reporting physicians for 
the last sixteen years is the marked tendency toward 
greater simplicity of expression. Involved sentences and 
the use of big words to say little things are not tolerated 
as they once were. Conciseness and condensation, as 
elements of style, have largely taken the place of class¬ 
icism. It is not so much stateliness as incisiveness 
that is sought. The axiom of the modern speaker aj)- 
pears to be that to talk effectively one must speak terse¬ 
ly. The most pleasing and impressive speakers are 
those who understand word-history best, and who are 
most skilled in the nicer refinements of our vocabulary. 
To feel the force of all there 'is in their speeches we 
must partake of the same kind of knowledge, and henee 
derive the same discriminating instinct. 

Diffxiseness .—A common error among young physi¬ 
cians, in discussing papers read before medical societies, 
is a tendency to diffiuseness, which may be defined as a 
copious use of words so arranged as to create the suspi¬ 
cion that a thought is somewhere concealed among them. 
The youthful physician, and, we regret to say, some of 
the older members of the profession, in debate, feel it 
necessary to describe ordinary things in an extraor¬ 
dinary way, and strive to dignify commonplace thoughts 
by clothing them in fulsome rhetoric. The result is a 
painful incongruity between the thouglits and their 
apparel. For instance, a young phvsician instead of 
saying that a man was thrown sideways from his car¬ 
riage, breaking his leg and putting his ankle out of 
joint, said that "the patient was projected transversely 
from his vehicle, fracturing the tibia and fibula end 
luxating the tibiotarsal articulation.”^ Again, another 

I Mmmid Androws: Introductory Address. .louiiXAi,, Vol. xxv. Xov. 
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speaker, instead of saying that he had found a large 
cancer of the liver at a post-mortem examination, said 
that he had found "a colossal carcinomatous degenera¬ 
tion of the hepatic mechanism.” The effect of the use 
of such large words is usually heightened by an over¬ 
wrought, stilted delivery as unnatural as it is unnec¬ 
essary. These faults can be corrected by time and ex¬ 
perience. Simplicity is really the thing to be sought. 
In this connection we are reminded of an excellent story 
which is told of Dr. Skinner,- an eminent theologian. 
Ho was unable to use simple words in either preaching 
or lecturing. One Sunday he was asked to address the 
Sunday-School class, and consented to do so. He began 
his address in this wise: “The Westminster Catechism 
is an admirable syllabus of Christian doctrine.” As 
soon as he had uttered those words, the superintendent 
intimated that the cliildren could not understand him, 
whereupon he said: “Your superintendent informs 
me that you do not understand what I say. Let me 
explain; S 3 dlabus, my dear children, is synonymo.'.s 
with synopsis.” ' 

Rate of Speaking. —The average rate of public speak¬ 
ing is put down in most shorthand text-books at 120 
words per minute. This average is too high for the 
medical profession, whose members deal largely in tech¬ 
nical terms. The rate of speaking of some of the great¬ 
est orators varies from 100 to 130 words per minute. 
It is said that John Bright and Gladstone, in beginning 
their speeches, rarely exceeded 85 words per minute, 
but as soon as they became interested and deeply ab¬ 
sorbed in the subject in hand, their rate of speaking 
ranged all the way from 85 to 130_ words per minute, 
and during flights of oratory they would reach 150 
•words per minute for a short time. Bryan, the Dem¬ 
ocratic candidate for President, in delivering an ad¬ 
dress to a' large audience in this city not long since, 
spoke so slowly that his speech was taken verbatim by 
an export typewriter operator. He did not exceed 82 
words per minute. The late Colonel Ingorsoll, one of 
America’s greatest orators, spoke at the rate of 130 
words per minute, and could keep it up for hours with¬ 
out, apparently, any strain on his voice, which was 
that of a sustained, animated conversational tone. Jfy 
estimate of his rate of speaking is based on a lecture 
which i reported for a local newspaper several years 
ago. At that time the Colonel spoke for two hours and 
forty minutes. One of the most rapid speakers in tlie 
medical profession T have ever reported was the late 
Cliarles T. Parkes, professor of surfferv in Bush M'’d- 
ical College. I reported twelve didactic lectures for 
him on 'Tractures and Dislocations.” These lectures 
were delivered without notes. His average rate, during 
a fifty-minute lecture, was 175 words per minute. Par¬ 
kes lielonopd to Ihe ierkv. spasmodic type of sue'’''‘ers. 
Words fell from his lips in volleys, and each volley «'ns 
usually preceded by a short grunt. 

I append a partial tabulated statement, giving the 
rates of speaking of those physicians whose discussions 
and lectures T have repeatedly reported from time to 
time; 

Speaker. Rate of speaking. 

.Tosepti MaUiews .IJO words per minute. 

George Ben Johnston.110 „ „ „ 

WiUinm, J'l. Quine .II.S-ISO ., 

D. R. Brower .ll.S „ .7 

T. IV. ^IcRae.ll.'i ., ,. 

Robert T. Morris.'.....120 „ 

'V. K. B. Davis.120 .. .. ’ .• 


2.JnmPB M. Buckloy: Bxtomponuicous Oratory. 
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S{)caker. ' Kale of Speaking. 

W. W. Keen.125 words per minute. 

Rudolph iiatas .130 „ „ „ 

Charles A. L. Reed.130 „ „ „ 

Arthur D. Bevan .130 „ „ „ 

T. J. Happel ...135 „ ,, „ 

D. A. K. Steele .135 . 

Richard Douglas .140 ., „ 

Nicholas Senn .140 ,. „ „ • 

J. Henry Carstens.140 „ „ „ 

Howard A. Kelly .140 „ „ „ 

Henry I'l. Lyman ..145 „ „ „ 

James F. Baldwin .150 „ „ ,, 

J. B. jMurphy.l.'^O „ „ „ 

A. M. Cartlcdge..IfiO 

Only a rough estimalo can be given of the speed of 
any speaker, for the leason that liis rate of utterance 
varies with the nature of the subject, his familiarity 
with it. etc. Senn, Carstens, Quine, Bevan, Kelly, 
Keen, and many others vary their rate of speaking 
very materiall}'^, particularly when familiar with the 
subject under discussion, and pressed for time. 

Logorrhea .—Washington Irving says: “Eedundancy 
of language is never found with deep reflection. Ver¬ 
biage may indicate observation, but not thinking. He 
who thinks much says but little in proportion to his 
thoughts. He selects that language which will convey 
his ideas in the most explicit and direct manner. He 
tries to compress as much thought as possible into a 
few words. On the contrary, the man who talks ever¬ 
lastingly and promiscuously, who seems to have an ex¬ 
haustless magazine of sound, crowds so many words 
into his thoughts that he always obscures, and very fre¬ 
quently conceals, them. 

The free and unrestrained use of words leads to 
volubilit}’, profuseness and increased rapidity of speech, 
and increased rapidity of speach leads to inaccuracy of 
expression, which sometimes renders the efforts of a 
speaker worthless and unavailing. The reporter in such 
cases is the protective shield of the speaker, and ever}’- 
thing spoken by such men should go through a kind 
of reportorial refiner 3 " before it is published. A lawyer, 
for instance, has a good ease, and has it well prepared. 
On the trial he examines his witnesses with a string 
of questions so involved, complicated and illy expressed, 
and the ideas sought to be conve 3 "ed to the jury are so 
deeply buried and hidden beneath a mountain of need¬ 
less words, as to bewilder and confuse, and then he 
wonders why he lost his case. Ko one is better situ¬ 
ated to note the disastrous effects of the inapt and in- 
’ effective use of words than the reporter. Pope expressed 
the matter in a few words when he said: 

Words are like leaves, and where they most abound. 

INfueh fruit of sense beneath is rarel 3 ' found. 

Long sentences are fatal to clearness and force, how¬ 
ever well constructed they ma 3 '^ be, and should be stu¬ 
diously avoided. 

Precision .—Precision is also of the utmost impor¬ 
tance, and can only be attained by a nice discrimina¬ 
tion in the use of words. Such words should be chosen 
as shall express the exact shade and quality of meaning 
required b 3 ’- the context. 

Ambiguity. —Ambiguit 3 ' is another foe to clearness. 
The arrangement, as well as the language, should be such 
that we not only ma 3 '’, but that we must, be understood. 
The first principle of strong oral composition demands 
the emplo 3 unent of as few words as will clearly express 
the thought. This rule, carefulty followed, will elim¬ 
inate redundane 3 % circumlocution, and all kindred evils 


that weaken the st 3 de of many otherwise good speak¬ 
ers. 

Analysis and Plan of Delivery. —Much depends upon 
the analysis of the subject and the plan of delivery. 
Many p^sicians, gifted with a certain eloquence of 
voice and manner, have a faculty of entertaining their 
auditors with a sort of medle 3 ' in which neither plan 
nor purpose is apparent. They may discontinue speak¬ 
ing at any point, and no one would feel its incomplete¬ 
ness, or be in anywise disconcerted. After hearing 
such a .speaker one is conscious of having remembered 
nothing in particular, and carries away no impression 
save that of having been pleased. With other phy¬ 
sicians the marshaling of sentences and propositions is 
apparent from the beginning, and the march to a con¬ 
clusion as concerted and orderly as the advancing col¬ 
umns of an army. 

As one of the greatest elements of success in good 
speaking, may be mentioned careful and thorough 
preparation, and a clear idea of the subject to be dis¬ 
cussed. Ko physician can expect to sway his hearers 
unless he is a perfect master of the subject in hand. In 
growing earnest, impressive, or in reaching for a climax, 
it is not necessary for him to rant or roar. Much en¬ 
ergy is wasted by professors, in lecturing to medical 
students in this wa 3 ^ that might be advantageous^ 
saved. To be energetic and eloquent, it is not neces¬ 
sary to declaim boisterously. 

Many physicians begin speaking before they know 
precisely what they mean to say. Others perceive 
things clearly, and those having this power, though of 
slow mind, may speak more coherently and fluently than 
those who, without clearness of thought, possess greater 
animation. The unlearned and untrained may think 
as clearly and deeply, within the circle of their powers, 
as the accomplished; and frequently, on account of 
freedom from abstraction or distraction produced by a 
multiplicit 3 f of ideas, they penetrate to the heart of a 
subject, and reason more shrewdly and correctly than 
do the educated. This is particularly true of countiy 
physicians. In discussing ordinary medical and sur¬ 
gical topics, they frequently surpass the average col¬ 
lege professor in' clearness of thought, command of 
language, ease and vigor of expression. 

Paucity of Language. —Paucity of language is a com¬ 
mon defect of extemporaneous speech, and a steno¬ 
graphic report of several speeches delivered by the same 
person will exhibit this defect in a mortifying manner, 
when, in response to the requests of those who have 
heard them, the orator attempts to collect them for pub¬ 
lication. It is then difficult for him to believe his vo¬ 
cabulary .so meager, the forms of his sentences so sim¬ 
ilar, that so man 3 " phrases often recur, and that there 
seems to be an irresistible tendency to use the same 
words, even when other words express the shade of 
meaning which he endeavors to communicate with 
greater accuracy than .the familiar terms which go so 
trippingl 3 ' over his lips. Excess of repetition in the 
^ame speech is a serious evil and sufficient-to account 
for the lack of success which attends many who are 
nobly endowed in voice and fiemre. and not destitufe 
of a rich and expressive vocabular 3 '. 

Oft-Recurring Phrases. —.Scattered throughout a re- 
norter’s note-book will be found such oft-recurring 
phrases as, “Permit me to sav”: “I am ic to de¬ 
clare” ; H am bound to maintain” ’ ^ and 

nobod 3 ' can deny it”: ‘T don’t 
tion to this I mean”: 'TFhat I 
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to me”'; “It appears to me”; “One word more and I 
have done.” 

These are a few of many examples of such oft-re¬ 
peated expressions. The legal and ministerial profes¬ 
sions are as guilty as the medical profession in this 
regard. An old physician once said to me that when¬ 
ever a man used such phrases during an impromptu 
speech he was -“simply sparring for thought, and as 
filling material they came in nicely, but should never 
appear in print.” 

Reporters Sometimes Unjustly Assailed for Inac¬ 
curate Reports. —Occasionally a physician will severely 
and unjustly denounce a report of a lecture or discus¬ 
sion as inaccurate without stopping to think of the 
causes which lead to it. Inaccurate reports may be 
largely attributed to: 

1. Uoises in the room or hall in which the reporter 
is taking notes. 

2. Indistinct utterance or imperfect enunciation on 
the part of the speaker himself. 

3. A conversation being carried on near the reporter’s 
table between two members, while some one is address¬ 
ing the society. 

4. The speaker dropping his voice at the end of 
sentences, the final words being inaudible or doubt¬ 
fully heard. 

5. Extreme hoarseness on part of the speaker. 

6. Too great a distance between reporter and speaker, 
particularly when the latter has a voice of feeble carry¬ 
ing po\^er. 

7. Stifling of the speaker’s voice by the noise of a 
car heard through open windows. 

8. Sneezing or coughing during debate. 

9. The slamming of doors. 

10. Noises from the street during hot weather, when 
the windows of the hall in which a meeting is being held 
are open. 

11. Clearing of the throat on the part of some per¬ 
son while another is speaking. 

12. Partial, but temporary, deafness on part of the 
reporter induced by a cold. 

13. A change in the physical and mental condition 
of the reporter, induced by a long siege of note-taking, 
the mind acting sluggishly and the muscles protest- 

14. The speaker turning his back toward the re¬ 
porter. 

Physicians and Lawyers Compared. —The art of speak¬ 
ing.well is not confined to statesmen, jurists, and cler¬ 
gymen. The medical profession, like the ministerial 
and legal professions, has orators within its ranks. The 
experienced doctor strives to use the simplest and most 
expressive .words. According to Bryce, rhetorical ex¬ 
cellence consists in: “1. The power of finding good 
ideas and weaving effective arguments. 2. Skill and 
taste in the choice of' appropriate words. 3. Eeadiness 
in producing appropriate ideas and words at short no¬ 
tice. 4. Weight, animation, and grace in delivery.” 

I.have had the pleasure of reporting the utterances 
of several eminent lau'yers from time to time, and, to 
speak candidly, I must confess that they were not the 
superiors in any sense of many of the physicians whose 
impromptu speeches I have reported. I shall mention 
three striking examples of the extemporaneous type of 
speakers in the medical profession, and later submit a 
classification. 

Dr. Nicholas Senn is a fluent, forcible and impres¬ 
sive speaker. He has an excellent command of lan¬ 
guage. There is a richness in his diction, a copiousness. 


ease, and variety in his expression which are rarely 
surpassed by the best extemporaneous speakers.’ The 
arrangement of his sentences in debate seems never to 
have been studied, yet every word falls into its proper 
place. He displays his ability as a debater to best ad¬ 
vantage when under a heavy fire. On one occasion, 
during a spirited discussion, which was called forth by 
a paper which he had read, he sat with a smile on his 
face, listening attentively to everything that was being 
said, Avhile several prominent surgeons were severely 
criticising the operation he had proposed; but when 
the time came to reply to the various criticisms that 
had been showered upon him, in an unassuming way 
he scored his opponents one after the other in a dig- 
‘nified but merciless manner, and showed with great 
clearness of statement how feeble and groundless were 
some of the views that had been advanced. 

Dr. Charles A. L. Eeed, of Cincinnati, Ohio, the 
President of the American Medical Association, is a 
splendid example of the extemporaneous speaker. As a 
debater he is well equipped. He is known for his ele¬ 
gant diction, his scholarly references, and the ornate¬ 
ness of his phraseology. His well-rounded sentenees 
are marvels of construetion. No matter how sudden 
the summons, or what the subject, a’ speech from him 
is always interesting. His rhetoric is faultless; his de¬ 
livery graeeful and easy. 

Dr. Joseph M. Mathews, of Louisville, Ky., is an 
easy, graceful, fascinating, polished speaker. His style 
is notable for its simplicitj'. He can adorn any subject. 
Those who have had the pleasure of hearing his cele¬ 
brated lecture on “The Lights and Shadows of a Doc¬ 
tor’s Life,” will recall with what eloquence, pathos, and 
flashes of humor he treated this subject. One minute 
his hearers were on the verge of shedding tears, the 
next convulsed with laughter, so easily and tenderly did 
he touch the chords of the human heart. 

As examples of good extemporaneous speakers in 
the medical profession, men who make themselves 
heard, who know and feel what they say, and who can 
command the undivided attention of any audience, I 
may mention Drs. W. W. Keen, William E. Quine. G. 
Frank Lydston, Harold N. Moyer, J. Henry Carsfcns, 
James B. Herrick, Weller Van Hook, Arthur D. Bcvan, 
D. E. Brower, A. M. Cartledge, J. B. Murphy, Henry 
M. Lyman, William A. Evans, P. W. McEae, L. S. Mc- 
Murtry, Dudley S. Eeynolds, W. E. B. Davis, Eudolpli 
Matas, T. J. Happel, Eichard Douglas, George Ben 
Johnston, Lawson Tait, Joseph Eastman, Sir .Thomas 
Grainger Stewart, William Macewen, and a host of 
others did space permit. 

Classification of Speahers .—The reporter is constant¬ 
ly listening to speakers, good, bad and indifferent, and 
soon comes to recognize the qualities that cause a man 
to rank in one or other of those classes. He is essentially 
a speech-taster. It is a significant fact that speeches 
delivered in a quiet, deliberate way, when the speaker 
has a good command of sound English, and has some¬ 
thing to say that is worth hearing, nearly always give 
the reader the idea that they must have been delivered 
with great fluency. ’ On the other liand, the really fluent 
speeches, those with long sentences, each sentence con¬ 
taining several clauses, and sometimes one or more 
parentheses, give the reader of them the idea of hesita¬ 
tion and lack of preparation. A study of the different 
st 3 'les of doctors as speakers encountered during an ex¬ 
tensive and varied reportorial experience is an educa¬ 
tion in itself, and by virtue of his vocation the reporter 
is compelled to study them. As there is no one more 
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competent to criticise physicians as speakers than the 
man on wliom devolves the duty, of reporting them, I 
have made an attempt to classify the speakers whose 
utterances I have reported from time to time in medical 
societies. We have the following classes: 

I. The moderately slow speaker. 

3. The exuberant and tempestuous speaker. 

3. The musical, flowery speaker. 

4: The loud, husky speaker, whose voice is some¬ 
what indistinct. 

5. The grandiloquent speaker. 

6. The rapid and spasmodic speaker. 

7. The excessively rapid speaker. 

S. The rapid, involved and indistinct speaker. 

9. The one who hurls disconnected sentences at the 
reporter. 

10. The clear, distinct, unassuming speaker, who 
talks with absolute precision, with perfect grammar. 
He is a rard avis. 

II. The physician who commences his speech in a 
deliberate, measm-ed, distinct, far-breaching tone of 
voice, and who, when he becomes influenced by the mag¬ 
netism of his audience and their rapt attention, gives 
vent to rare flights of oratory. 

12. The irrepressible speaker, who does not know 
enough to sit down while he is down, but who monop¬ 
olizes the precious time of an important convention in 
saying practically nothing; still, his remarks are re¬ 
ported, transcribed, and then, perhaps, liberally blue- 
penciled, or consigned by the secretary of the association 
or editor to the waste-basket. 

13. The one who jumbles up his nominative, his 
accusative and his verb with such picturesque incoher¬ 
ence that it is almost impossible to make head or tail 
of what he means. 

14. The physician who threads his way through a 
long and apparently intricate sentence, never losing the 
connection of the parts, and coming out at the end with 
absolute .precision. 

15. The man who does not realize that his first duty 
is to make himself heard. 

16. The physician who never .completes his sen¬ 
tences, but is utterly oblivious of that fact when he 
criticizes the report of his speech. 

17. The physician who misquotes, and then blames 
the reporter if he has not supplied the correct quotation. 

18. The foreigner, who imagines that he speaks like 
a native. 

19. The speaker who drops his voice at the end of 
sentences. 

20. The low, mumbling, conversational style of 
speaker, who indulges in a free and rapid flow of words 
which taxes the reporter’s skill and dexterity. 

31. The physician who is extremely subtle in the use 
of words and phrases. The shades of meaning are so 
delicate by the judicious selection, of them that the 
reporter must retain the original force and color of each 
sentence. 

22. The physician who habitually clothes his haz}' 
ideas in loose, disjointed talk, which, if transcribed as 
uttered, would mar, if not ruin, his reputation. 

23. The one with a slow and fatiguing mode of 
utterance, whose sentences are diffuse, intricate and 
deficient both in eloquence and precision. 

24. The physician, who is clear, forcible, persuasive, 
with an eloquence natural and direct. (This type of 
speaker usually spends much time in meditation and in 
the composition of his speeches.) 


( 25. The physician whose speeches are notable for 
their subtlety of discrimination and depth of learning. 

26. The physician who evolves original thoughts and 
whose voice and gesture emphasize living truths. .. 

27. The eccentric physician who stifles and distorts 
natural eloquence. His introductory is long; divisions 
and subdivisions of speech are perhaps illustrated by 
a pointless story. 

28. -The physician who carefuly selects his words 
and utters sentences that are models of syntax. 

29. The man whose style is natural, easy and varied,, 
with short clauses expressing vivid ideas. 

30. The tautological physician. 

'31. The vivid, brilliant speaker who pours out a 
torrent of words, dexterously handled, and whose remarks 
are full of sudden turns and surprises, but are illumined 
by ingenious reasonings. 

32. The man with a strange and unfamiliar style, 
whose sentences are portentously long. 

33. The rapid and monotonous speaker who becomes, 
tangled in his own sentences, and mispronounces words. 

34. The physician who is known for his elegant 
diction, his scholarly references, and the ornateness of 
his phraseology. 

35. The physician who stutters, speaks indistinctly,, 
and yet is extreme^ technical. 

36. The pompous speaker. : 

37. The physician who begins a sentence, but is not 

satisfied with its construction; he therefore draws up,, 
makes a plunge in another direction, wanders about in, 
a maze, and finally lands in a region of impenetrable, 
obscurity. . . 

38. The physician who is afflicted with that terrible 
malady—cacoeUies loquendi. 

The two qualities in a speaker which most delight, 
reporter and hearers are lucidity of thought and distinct, 
utterance. Purity of tone, clearness of enunciation, and, 
deliberate' utterance are what make public speakers- 
heard and interesting. 

THE IDENTIFICATION OF DEXTEOSE IN ' 
HUMAN HEINE.* 

. HEIimiCH STEEN, Ph.D., M.D. 

Professor of the Diseases of Metabolism, College of Physicians and 

Surgeons, St. Louis; Visiting Physician, New York Red 
Cross Hospital; Attending Physician, St. Elizabeth’s 
Hospital; Member American Medical Associa¬ 
tion ; Member American Chemical So¬ 
ciety ; Fellow New York State Med¬ 
ical Association, etc. 

NEW YORK CITY. 

(Concluded from page 683.) 

Eepeated filtration of the urine through animal char¬ 
coal causes retention by the latter of uric acid, urates, ■ 
coloring substances, some albumin, but also of certain 
amounts of dextrose. Powdered animal charcoal, freed 
from impurities as well as possible by washing and by 
extraction with hydrogen chlorid, is put to the height of 
3 cm. into a filter measuring 5 to 6 cm. in diameter. 
Twenty to 40 cm. of urine are repeatedly filtered 
through this layer, until the filtrate is rendered per¬ 
fectly colorless. As particles of dextrose are retained 
by the charcoal, this should be washed three times with 
distilled water, and each of the three washings is ex¬ 
amined separately. Fehling’s test is then applied to the 
filtered urine and the washings. The advantage obtained 
by this procedure is obvious, still decolorized urine may 

•Read at the Sixteenth Annual Meeting of the Fifth District 
Branch of the New York State Medical Association, held In Rrook- 
lyn. May 22. 1000. 
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. yet possess reducing factors.® It was found that, not¬ 
withstanding the absence of dextrose, the test occasion¬ 
ally reacted positively, and that, on the other hand, 
dextrose, which was positively recognized by other 
processes, could not be detected when repeated filtration 
through animal charcoal had taken place. The modi¬ 
fication of Worm-Muller is a decided improvement on 
the older copper tests. It does not, however, eliminate 
the afore-mentioned disturbing factors, but their oe- 
eurrence is not so formidable. This method depends 
. on the fact that at a temperature below 70 C., reducing 
substances other than dextrose either do not react at all 
with the Fehling’s solution, or only to a diminished de¬ 
gree. The reagent is prepared by dissohing 10 grams 
of potassium and sodium tartrate in a 4 per cent, solu¬ 
tion of sodium hydroxid, or in a 5.6 per cent, solution of 
potassium hydroxid; 2.5 cm. of this solution, together 
with 1 c.c. of a 2.5 per cent, solution of copper sulphate, 
are heated not quite to the boiling-point. Five c.e. of 
the suspected, previously filtered, albumin-free rendered 
urine is heated to the same degree and at the same time. 
Twenty to twentj'-five seconds are allowed to elapse for 
cooling, after which the urine in small portions is care¬ 
fully put into the test-tube containing the reagent. The 
bluish-green color of the latter rapidly disappears if 
glucose is present; yellow-red cuprous oxid is separated, 
and together with xanthin bases and uric acid, is kept 
suspended in the mixture for a long time. The cuprous 
oxid is readily recognized by holding the well-illumi¬ 
nated tube against a dark backgroimd. If no cuprous 
oxid is separated within five or ten minutes the test 
should be repeated with 1.5 c.c. of the solution of copper 
sulphate; then, if still negative, 0.5 c.c. more of the cop¬ 
per solution—^that is, 2 c.c.—are used. The testing, if 
the cuprous oxid has not separated in the meantime, is 
continued, and for each successive application 0.5 c.c. 
more of the copper solution is added, until 4.5 c.c. are 
utilized for one test. 

Phosphates, the presence of which may give rise to 
wrong interpretations, unlike cuprous oxid, are thrown 
I down in short order. All the other copper tests, Salk- 
owski’s, Fehling’s, Haines’, Pavy’s and Elliott’s, are 
nothing more than modifications of the original cop¬ 
per test—Trommer’s; they are affected by the very 
same disturbing factors, and are consequently liable 
to kindred erroneous interpretations. Haines’ and 
Elliott’s methods, however, possess the advantage over 
the other modifications that only ver}' small amounts 
of urine ure needed. Bight drops of urine, and never 
more, are utilized in performing one of these tests, 
which, therefore, lack somewhat in sensitiveness. On 
the other hand, by the utilization of only small 
amounts of urine, a possible pseudo-reduction by a non¬ 
saccharin reducing agent is excluded to some extent, 
as but eight drops of urine, even if in a somewhat higher 
degree of concentration, do not contain sufficient quan¬ 
tities of reducing substances other than dextrose to ef¬ 
fect a pseudo-reduction. 

THE PHEHYLHTDBAZIXr TEST. 

This test depends upon the quality characteristic of 
phenylhydrazin to form compounds—osazones—^with 
different varieties of sugar. The union with grape¬ 
-sugar—^phen 3 dglucosazone (C,gH; 2 H 404 )—occurs in 
yellow needle-shaped crystals, which must be detected 


by the aid of the microscope. Jaksch, Jolles, Hltzmann 
and Havelburg devised different methods for the ex¬ 
ecution of these tests. Havelburg’s modification, which 
is a much more convenient process than the original 
mode of application, is yet not mentioned by the stand¬ 
ard works. In my “Eecent Studies in Hrinolog)',’’ N- 
y., 1898, I gave the following directions for the appU- 
eation of Havelburg’s modification: 'Tut in a test-tube 
1.2 grams phenylhydrazin hydrochlorate and 1.8 grams 
sodium acetate; add 10 c.c. of distilled warm water. 
Warm a little and add 10 c.c. of the suspected, previously 
filtered, urine and from eight to fifteen drops of chloro-. 
form. Shake well and set aside. The chloroform will 
soon fall to the bottom, and, if sugar is present in the 
urine, a fluid layer will be produced above it in which 
the phenylglucosazone crystals are contained. Ee- 
move part of the fiuid laymr by means of a pipette and 
examine it on a slide under the microscope for crystals 
of phenylglucosazone.” 

Tolies recommends the following modification: To 
10 c.c. of albumin-freed urine of normal consistency 
(of concentrated urine 5 c.c. are utilized and diluted 
with an equal volume of water), 0.5 grams phenylhy¬ 
drazin hydrochlorate and 1 gram of sodium acetate are 
added. The mixture, while warmed for an hour or 
longer on a water bath, is repeatedly agitated; after 
cooling, a small amount of the yellowish deposit is ex¬ 
amined under the microscope for phenydglucosazone. 

Notes .—The phenylhydrazin test, formerly consid¬ 
ered the most sensitive and trustworthy method for the 
detection of urinary glucose, in point of accuracy, has 
been decidedly overrated, for normal urine treated with 
phenylhydrazin may occasionally furnish crystals, 
which in appearance do not at all differ from those of 
phenylglucosazone. A certain individual’s urine, which 
I had occasion to examine more than thirty times, and 
which in every instance proved to be absolutely normal, 
when subjected to the phenylhydrazin test, alwa 3 's fur¬ 
nished crystals seemingly identical with those of 
phenylglucosazone. Glucose, however, and gl 3 'curonic 
acid combinations were positively not contained in the 
urine. On the other luind, the phenylh 3 'drazin test may 
at times not respond when the presence of sugar has 
been proved beyond a doubt by other methods. Shape 
and arrangement of the crystals are apparently of no 
significance regarding the nature of the osazoue con¬ 
stituents. In order to render the phen 3 dhydrazin test 
conclusive, the true nature of the crystals has to be 
ascertained. This is accomplished by a determina¬ 
tion of their melting-point. Other urinary constituents 
besides glucose combine with phenydhydrazin to form 
either insoluble, or, with difiicult 3 ^, soluble, compounds. 
With the pentoses, pentosazone; with acetone, aceton- 
hydrazon, (CHsjoCilSr.lSrH.CoHs, are furnished. Gly- 
curonic acid, which never occurs in the free state iu 
the urine, combines with phen 3 'Ihydrazin; so does oxalic 
acid; carbamid in concentrated urine of the dog also 
enters into a union with phenylhydrazin. 

Disturhing factors and sources of error.—Glycuronic 
acid combinations, fructose, pentoses. While in all 
probability gtycuronic acid as such is never found 
united with the phenyl salt in human urine, some of its 
glycosidal combinations undoubtedly form osazones. 
In appearance and solubility the phenylosazone crystals 
of glycuronic acid or its combinations are analogous to 
the crystals of phen3dglucosazone. Glyeuronic-acid 
phenylosazone is distinguished from phenylglucosazone 
by its melting-point. The former melts at 114 to 115 


9 Robert Saundby (Brit. Sled. Jour., April 14, 1900) Is still 
of the” opinion that all of the reducing agents except sugar are re¬ 
moved by this process. Decolorizatlon of normal urines, however. 
Is by no means Identical with the separation of all possible reduc¬ 
ing substances. 
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C., phenylglucosazone at 204 to 206 C. and in its im¬ 
pure state at 173 to 191 C. The osazones of the various 
sugars possess specific characteristics as to form, melt¬ 
ing-point, solubility and optical behavior. The osazone 
of fructose, however, is identical with glucosazone. 
Fructosazone forms somewhat more rapidty than gluco¬ 
sazone, which fact seems to be due to the quicker de¬ 
composition of levulose. Pentosazone differs from 
glucosazone in its melting-point, which is at 159 to 160 
C. Lactosazone melts at 200 C. 

mooee-hellee's test. 

Moore-Heller’s test depends upon the decomposition 
which dextrose undergoes when it is boiled with sodium 
or potassium hydroxid. To the urine contained in a test- 
tube one-third of its volume of sodium or potassium 
Jiydroxid solution is added, after which the mixture is 
boiled. If sugar is contained in the urine a brownish 
coloration will presently ensue. The change in color 
is more readily noticed if only the surface part of the 
mixture is heated. The brown color becomes more in¬ 
tense if the boiling is continued for one or two minutes, 
provided the percentage of glucose is above 0.5. The 
alteration in color is due to the production of glucic 
and melassic acids. On addition of a little nitric acid 
the brown color disappears, and the odor of caramel or 
of formic acid is evolved. 

Notes .—The precipitate separating from the urine 
after the latter has been rendered alkaline, and which 
increases after the mixture has been subjected to heat, 
is of no moment, as far as the reaction is concerned, as 
it is composed of earthy phosphates; it is better to sep¬ 
arate them by filtration before the mixture is boiled. 
As normal urine, when subjected to heat, will also as¬ 
sume a slight degree of bfownness, the darkening musi 
be well pronounced if sugar is contained in the exam¬ 
ined specimen. Urines containing carbonate of am¬ 
monium must be repeatedly boiled with an excess of the 
alkaline hydrate before results can be obtained. 

Disturbing factors and> sources of error .—Impure 
alkaline solutions, mucin, proteids, biliary pigments, 
alkaptonic acids. . The reagents should be chemically 
pure and should be kept in green-glass bottles. Urine 
rich in mucin, when boiled with llaOII or KOH, dark¬ 
ens to about the same degree as does a urine containing 
a small percentage of glucose. Mucin and proteids are 
previously separated by boiling and filtering. Biliarj’ 
pigments occurring in urine call forth a brown colora¬ 
tion of the latter on the addition of UaOH and KOH 
without the employment of heat. They are removable 
to some extent by filtering the urine through animal 
charcoal. Urine e.xposed to the air and containing 
alkaptonic acids, when treated with KaOH or KOH, as¬ 
sumes a dark-brovm color. However, I have noticed 
the gradual appearance of the dark coloration in urines 
containing alkaptonic acids which were simply left ex¬ 
posed' to the air when no caustic alkalies had previousK 
been added. 

PENZOLDT-EUBNEB TEST. 

Equal parts of urine and of a concentrated solution 
of normal plumbic acetate, Pb(C 2 H 302)2 SHoO, are 
added together, and the resulting precipitate is filtered 
off. To the filtrate, ammonia is added, drop by drop, 
until a heaAW white deposit of lead saceharate is formed. 
On the application of heat the precipitate turns to a 
flesh color or to a darker shade of red. If the heat ap¬ 
plied does not exceed 80 C., the red coloration is indic¬ 
ative of glucose only, and not of lactose. 


Notes .—^Urines of a higher specific gravity than 1010 
should be dihrted before the test is applied, yhich is 
spoiled by an excess of ammonia. Voit and Moritz de¬ 
vised modifications of this test, which, however, do not 
seem to possess any special advantages. I have used the 
following modifications' for the past ten years udth 
uniformly good results. I cite from my “Eecent 
Studies in Urinology,” page" 33; “Take from 1 to 5 
c.e. of urine and put to it an equal amount of ammonia 
hydroxid; add about 5 drops of a strong solution of 
lead acetate. A whitish, flocculent sediment composed 
of sulphate, phosphate and chlorid of lead and hydrated 
lead oxid, Pb0(0H)2 appears immediately. Heat 
gently a part of the sediment over an alcohol lamp 
until two or three bubbles ascend. If glucose is present 
there will appear in the heated region of the sediment 
a well-defined, distinct pink spot, the intensity of which 
is dependent on the amount of dextrose present.” I 
have found that when glucose occurred in as small an 
amount as 0.1 per cent., the pinkish spot was plainly 
noticeable. If glucose is present in smaller quanti¬ 
ties than 0.1 per cent., the spot on the heated portion 
of the sediment will appear yellowish. This spot, on 
account of the coloration of the urine, is not always 
noticeable. It is best to use test-tubes of the smallest 
caliber only, when applying this test, and I advise the 
use of new tubes—^previously well cleaned mth dis¬ 
tilled water—^if urine containing but small amounts 
of dextrose is to be scrutinized. Albumin, uric acid, 
creatinin, pigments and the alkaptonic acids do not 
influence the reaction. 

Disturbing factors and sources of error .—'When the 
test is properly executed apparently no source of error 
arises. It is possible, however, that certain glyeuronic- 
aeid combinations may call forth a similar circum¬ 
scribed coloration in the precipitate. Indoxyl-sulphonic 
acid is present in the precipitate, and may, under cer¬ 
tain conditions, give rise to a discoloration. 

THE METHYLENE BLUE TEST. 

Frcelich^® employs the following procedure (Stern, 
Eecent Studies in Urinology); “To 10 c.c. of the urine 
to be examined add about 5 c.c. of a concentrated solu¬ 
tion of sugar of lead (neutral plumbic acetate), shake 
well and add 5 c.c. of a concentrated solution of lead ace¬ 
tate (basic lead acetate). Put on a dry, open-filter. 
The filtrate will be almost always of a water-like, color¬ 
less, sometimes slightly yellowish, appearance. Place 
into a test-tube some of the filtrate; into another test- 
tube put an equal volume of a concentrated aqueous 
solution of methylene blue (1 gram of the purest 
methylene blue in 300, parts of water). Eender the 
methylene-blue solution strongly alkaline by the addi¬ 
tion of potassium hydrate (to 5 c.c. of the methylene- 
blue solution add about 1 c.c. of a 10 per cent, solution 
of KOH). Warm the alkaline solution of methylene 
blue over an alcohol lamp and add to it the filtrate 
contained in the other test-tube and heat again to the 
boiling-point. If dextrose be contained in the urine, 
the bluish-black mixture will • turn lighter, become 
whitish, and finally clear and transparent, with a faint 
tinge of yellow. The reaction is not disturbed by the 
excess of lead, which is thrown down as a white de¬ 
posit. Prcelich employed in everj’’ instance 5 c.c. of the 
filtrate, and 5 c.c. of the solution of methylene blue, 
with the addition of 1 c.c. of KOH solution to the lat¬ 
ter; however, a few drops of the filtrates of urines 

20. Centralblatt f. Innero .Tan. 20. ISOO. 
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abundant with glucose are sufficient to decolorize 5 e.c. 
of the sffiution of methylene blue. When the percent¬ 
age of dextrose is small, less than 2 per cent, the equal 
volume of the filtrate must be added. The discolora¬ 
tion of the mixture occurs most always within twenty 
to twenty-five seconds after the removal of the tube 
from the lamp. The tube should be kept as quiet as 
possible, as even a slight shaking may result in a 
bluish coloration of the upper layers by the oxygen of 
the atmosphere. The decolorized mixture will again 
turn bluish on shaking, which will, however, disappear 
upon standing. Tbe limit of sensitiveness of this test 
Projlich maintains to be between 0.4 and 0.5 per cent, 
glucose. With a percentage of less than 1 per cent., the 
reaction will occur somewhat slower. Every urine may 
decolorize methylene blue. Urea, uric aoid, chlorid of 
sodium and albumin do not reduce methylene blue in an 
alkaline solution. Creatin and creatinin, according to 
Proelich, will not reduce the same; neither will the 
biliary pigments, which, however, will turn the solution 
to a green color. Those urinary constituents, which, 
besides glucose, may decolorize methylene blue—pig¬ 
ments and glycuronic acid and its compounds—are 
thrown down % tbe lead solutions, and, therefore, do 
not disturb the test. 

Disturbing factors and sources of error. —^Levulose, - 
creatinin may reduce methylene blue in an alkaline solu¬ 
tion, also creatin on boiling for a longer period. Nor¬ 
mal urine, as I have repeatedly noticed, will also cause 
a reduction of the reagent. Normal urine possesses 
the redueing qualities of a 0.1 per cent, solution of 
glucose. 

THE PTCRIC ACID TEST. 

A solution of grape-sugar on being heated with an 
equal bulk of saturated watery solution of picric acid 
and some potassium or sodium hydroxid will assume a 
beautiful dark-cherry coloration. The alteration in 
color is caused by the production of picramic acid. 
The presence of albumin does not interfere with this 
test. 

Disturbing factors and sources of error. —Uric acid, 
creatin, creatinin, acetone, pigments, glycuronic acid 
combinations. Urine free from glucose to which this 
process has been applied undergoes a similar, but 
slighter, eoloration. The power of redueing picric acid 
is possessed by normal urine to the same degree as by 
a 0.1 per cent, solution of dextrose. 

THE TEST WITH SODIUM-SDLPHO-INDIGOtATE. 

C,„H3N„0„(S0,Na)=. 

Take a solution of indigotin-^disulphonic acid— 
Ci(.H 8 (HS 03 ) 2 N„ 0 o— saturated with sodium carbonate, 
on being boiled with a solution of dextrose turns 
green, purple, red and yellow. The mixture resumes its 
original blue coloration on shaking the still warm 
3 fellow solution, when the order of appearance of the 
colors is reversed—yellow, red, purple, green and blue. 
Care should be exercised in avoiding agitation of the 
tube during heating. 

Disturbing factors and sources of error. —Pepton, 
glycuronic acid compounds, inosit, lactose, gallic and 
tannic acids, salicylic acid, salol, salicylates. 

THE TEST WITH ORTIIOXITROPHEHYLPROPIOLIO ACID 

OoH,(NOJC:C.COOH 

G. Hoppe-SeylePs test: Orthonitrophenylpropiolic acid, 
on being boiled with glucose and sodium carbonate, 
furnishes indigo;- excess of sugar causes a reduction 
of indigo-blue to indigogen (indigo-white) CigHioNoO^.. 


The test is applied as follows; To .5 c.c. of the reagent— 
0.5 per cent, of the solution of orthonitrophenylpropiohc 
acid in caustic soda and water—10 drops of the sus¬ 
pected urine are added, after which the mixture is boiled 
from fifteen to thirty seconds. If the solution turns 
dark blue—indigo redueing agents—at least 0.5 per 
cent, sugar are present. 

Notes. —The test should be applied only with an excess 
of the,reagent. Normal -urine causes a green coloratiop 
after at least 1 c.c. has been added. A pronounced blue 
coloration with normal urine occurs but rarely. Albu¬ 
min does not interfere ivith the test. 

Disturbing factors and sources of error .-—Lactose, in- 
doxyl, and indoxylic acid cause the same reaction; ere- 
atin in excess calls forth a green coloration. 

THE TEST WITH PARADIAZOBENZOLSULPHONIC .ACID. 

Pcnzoldt’s test: If to a solution of sugar rendered 
alkaline with fixed alkali, paradiazobenzolsulphonic acid 
—Cnll^N^SOa-—is added, a red coloration turning grad¬ 
ually to violet will ensue within ten or fifteen minutes. 
When properly diluted the mixture may then show an 
absorption band between D and F and another one at G. 

Notes. —Penzoldt uses the reagent in a dilution of 1 
to 60 parts of water. The reagent should be kept under 
■ chloroform to prevent its explosion. 

Dishirbing factors and sources of error. —Albumins 
react with the reagent; like sugar; acetone; phenol and 
brenzcatechin. 

THE FDRFUROE TESTS. 

The decomposition of the carbohydrates by sulphuric 
acid occurs under the production of furfurol. This i.s 
detected, even if it is present but in traces, by the'color 
of the combination which it forms with certain chem¬ 
icals. Dextrose furnishes furfurol reactions with alpha- 
naphthol, thymol, xylidin, and under certain conditions 
also with resorcin. 

The reaction with alphanaphthol: If 1 c.c. concen¬ 
trated sulphuric acid is allowed to run beneath 0.5 c.c. 
of a diluted sugar solution containing one drop of a 15 
per cent, alphanaphthol solution, there appears at first 
on the line of contact of the two fluids a greenish color¬ 
ation, which, however, does not pertain to the reaction, 
and afterward above the latter a ring of dark violet., 
If the contents are now shaken together the mixture 
assumes a carmin-red coloration with a bluish hiie. 
Spectroscopically a narrow band between D and E, dis¬ 
appearing afterward, and darkening, beginning at F 
and extending to the violet end, is noticed. 

Notes .—The urine should be rendered free of albumin. 
The green coloration at the point of contact of the two 
solutions is caused by nitric or. nitrous acid contained in 
the sulphuric acid. The reagents should be chemically 
pure and the test-tubes should be boiled in distilled 
water and thoroughly cleansed before the test is applied. 
The colorations are best- seen in strong light before a 
white background — sheet of unruled white paper. 
Carbamid, uric acid, creatinin, xanthin, allantoin, 
phenol and hippuric acid do not interfere with the test. 

Dishirbing factors and sources of error. —Other carbo¬ 
hydrates, glycosides, serum albumin, peptone, some un¬ 
known urinary constituents. 

The reaction with thymol: Two drops of a 15 to 20 per 
cent, alcoholic solution of thymol are mixed with 1 c.c. 
of the suspected urine, after which concentrated 
sulphuric acid is added. On shaking, a vermilion-, or 
rubin- or carmin-red color of the mixture ensues. 

j^ofg X-Thymol is not \ery well adapted for the detec¬ 
tion of the carbohydrates in urine as the color reaction. 
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may not be distinguishable frbih the coloration which 
urine attains with sulphuric acid alone; 

Distnrhing factors and sources of error .—The same as 
with alphanaphthol. 

The reaction with xylidin: Strips of paper are dipped 
in a mixture composed of equal volumes of xylidin and 
glacial acetic acid to which some alcohol has been added. 
After the papers have been completely dried they are 
exposed to the vapors of furfurol—the urine having 
Ijeen warmed prcviouslv with strong sulphuric acid. 
Furfurol turns the papers red. 

Distnrhing factors and sources of error .—About the 
same as with alplmnaphthol. 

HOnSLllV-PRATESl's TEST. 

This test depends upon the reduction of potassium 
bichromate by, the produats of sugar decomposition. 
Potassium hydrate 2.5 grains are dissolved in 60 grams 
of a very strong solution of potassium silicate—^u^ater- 
gla'ss solution—^to which 2 grams of potassium bichro¬ 
mate is then added. The solution must be kept in a 
tightly stoppered bottle. A small sheet of tin is cut into 
strips,, each measuring about 7 cm. in length and 1 cm. 
in width. A drop of the reagent is placed with a glass 
rod on the end of one of the strips of tin and there dried 
by holding it over a small flame. Four more drops of 
tile reagent are allowed to evaporate on the same spot. 
AVhen the dried reagent, on one of these prepared strips 
is heated, it swells up and assumes a distinctly yelloir 
color. When testing for glucose, the suspected urine, 
drop by drop, is allowed to come in contact with the 
reagent heated; heat being applied after each additional 
drop of urine,, to facilitate evaporation. A green color¬ 
ation makes its appearance when sugar is present in 
the proportion of 0.5 per cent, and over. 

Disturbing factors and sources of error. —Albumins, 
glycuronic-acid combinations, pigmentary bodies. 

THE FERMENTATION TEST. 

This ,is one of the most reliable tests for the detection 
of urinary glucose provided the latter occurs in quanti¬ 
ties above 0.5 per cent. Certain vegetable organisms 
by their vitality call forth disintegration of grape-sugar. 
The products of decomposition vary according to the 
species of organism present. Beer-yeast breaks up the 
sugar molecule into carbon dioxid, and alcohol in neu¬ 
tral or faintly acid solutions. In the main the fermenta¬ 
tion occurs thus: G(.Hi20(;=2C2HeO-|-2COo. Lactic 
acid yeast- converts glucose into lactic acid; lactic 
fermentation may take place in diabetic urine if am¬ 
monium carbonate has replaced the latter’s carbamid. 
Butyric acid yeast converts sugar into butyric acid. 
Mycoderma aceti causes conversion of dextrose into an 
acid identical with glucinic acid. Kefyr produces fer¬ 
mentative changes of glucose. A number of other 
specific micro-organisms cause specific fermentations. 
The fermentation test for urinary glucose is made with 
fresh beer-yeast, or with dried German yeast, a com¬ 
bination of beer-yeast and dry starch, at a constant 
temperature of 33 to 35 C. Fbr qualitative testing the 
fermentation tubes devised by Fritz Moritz^^ suffice. The 
determination of dextrose by collecting and measuring 
the carbon dioxid evolved during the process of fer¬ 
mentation may be approximately done with Einhorn’s or 
Fiebig’s saceharometers. The method of determining 
the amount of glucose by the evolved carbon dioxid 
must always remain inexact, as the yeast per se, no 
matter what precautions are taken, furnishes small 
amounts of alcohol and- carbonic acid gas.. Einhom’s 

11, Miinchener Med. Wochensclirift. 1S91. Nos. 1 and 2. 


apparatus presents a further disadvantage in its open 
bulb, Avhich permits the escape of considerable quantities 
of carbon diozid. The detection and determination of 
glucose by Eobert’s method—by ascertaining the density 
of urine before and after fermentation and by calculat¬ 
ing the urine’s contents of sugar by the loss of specific 
gravity during fermentation—is by far the most prac¬ 
tical and trustworthy means in the hands of the general 
practitioner. Lohenstein and Stern have devised appa¬ 
ratus for the more practical and convenient application 
of this method. Stern’s apparatus, moreover, may be 
utilized for the detection of glucose only, by interrupt¬ 
ing the fermentation after an hour or so and by ascer¬ 
taining any decline in the specific gravity of the dex¬ 
trose solution. 

Disturbing factors and sources of error. —Maltose, 
fructose, and similar carbohydrates ferment with com¬ 
mercial yeast. The process, however, is a much slower 
one. It happens occasionally that a urine containing 
glucose is not fermentable. This is due to anti-ferment¬ 
ative agents, as salicylic acid, salol, arbutin, extractum 
myrtilli, etc., after their internal administration. 

Polarization .—The value of polariscopy for the detec¬ 
tion of urinary dextrose is dependent upon the sensitive¬ 
ness of the instrument used. • Diabetic urine is dextra- 
rotatory. If the urine is light shaded and transparent 
tlie examination may be made without further manipu¬ 
lations ; if, on the other hand, it contains proteid mate¬ 
rial and pigmentary substances in excess, they should be 
first eliminated. A 10 per cent, basic lead acetate solu¬ 
tion and repeated filtration is used for this purpose. 

Disturbing factors and sources of error .—Not every 
rotation of polarized light toward the right is due to the 
presence of glucose, as other dextro-rotatory constituents 
may occur in the urine. Pronounced rotation to the 
right, however, is conclusive evidence of the occurrence 
of dextrose. Maltose, lactose, dextrin, and glycuronic 
acid turn the polarized ray to the right. The urine may 
also be dextro-rotatory after the ingestion of certain 
drugs, especially alkaloids or glucosids; morphin has 
been found to be opticall}^ active in this manner. 
Dextro-rotation due to urinary glucose may be averted or 
neutralized by simultaneous occurring levorotatory sub¬ 
stances, as proteid bodies, levulose, beta oxybutyric acid, 
C 3 'stin, and some medicinal agents. 

SUMSIARY. 

The brief discourse upon the nature and value of the 
most frequently applied tests- for the detection of 
urinary glucose divulges the important fact that there is 
not a single method which is entirely free from possible 
sources of error.. Some of the processes for the recogni¬ 
tion of grape sugar in human urine, it is true, possess 
considerable value and are relatively trustworthy; per¬ 
fection, however, is not found in any. Absolute reliance 
can therefore not, and should not, be placed on any 
single test. Among the numerous methods in vogue, 
three especially are of considerable value, namel}', 
Nylander’s, Penzoldt-Eubner’s and the fermentation 
tests.. The great value of Nylander’s modification of the 
bismuth test is virtually but an indirect one —the non- 
reduction of tlie bismuth salt beuig positive evidence of 
the absence of pathologic amounts of dextrose. 

Penzoldt-Eubner's ammoniadead acetate reaction is 
the most brilliant and reliable process at the command- 
of the physician, the ferment 'on test ' a a close 
ond in point of reliability". ar 'reat a 

- tages the Penzoldt-Eub . ' the 

mentation process, viz., * fits 
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its limit of reliability is more extended. Althougli a 
single testing method per se can never furnish positive 
proof of the presence of urinary glucose, especially when 
this occurs in amounts less than .5 per cent., a number 
of judiciously selected control tests cautiously applied 
may complete the identification. 

For the positive recoernition of dextrose in human 
urine—in routine work—I proceed in the following 
manner; About 15 c.c. of the freshly voided, non-am- 
moniacal urine is boiled and filtered. To a portion of 
the filtrate Nylander’s test is applied. If, after pro¬ 
longed boiling the precipitate retains its white color, I 
stop ^vith the testing there and then, as no pathologic 
quantities of grape sugar are contained in the urinary 
fluid. If, however, the bismuthie salt has undergone 
even a slight reduction, another portion of the filtrate 
is subjected to the modification of the Penzoldt-Rubner 
process described in the foregoing. In case the careful 
and repeated application of this test yields but negative 
results, it may be concluded that the urine is free from 
dextrose. On the other hand, if a pinkish spot has ap¬ 
peared on the heated region of the sediment, indicating 
the presence of either glucose or of a glycuronic-acid 
compound, a fresh portion of the urine is boiled, filtered, 
and subjected to the fermentation test in the urino- 
glucometer. If after the apparatus has been placed for 
a few hours under the proper temperature, the urine 
does not show a reduced density, either no glucose at all 
or in amounts less than .5 ner cent, or anti-fermentative 
agents are contained in it. A loss in specific gravity 
taking place soon after subjecting the urine to fermenta¬ 
tion points with- certainty to the occurrence of grape 
sugar in quantities above .5 per cent. 

The urine, it is needless to say, must be in all in¬ 
stances a sample of the 24-hours product and the patient 
during the day of its collection and the 24 hours pre¬ 
ceding it should not be under the influence of any medi¬ 
cinal substances. 

In case the fermentation process, on account of its 
limitations, does not confirm the results obtained by 
the Penzoldt-Rubner test, in order to positively identify 
the dextrose I proceed at once to separate it from the 
urine. The isolation of glucose from the urine is ac¬ 
complished by first condensing the same to the con¬ 
sistency of a thin syrup, after which about half its vol¬ 
ume of ether is added. The mixture is then allowed to 
evaporate. At the end of a few days or a week all the 
syrup has crystallized. The granular mass is now 
treated with a small amount of alcohol to effect the 
removal of carbamid and extractive matters. Following 
this the residue is dissolved in boiling alcohol, the solu¬ 
tion filtered while hot and the filtrate permitted to 
crystallize. The separated cystals are then repeatedly 
subjected to crystallization from alcohol, or preferably, 
methyl alcohol. Dextrose thus obtained is anhydrous, 
colorous, and forms four-sided transparent prisms, the 
crystals are closely grouped in little white, nodular 
masses, are hard, become less transparent and liquefy 
when exposed to moist air, melt at 144 to 146 C.. and do 
not readily dissolve in water. In cold alcohol the 
crystals dissolve with difficulty, but are readily soluble 
in boiling alcohol. They dissolve slowly but in large 
amounts in methyl alcohol and are insoluble in ether. 
When carefully applied and With sufficient amounts of 
suspected fluid, this process may yield positive results 
even with normal urines. Insignificant quantities of dex¬ 
trose en^stals are, however, of no pathosnomonic value. 

If somewhat quicker results are desired, than with 
the confirmatory process just mentioned, T try to iso¬ 
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late the dextrose from the urine in the form of lead 
pccharate, (PbOjs (CoHi„OJ,. This method, however, 
IS inferior to direct crystallization, as from 33 to 50 per 
cent, of the sugar is lost in the course of the process and 
as the deposit also contains urinary constituents other 
than glucose; principally indoxyl sulphonic acid. 

Plumbic saccharate is best obtained from the urine in 
the following manner: An excess of saturated (by 
heat) solution of lead ehlorid is added to 250 c.c. of 
fresh urine. The precipitate is then separated on a 
filter and the filtrate treated with ammonium hydroxid. 
Following this the precipitate is collected, washed, and 
.suspended in water and decomposed either with oxalic or 
sulphuric acid or with hydrogen sulphid. By treating 
with calciurn carbonate an eventual excess of oxalic acid, 
and by adding a concentrated solution of neutral lead 
acetate an excess of sulphuric acid is removed. After 
another filtration the filtrate is boiled to effect the sepa¬ 
ration of the excess of hydrogen sulphid. The filtrate 
reduces Fehling’s solution. 

Dextrose may be separated from the urine in a variety 
of other combinations; for instance, as sodium-chlorid- 
dextrose—(CoH,„Oo)„R'aCl-|-H 20 —as potassium dex¬ 
trose — CoH,jKOo — as cupric-hydroxid-dexj;rose — 
CoHj„Og5Cu(OH)o, and as benzoyl-dextrose. In rctj' 
experience, however, the repeated crystallizations from 
alcohol or methyl alcohol is the most simple an^ at the 
same time the most reliable method for the preparation 
of the urinary glucose. 

If after several attempts I have not succeeded in iso¬ 
lating glucose from the urine, I proceed to qualita¬ 
tively determine the urine constituent or constituents 
which have caused the reaction. Quite’ a number of 
urinary substances other than glucose may bring about 
a reduction or pseudoreduction of the bismuth salt. The 
Penzoldt-Rubner test, at its worst, only reacts with two 
other urinary constituents—glycuronic-acid combina¬ 
tions and indoyxl in excess. In case this test has given 
positive results which as afterward proved were nor 
found due to the presence of sugar, I make a search for 
the glycuronic-acid compounds and for indoxyl. I as¬ 
certain the nature of the bismuth reducing agent or 
agents, only when no reaction has occurred with the 
Penzoldt-Rubner test. The tests for indoxjd and some 
of its compounds are simple. I have already described 
a method for the detection of this urinary constituent. 

It is a simple matter to differentiate, between urinary 
glucose on the one hand and gtycuronic acid or anj’’ of 
its compounds on the other, provided.the former occurs 
in the proportion of .5 per cent, and over, as the latter 
do not ferment with alcoholic yeast. However, if glucose 
is present in but minute quantities, it is often very diffi¬ 
cult to identify the glycuronic-acid combination, as it 
possesses reducing qualities similar to dextrose. The 
glycuronic-acid combinations are found in strongly 
levorotatory urines only, and they may thus be recog¬ 
nized. Glycuronic acid, per se, is, like glucose, de.x- 
trorotatory. 

The identification of dextrose in human urine can 
not be accomplished by any single test. The cop¬ 
per tests, as Pehling’s, Pavy’s and Purdy's, serve ad¬ 
mirably when employed for quantitative determination 
after identification has taken place. The employment of 
a copper test without a. control process, even in mere 
routine work, is objectionable. How we are all apt to 
^vrongly interpret a copper test is drastically shown by 
the following illustration: 

A woman, aged 63. affected with diabetes mellitus for 
several years, was referred to me bj' her familj’ jihysician. 
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A careful urinary analysis, made after the positive recog¬ 
nition of de.\trose, revealed the presence of 101.824.50 
grams of this substance in 1925 c.c. of urine, the diurnal 
output. The patient was placed on a diet rich in pro- 
teids and fats, and at the end of one week, the urine was 
again subjected to e.xamination. The patient was 
anxious to know tlie result of her week’s dieting before 
she left for home—a neighboring town—and I myself, 
having been greatly pressed for time, applied Fehling's 
test. Eeduction soon occurred and the patient was 
advised to continue with the rigid diet. A week after, 
under similar circumstances, on the application of the 
same test, reduction again ensued. The patient who 
positively denied having ingested any carbohydrates, 
remonstrated' on being told that she had to still con¬ 
tinue her abumin-fat diet, and gave, me to understand 
that she would cease dieting. A more careful examina¬ 
tion of the urine several hours after her departure 
pointed out the absence of glucose but revealed the pres¬ 
ence of ereatinin in excess—the true reducing agent. 
Undoubtedly the enlarged consumption of meat had 
given rise to an increased amount of ereatinin. Thus, 
through sheer neglect a patient came nigh leaving me. 

The concomitant phenomena of a supposed gli'cosuria 
are not always well pronounced and the diagnosis 
hinges, therefore, solely on an examination of the urine. 
In other instances where the s}-mptoms unmistakably 
point to diabetes mellitus and the behavior of the urine 
to the different reduction tests is indicative of the pre- 
ence of glycosuria, we may well assume the presence of 
this affection. However, without its definite identifi¬ 
cation we are never certain that glucose is the real re¬ 
ducing factor. 

My experience does not tally with that of Saundby,’- 
who maintains that during the many years he has de¬ 
voted special attention to urinary diseases and diabetes, 
he had never seen but sixtj'-nine specimens of non-dia¬ 
betic urine which reduced copper. I do not know whai 
proportion these sixty-nine instances form of the totai 
urinar}' examinations conducted by Saundbv. but I as¬ 
sert that every sixth or-seventh case of “diabetes” re¬ 
ferred to me for treatment is neither diabetes nor gly¬ 
cosuria, and that the urine of the maiority of these pa¬ 
tients reduces copper in an alkaline solution. 

Viewed in this light, we may readily understand some 
of the occasional spontaneous cures of diabetes, as these 
cases, in all likelihood, were but those of pseudoglyco¬ 
suria. Pseudoglycosuria, however, is a negation in 
itself, an affection which does not exist, a euphemism 
for a reduction test erroneously interpretable or inter¬ 
preted. 

The identification of glucose in human urine has not 
been accorded the attention which its importance might 
demand, and a great deal can still be said and remains 
unsaid by me on this subject; but I feel that I have 
already transgressed beyond the limit of 3 "our patience. 
If 3 'ou, however, agree with me as to the importance of 
this theme, you will not find me Jruilty of having carrieii 
coals to Heweastle. 

56 East Seventy-sixth street. 


Diagnosis of Stricture of the Bsophagpis.—^Pauli has 
found that a stricture of the esophagus can De diagnosed by 
having the patient ingest 80 to 100 c.c. tartaric acid, and then 
in twenty minutes a' solution of potassium bicarbonate. If 
the esophagus is freely permeable, nothing unusual is observed 
in consequence, but if there is a constriction, tire mouth fills 
with foam from the effervescence. 

12. Non-dlabetlc Glycosuria, Brit. Med. Jour., April 14, 1900. 


The Cash Value of an Infant's Dife.—Are more than 
nominal damages recoverable for the negligent killing of an in¬ 
fant incapable of earning anything, without direct evidence of 
pecimiary damage other than sex, age, and condition of health 
of the infant at the time? This was the contested question 
presented to the Supreme Court of Morth Carolina by the case 
of Russell vs. The Windsor Steamboat Company. Here, a male 
child five months old had been killed by the alleged negligence 
of the company, and the father brought this action to recover 
damages. However, he did not try to enforce the common law 
remedy, to which the court says that he would probably have 
been entitled, of an action based upon .a loss of senfices. In¬ 
stead, he sued as administrator, under the North Carolina 
statute, which does not regard the family relation, but gives 
the cause of action to the personal representative of the de¬ 
ceased, without distinction as to age. Thus, the case was made 
purely and simply one to recover the net value of the child’s 
life—not what his services might have been worth to some one 
else during his minoritj-, but what his entire life would have 
been worth to himself, had he lived. In other words, this ac¬ 
tion ivas brought just as it would have been had the one killed 
been of adult age. Now, suppose, sa 5 's the court, that the child 
had survived; but as a cripple, condemned to a life of depen¬ 
dence, and perhaps of pain, could he not have recovered dam¬ 
ages in a suit by his next friend. If so, could not his personal 
representative recover them under the statute mentioned? The 
court holds that he could. It declares that it sees no distinc¬ 
tion in the law, nor reason for distinction, between the death 
of a child and of an adult. The measure of damages is the 
same, though, it is frankly admitted, the difficulty of its ap¬ 
plication is greatly increased in the case of an infant. Still, 
the court continues, the jury must do the best they can; taking 
into consideration all the circumstances surrounding the life 
that is lost, and relying upon their common knowledge and 
common sense to determine the weight and effect of the evi¬ 
dence. Where life is lost by reason of the actionable negli¬ 
gence of another, the measure of damages, it holds, is the 
present value of the net pecuniary worth of the life of the 
deceased, to be ascertained by deducting the probable cost of 
his mvn living from the probable gross income derived from 
ins own exertions, based upon his life expectancy. The ex¬ 
pectancy of an infant of five months, it adds, is a matter of 
evidence, like other circumstances of health, constitution, and 
habits. Then, the court says, there is another view of the 
question which forces itself upon its mind. This, perhaps, it 
was not called upon to consider; but, imless forced to do so by 
the ovenvhelming weight of authority or the inexorable logic 
of legal conclusion, it insists that it would be reluctant to 
admit that a human life, however lowly or feeble, had no value, 
in the contemplation of a common carrier. Even a new-born 
colt or calf has an actual value, entirely dependent upon its 
future usefulness or salability. The court also says that it 
is a matter of common knowledge that during the days of 
slavery a healthy negro child, even at the breast, was con¬ 
sidered as worth at least 8100. It then suggests that this 
contrast be considered. A helpless negro baby, lying upon 
the floor along which he could not crawl, and bom to a state 
of hopeless bondage, was worth to the owner at least $100 as a 
chattel; and yet another baby, mth generations of inherent 
qualities behind him, and the magnificent possibilities of 
American citizenship before him, is not worth to himself, 
or to the country whose destinies he might one day have 
shaped, even the penny necessary to carry the costs. Tlii- 
view the court pronmmees entirely too incongmous to strike 
its fancy. Wherefore, it holds that the plaintiff was en¬ 
titled to recover substantial damages, and affirms .-i judgment 
in his favor for $1000. ■ 

ITortality from Snake- " ' In’* The 

states that during the past . ^ t- 

deaths from snake bites in T t. 

ment has offered a reward 
raous reptiles and large 
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PNEUMATOPATHOLOGY. 

Many pathologic conditions in various parts of the 
body are associated with the production of gas, even 
where gas is normally absent. There has been much 
discussion concerning such mysterious conditions by 
^v^iters of the past, the problem being mostly whether 
the gas was atmospheric air or of putrefactive origin. 
With the advent of bacteriology the solution of this 
question, at least in some of its phases, was to be ex¬ 
pected; and the discovery by Welch, in 1891, of the 
bacillus aerogenes capsulatus has already thrown much 
light on gaseous affections and processes. In the Shat- 
tuck Lecture, 1900, Welch^ gives an extended review of 
the morbid conditions caused by this bacillus. Tliere is 
ho question that this organism is the one most frequently 
at work in cases of abnormal gas-production in the 
tissues; and its causative rOle is definitely established. 
The number of morbid conditions produced by it is 
large and varied, many of them of great clinical impor¬ 
tance and heretofore poorly imderstood. The natural 
habitat of the bacillus is the intestinal canal and the 
soil, hence the liability to frequent infection. An im¬ 
portant biologic property is its power to form gas from 
proteid materials. 

In the first place it is notable that the organism may 
produce gas bubbles throughout the blood and the 
organs—‘Toamy organs”—within a few hours after 
death from the most varied causes. Formerly these cases 
were explained as the result of air embolism, especially 
in pregnant and puerperal cases. Whether the invasion 
of the bacilli and the development of gas are ante¬ 
mortem or post-mortem phenomena can not always be 
determined, but Welch concludes that in most cases of 
this sort the invasion of the bacilli occurs post-mortem 
•or shortly before death. The bacillus aerogenes cap¬ 
sulatus being anaerobic, it is not likely that it multiplies 
-in the eireulating, blood, but there is no valid reason 
against its multiplying during life .in internal organs, 
■such as the liver. Examples of the' bacillus having been 
carried'from' an infected portal of entry to distant parts 
where necrosis and emphysema were produced have been 
detailed by various ohshrvers'. Great Care must be taken 
to distinguish between air embolism and gas bacillus 
invasion;'this 'would'generally' re'quire a careful bac- 
teriologic examination. ... 

■ -1 Boston Mdd. and 'Sure. Journal, Juls" 26; liW; also 'Jolms Hopkins 
Hospital Bulletin, Sept., 1000. ■> ■ ‘ ' 
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li is as a cause of that most dreaded of wound com¬ 
plications, emphysematous gangrene, that B. aerogenes 
capsulatus especially claims the interest of surgeons.” 
Eeeent investigations show that most cases of- emphy¬ 
sematous gangrene are caused by this bacillus and not 
by Pasteur’s '"vibrion septique,” also called bacillus of 
malignant edema—-Koch and Gaffky. Cases of gaseous 
plilegmo'ns occur occasionally, especially in our large 
hospitals, but also elsewhere, and they merit study by 
exact bacteriologic methods in order that their etiologic 
relations may be cleared up fully. Welch has collected 
56 cases of emphysematous gangrene associated with 
B. aerogenes capsulatus; the majority of these cases are 
American, and naturally all occurred since 1891. In all 
but 5, these cases followed traumatism or surgical oper¬ 
ation, the infection generally occurring from without; 
in a few cases it undoubtedly came from the intestine. 
Mixed infection is common in this series, but the disease 
is really sui generis. Death occurred in 59.5 per cent., 
being caused probably by a toxemia. There us no proof 
that "gaseous embolism may cause death in cases of this 
sort. It is of great importance that an early diagnosis 
be made so that radical measures may be instituted in 
time. 

Important uterine infections may result from B. 
aerogenes capsulatus.. Welch considers separately em¬ 
physema of the fetus, puerperal endometritis, physo- 
metra, emphysema of the uterine wall, and puerperal 
gas sepsis. There can be no question that m'an}', if not 
most, cases reported as death from air embolism follow¬ 
ing abortion and labor are instances of invasion with 
Welch’s bacillus from the uterus. 

The urinary tract may become infected with the gas 
bacillus, which may then spread into adjacent tissues 
and into the circulation. Gas may be free in the cavity 
of the bladder, the ureters or renal pelvis, or contained 
in submucous blebs. 

Another starting-point of invasions of B. aerogenes 
capsulatus is the gastrointestinal canal, which fre¬ 
quently, if not constantly, harbors the bacillus; hence 
the intestine is the most frequent source of the bacilli in 
the gaseous blood and foamy organs found at autopsies. 
There may also be local gastrointestinal lesions with or 
without gas cysts. Pneumoperitonitis with or without 
perforation occurs, and the gas bacillus may invade the 
bile-ducts and gall-bladder, especially in the case of dis¬ 
eases of and operation on these structures. Gas cysts of 
the genitourinary, gastrointestinal and biliary' tracts, 
submucous and otherwise, due to the gas bacillus, con¬ 
stitute an interesting series of lesions. Levy has demon¬ 
strated B. aerogenes capsulatus as a cause of pneumo¬ 
thorax with perforation,.apd similar.cases arc referred 
,to by other uwiters. Gwynn, found- Welch’s bacillus 
in the blood during life, and'Welch expresses the sus¬ 
picion that Achaline’s anaerobic bacillus found jh acute 
articular rheumatism is identical, with the gas bacillus. 
Howard and others have found the'gas'bacillus in pure 
culture in .meningeal, e.xu.dates, tbps bringing, further 
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evidence of the i)yogenic poAvers'of the organism; and 
the bacillus ma}' also cause cavities in the brain— 
Reuling and Hering", Howard. 

From this imperfect enumeration of the various 
lesions considered by 'Welch and caused Ijy the bacillus 
acrogenes capsulatus, it is seen that pneumatopathology 
at present is dominated by this organism, a knowledge of 
whose eharacters and properties is essential for a 
full understanding of many important processes. Al¬ 
though described fully in .1891 and since made the 
subject of numerous papers in American journals, 
knowledge of the gas bacillus of AVelch has been very 
slow in reaching workers in other lands ; and through¬ 
out his lecture AA^'clch repeatedly calls our attention to 
the erroneous conclusions and incorrect statements made 
by French and German Avriters on account of their ig¬ 
norance of American publications. 

THE RELATIONS OF SCIENTISTS TO NEWSPAPERS. 

The deep-seated feeling in the medical profession 
against the newspaper as a purveyor of information 
concerning medical matters and the doings of medical 
men in general rests on the knowledge that in the major¬ 
ity of cases the motive underlying such publications is 
of a largely selfish and commercial nature, subversive 
of the true interests of medical science. Unfortunatel}', 
the newspaper does not consider the question in the same 
light. Its chief aim is to give publicity to anything that 
its editor thinks may please the omnivorous public. 
KnoAving that the general run of itk readers are incom¬ 
petent to discriminate between genuine achievements 
and pure bluff and braggadocio, the inquisitorial re¬ 
porter—^than whom there is no greater heresiographer— 
is detailed to interview alike the true man of science and 
the mountebank. - Rocky Mountain goat’s lymph, Avon- 
derful operations, and- studies in chemical and other 
forms of artificial fertilization are heralded in display 
type and in the same sensational manner, so that it 
appears as if seekers of cheap notoriety had_secured a 
foothold even in our great universities—“quacks polit- 
' ical; quacks scientific; academical.” 

Hotable achievements of Avhatever nature, be it phys¬ 
ical, biologic, or.more exclusively medical and surgical, 
merit full publicity. The citizens of the community are 
entitled to learn of remarkable and important additions 
to Icnowledge made by men at work in their midst, per¬ 
chance at institutions in Avhich the public is and has a 
right to be. interested. It ought to learn that progress is 
being made and that scientific pursuits are fiourishing. 
Information.of this sort is,encouraging and stimulating; 
it breeds confidence in nome institutions-and creates a 
Avholesome interest in their AA'elfare. ■ But this informa¬ 
tion should be made public in a . manner and taste be¬ 
fitting. its scientific character and the -inodest}' that the 
scientist is traditionally reputed to manifest in his oAvn 
Avork .and, personality—a tradition not AA'holly of the 
past but illustrated:, well. even at the present time and 

2The Journal, Vol. xrxii, p. IGO-'L • ‘ • 


b3ymen that for this A^ery reason not infrequently are 
greatly misrepresented by the harmful actiAuty of oA-er- 
zealous assistants and local press bureaus. 

There is ahvays good occasion for earnest pleas in 
favor of modification in the editorial management of 
our ncAvspapers in respect to matters of this kind. The 
fundamental and far-reaching importance of truth and 
the AA'-holesome effect of tasteful moderation in statement 
seem to be sadly neglected in the education of journalists 
of the present day. Clear, concise recitals of notable 
Avork in these various fields of science including medi¬ 
cine, shorn of all irrelevant embellishments and super¬ 
latives, carefully edited by competent persons and signed 
by the authors, Avould remove many of the serious objec¬ 
tions that now hold against the ncAvspaper as a medium 
of dissemination of scientific ImoAvledge. But hoAv and 
when are AA'e to expect so much consideration for the 
1‘ight and proper on the part of a press sunk so Ioav in 
commercialism that it preys on the health of its readers 
by aecepting advertising patronage from the most 
shameless frauds—patent-medicine makers and quack 
doctors ? 


THE MARRIAGE OF CONSUJIPTIVES. . 

A leading daily paper publishes Avhat purports to be 
the opinions of certain noted European authorities on 
the question: “Should consumptives marry?” These 
are, naturall}", unfavorable. There are feAAy if any, 
physicians who, if asked their general opinion as to the 
propriety of a consumptive marrying, knoAving him¬ 
self to be such, would care to give a favorable replA’. 
The probabilities of good resulting to the indmdual, as 
far as his or her physical Avelfare is concerned, are 
practically nil, while the perils of the marriage state are 
very real for the husband and still more so for the Avife. 
When, however, the question is an actual and practical 
one we fear there are many physicians aa'Iio Avould feel 
embarrassed and would prefer to avoid the responsibility 
of expressing an opinion in a given case. While on the 
one hand we have the possibilities of direct aggravation 
of the disease, the dangers of communication to a healthy 
partner, the prospects of earty bereavement and distress, 
and lastly the real though remote possibility of direct 
transmission to offspring, and the probably still greater 
danger of transmitting a weakened and predisposed con¬ 
stitution, yet we have numerous instances of marriages 
AA'here none of these consequences ensued, and some Avhere 
the result was an apparent betterment of conditions in 
all respects. It majy as Professor von Leyden is quoted 
as sa3'ing, be best not to be too positive and to consider 
that medical advice on this subject is apt to be disregard¬ 
ed, and if the physician insists too much he ma3' succeed 
sometimes “only in fashioning a wedding gift that may 
turn out a cross b3" and by'; the thought of disease hirk- 
ing in the beloved husband’s or wife’s every care.=.=.” out-^- 
of AA'hich no good can come. ' '' ''=ti( *o 

actual outcome .of happiness in 
■is one that no,phy.sician can :*• 
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that a favorable balance is sometimes struck, with all 
the apparent conditions to the contrarju This may serve 
ns for consolation when we consider how many such 
marriages are constantly taking place. 

Leaving aside, however, the problems that involve 
only the contracting parties, there still remains the very 
serious question of the interests of those that are to be 
the offspring of such unions. No one “liveth to himself 
of dieth to himself,^’ and this is especially true of the 
married consumptive. It is customary nowadays to 
consider only the bacterial causes of consumption, and 
a certain class wedded to the idea of a hypothetical germ 
plasm deny that acquired characters can be transmitted, 
thus discrediting the possibility of the direct heredity of 
the disease otherwise than through actual transmission 
of its germs. All pathologic and clinical experience is 
against them; there is nothing more certain than that 
,disease of the parent modifies the constitution of the 
child, often producing an actual homologous morbid 
heredity, as is particularly observed in insanity and 
some nervous and other disorders. There is a growing 
tendency to consider the incidence of consumption as 
depending more on the soil than the germ, and there is 
nothing more certain than that it sometimes transmits 
to offspring a weakness or predisposition to itself and 
to other constitutional diseases. If the infection were 
always fatal few would escape, but it is harmless, to the 
most of us in spite of ample e.xposure. The popular 
notion of the heredity of the disease, however, is based 
on actual experience and observation, though it is not 
the disorder itself but the prepared soil for it that is 
transmitted. This fact adds very much to the responsi¬ 
bility of those who propose to advise the marriage of 
consumptives, and while we can have no certainty that 
the children of such a union will suffer for their parents’ 
disease, we must recognize the fact that as compared 
with others they often enter life under a serious disad¬ 
vantage. This alone should be enough to make us use 
our influence against the possibility of the begetting of 
future victims. 

AVe have not used the Avords “tuberculous” or “tuber¬ 
culosis” here, because they have a much wider significance 
and by no means so serious an import. Many people 
suffer or have suffered from tuberculosis in one form or 
another Avhere it is a comparatively trivial affection, and 
in some the course of genuine pulmonary infection only 
shows the strength of their constitution and resisting 
powers. These remarks apply only to those who are the 
subjects of true pulmonary phthisis. 


THE OCULIST THE OPTICIAN. 

The relations that exist betwen the physician and the 
druggist to whom he sends his patients for prescriptions, 
find a parallel in the ophthalmic surgeon who directs his 
clients to a particular optician. The same ethical code 
that regulates, or should govern, the doctor and his 
patient equally applies to the oculist and his patient. 
It seems necessary to add, moreover, that the laws of 


the codex, to be effective, should be based,on the expe¬ 
rience of years and should stand the application of com¬ 
mon sense. It is not enough that the professional man 
should accept the code of ethics as he might any other 
authority; it is not sufficient that these rules should be 
- simply organic udth him, as the result of their reitera¬ 
tion since he began the study of medicine, because he 
must often furnish to lay persons good and sufficient 
reasons; for such action, based upon them, is expected 
to influence the conduct of himself and others. He 
must lay bare the foundations of the faith that is 
in him. 

Apart from the canons of the code, why is-it that 
ever}' community, after considerable experience of the 
various methods of regulating the business relations of 
physicians and dimggists, has concluded that it is not 
only against the public policy, but inimical to the best 
interests of the medical profession, to pay a commis¬ 
sion on prescriptions sent to him by the physicians? 
Although we commonly say that the acceptance of 
such a commission is objectionable because it'is contrarj 
to the code of ethics, we do so Avith the proviso that it 
is equally opposed to the dictates of the medical con¬ 
science and to the experience of everyday life. 

AATien it is asserted by the optician that there is 
nothing wrong in the payment of commissions to oph¬ 
thalmic surgeons Avho send him prescriptions for eye¬ 
glasses and spectacle lenses, the ansAA’er must be some- 
AA'hat different from that Avhich Avould be giA'en to a 
member of our profession. One might expect the latter 
AA'ould accept the united experience of his confreres in 
all countries as a reply to such an assertion; if not, he 
must, in common Avith the laity, be asked to consider for 
a moment Avhat an action of this sort implies, and what 
the patient Avho pays the bill would think of it and those 
AA'ho have been a party to it. Furthermore, Ave can not 
avoid the' inquiry as to what effect such a transaction will 
have on the prescribing surgeon and the profession to 
AA'hich he belongs. 

AVhen the patient pays the ophthalmologist for his 
services and receives from him a prescription for glasses, 
he has a right to expect, and does expect, that the sur¬ 
geon will direct him to an optician who will fill the 
prescription at a fair market rate and that the trans¬ 
action is then entirely betAveen the optician and himself. 
When a commission is paid, either the patient gets that 
much less in the quality of the goods or in the attention 
that is paid to him, or is charged Just so much more 
than he ought to be, usually under some false pretense 
or other. The other alternative proposition, that the 
optician “divides” his profit with the oculist, is prob¬ 
ably never true. In the end it will be found that the 
patient gets less for his money than he ought to, that 
the optician charges more than he should, and that the 
dubious difference is stealthily handed over to the oph¬ 
thalmologist. Surely such an underhand proceeding is 
unworthy the practitioner of a profession like ours, and 
it hardly seems possible that for the sake of a few dol- 
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lars any right-minded man n-onld Ijo willing to coun¬ 
tenance it. Beginning with a breach of confidence on 
the part of the pliysician himself, it terminates in an 
undignified performance that reminds one of nothing 
more than the storekeeper’s commission to the false 
guide who steers the unsuspecting customer into his shop. 
The above comments are called forth by a “Query” on 
p. 783. 

.Alt^DICAL ORATORY. 

AVe prd)lish this week an article on “Physicians as 
Speakers,” which can be recommended as instructive 
reading. The medical is the only one of the three learned 
professions that pays no attention to orator}^, and popu¬ 
larly, as well as in the profession itself, the idea prevails 
that a physician has no need of any accomplishments in 
that direction. Sir. AVhitford shows from a reporter’s 
standpoint how erroneous this notion is; he makes it 
plain that for the physician who is to take any active 
part in the progress of medical science a pleasing and 
effective elocution is in no sense a useless accomplish¬ 
ment. The higher a man rises in the profession, the more 
essential he finds such ability; he may be eminent as an 
investigator, a practitioner, and a writer, and yet be 
seriously handicapped in comparison with men far below 
him in all these respects by the lack of power, of com¬ 
mand of language, and easy and attractive delivery. A 
great engineer once said, when worsted in argument by 
those ^whose opinions on the subject he could not par¬ 
ticularly respect: “There is no gift like the gift of gab.” 
This is a rough statement of a very much more serious 
truth than was .sarcastically implied by its utterer. It 
was the gift of speech that raised man above the brutes, 
and it is the same, even in these da 3 ^s of printer’s ink, 
that still often raises man above his fellows. The medi¬ 
cal profession may not demand, as generally as the others, 
oratorical accomplishments of its members, but it does 
call for them to a certain extent, It is not alone, how¬ 
ever, for medical meetings, college lecturing, etc., that 
die phvsician requires a proper elocutional training; 
the profession is constantly coming more and more to 
the front as a public educator and administrator of 
affairs, and here the value of such training is most mani¬ 
fest. No medical man will be the loser for having such 
an accomplishment, and the world would be a gainer if 
more of us had it. It is well, in this regard, to see our¬ 
selves as others see us, and for this reason alone the 
article should be profitable do our readers. 

RAILWAY SANITATION. 

It is said that at least two railroads in this country 
propose to remodel, or at least modify, their passenger 
coaches on sanitary lines. The plush upholstering, 
elaborate dust-concealing grill and carved work, heavy 
carpets and curtains are to be replaced b}' leather, 
smooth woodwork, linoleum, etc. The public will prob¬ 
ably miss some of the splendor of the old regime, but 
this will, we trust, be more than compensated for by 
the greater sense of safety thej^ will feel from contagion. 
There will be more than this needed, however, to bring 
railway - travel up to the constantly widening sanitary 
ideals of the present day, and these can hardly be met in 
full without the active co-operation of the traveling ■ 


public. The common drinking-cup may be replaced, as 
has been suggested, by the cheap paper substitutes for 
individual use, and possibly individual soap and paper 
towels may come into use on the sleepers, but the day 
cars with their constantly changing inmates are a more 
puzzling problem. AA’^hat to do with- the expeetorators 
is one question. Judges have decided that the right to 
spit is inherent, and if it is to be restricted receptacles 
must be provided. AAhll the railroad authorities attach 
a disinfected cuspidor to every seat, or will they require 
expeetorators and smokers to herd together? This 
question is as important as any oile that is to be con¬ 
sidered in the sanitation of railway carriages, though 
there are others generally treated as more important. 
The spitting habit is the most common of all insanitary 
nuisances, and it ought to be one of the first taken in 
hand in the reform. A passenger can protect himself 
by carrying his own drinking-eup, as well as brush, 
towel and soap, but he would not like to be compelled 
to carry a cuspidor for his neighbor’s use, and he can 
rely on it that the average expectorator will never carry 
one for himself. AA^’e expect, however, to see the sanitary 
reform progress, and it may be that it will meet this evil 
as well as others. 


THE EVILS OF TIGHT LACING. 

AA^hile it might not be easy to give a succinct definition 
of the “new woman,” she may be described as one who 
has been emancipated from the bonds of tradition and 
has been permitted to find the place of usefulness in the 
world that she is capable of filling; and there is not 
wanting evidence that she has profited by the new oppor¬ 
tunities thus afforded. In one respect, however, she has, 
as yet, failed to exhibit her independence and her 
strength, and that is in her continued and almost abjeci 
submission to the dictates of fashion, regardless of 
hygienic considerations. For instance, can anything be 
more coneeivablj- dangerous than the trailing skirts wifli 
which women have so largely of late swept filthy streets, 
raising clouds of bacteria-laden dust, and carrying into 
their homes the agents of disease and death ? Further, in 
spite of all the denunciation that has been heaped upon 
the practice as non-hygienic, and notwithstanding the 
.admonition of competent authorities, the large body of 
women persist in the use of the corset and of unduly 
constricting and otherwise irrational forms of clothing. 
It is true, a strong counter-current has set in, and 
shorter and properly supported skirts, as well as other 
reforms in the wearing apparel of women, have been 
adopted, but they are not nearly so numerous and so 
universal as they should be. Some experimental ob¬ 
servations made by Thiersch’^ illustrate the evils result¬ 
ing from constricting clothing, and more especially the 
use of the corset. These consist more particularly in 
compression of the chest, with interference with respira¬ 
tion and circulation; in enfeeblement of the extensor 
muscles of the back, with difficulty and discomfort in 
maintaining the erect posture; in interference ivith the 
circulation and the nutrition in the compressed skin, as 
well as -svith the circulation in the portal si’stem; in 
displacement of the intestines downward, and distortion 
of the liver and stomach, with digestive derangement 

1 DeutBcho Archiv f. Klin Med., Bd. Ixvii, H. 5 n G. f. 
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and dislocation of various abdominal viscera. It is not 
denied that under eertain exceptional conditions the 
corset -may subserve a useful purpose, as in obese and 
well-built and well-developed women; birt under no 
circmnsfances should its use be permitted to girls during 
the developmental period. Eeform in this direction has 
already begun, and it can not be too speedily carried to 
a successful termination. 


ITlcbical IZeros. 

The Jouknal in the Literary Exhibit at Paris. 
—We have just received the following announcement 
from Paris: “I have the honor to inform you that in 
accordance with the official announcement of awards at 
the Paris Exposition of 1900, a Grand Prize was be¬ 
stowed upon the exhibit of United States journals, pub¬ 
lications and periodicals, and that you are therefore 
entitled to use this award of Grand Prize.” Signed, 
A. S. Capeiiart, Uireetor of Liberal Arts and Chemical 
Industries. 

The Mahara.ja of Jaipur has given 15 lakhs of 
rupees, equivalent to $500,000, toward an 'Tndian Peo¬ 
ple’s Famine Trust.” 

Dr. Rudolf Virchow’s golden ivedding ivas cele¬ 
brated August 24. One son. Dr. Hans Virchoiv, is pro¬ 
fessor of anatomy at the University of Berlin; another 
is Dr. Karl Vircho-w. 

It is stated by the Medical Press and Circular that 
Assistant-Surgeon Q’tSTeill has been murdered by the 
Boers. He ivas out with an ambulance in search of 
wounded. A party of Boers came upon the ambulance, 
seized it, and ordered the medical officer away. They 
subsequently recalled and shot him. 

Third Pan-American Medical Congress. —The' 
Southeastern Passenger Association has granted a one- 
fare plus two dollars rate for the round trip to Havana, 
Cuba, for the December meeting of the Congress. The 
steamship lines have granted a one-fare rate. The other 
passenger associations are considering the matter and 
are expected to grant the same rate. 

Dr. John B. Clark, of Detroit, lias just returned 
from Glasgow. He says the city’s calamity is great, the 
schools are closed, and her trade and commerce with the 
outside world has been closed. Every exertion possible 
has been made by the health authorities to guard against 
the spread of the plague. The “contacts” arc placed 
under observation as soon as discovered. 

In a Valedictory Address delivered by the late Dr. 
Jacob M. Da Costa to the graduating class of 1891 at 
Jefferson Medical College, he said: “A teacher will not 
simply instruct; he will do more, he ivill educate. 
Through his pupils he lives; the man passes away; 
the teacher remains in his pupils and becomes part of 
them. When the hour comes that I shall lay down this 
robe of teaching, when the time arrives that I shall ad¬ 
dress you no more, there will ahva}^s remain the thought 

_I say it in all humility—that I shall live in you. 

I shall be with you in your struggles, shall share with 
your successes.' At every bedside of distress, at every 
bedside of hope.we meet again.. .The teacher is insep¬ 
arably joined to you, to all. his pupils. , Aivful, ever¬ 
present responsibility', constant excitant to truthful, 
cirduous effort uand happy is he who has been so guided 
that he has never forgotten'diis responsibility' nor re¬ 
laxed his exertion; that he has used God’s gift of teach¬ 
ing for God’s purpose.” 


CAI/IFOItNIA. 

Dk. Frederick Reynolds, of Los Angeles, late interne at 
the county hospital, has been appointed assistant-surgeon at 
the Soldiers’ Home. 

Dr. Cornelius F. Buckley, one of the pioneer physicians of 
San Francisco, was badly bruised and cut about the face and 
body in a runaway accident, September 3. 

Dr. Frederick VV. Hatch, of Sacramento, now general,su¬ 
perintendent of State Hospitals for the Ins.ane, will, it is re¬ 
ported, be made superintendent of the Napa Asylum, to succeed 
Dr. A. M. Gardner, resigned! 

Highland Asylum was found by the State Board of Health 
to bo greatly overcrowded. It was clean and in good sanitary 
condition. The board recommends that a largo wing be erected. 

The new Railroad Hospital, which has been remodeled from 
the old Charles Crocker residence, San Francisco, will be thor¬ 
oughly equipped and ready to receive patients October I. The 
old hospital will be torn down. 

The hospital stewards at the Post Hospital, San Fran¬ 
cisco, complain that they arc obliged to be on duty thirty-three 
hours out of forty-eight. The watches are divided into stretches 
of fifteen and eighteen hours. The hospital is crowded and the 
hospital corps undermanned. 

The new operating wing of the Mater Miscricordia: Hospital, 
at Sacramento, was formally opened on September 8. The 
suite of rooms comprises, in addition to the operating-rooms, 
separate rooms for anesthesia, sterilizing, storage of dressings 
and dressing-rooms for operator and assistants. 

The report of the Health Department of Los Angeles for 
August shows 131 deaths, or a death-rate of 15.20 per 1000. 
The causes of death were: Specific infectious diseases, 18; 
respiratory diseases, including 18 from tuberculosis, 32; diges¬ 
tive diseases, 17; nervous diseases, 15; circulatory, diseases, 
12; genito-urinary diseases, 10; violence, D. The deaths in¬ 
cluded 80 males and 51 females. During the month 154 births 
were reported. The contagious diseases reported numbered 
38—diphtheria, 12; scarlet fever, 11. and typhoid fever, 15. 


COLOBADO. 

Gross BIedical College, Denver, opened its twelfth annual 
session, September 12. Addresses were made by Professors 
Charles B. Van Zant, George E. Tyder and other members of 
the trustees and faculty. 

The August mortality of Denver was 223—128 males and 
95 females. Tuberculosis caused 37 deaths; typhoid fever, 0; 
scarlet fever, 2; diphtheria, 1; pneumonia, 10; cholera infan¬ 
tum, 14, and violence, 13. 


CONNECTICUT. 

Dr. Joseph E. Root, of Hartford, has returned from a two 
months’ trip to Europe. 

Dr. Victor S. Merritt, of Hartford, has bought the practice 
and property of Dr. Jackson, of Haydenville, Mass. 

The State Board of Health report shows that there lycre 
1042 deaths during the month of August. This was 59 more 
than in July, 2G0 more than in August of last year and 298 
more than the average number of deaths in August for the 
live years preceding. The death-rate was 31.9 per 1000 for the 
large toums; for the small towns, 21.1, and for the whole 
state. 21.7. The deaths reported from infectious diseases were 
G12, being 37.3 per cent, of the total mortality. The prevalence 
and mortality of measles, scarlet fever, diphtheria and whoop¬ 
ing cough are greatly abated, as compared with the pi-eceding 
months of the year, but typhoid fever and acute intestinal af¬ 
fections have increased. The typhoid excess is probably diic 
in part to the low elevation of the wells. Other diseases have 
not varied so conspicuously from their usual prevalence. Ty¬ 
phoid fever is repoi-ted as occurring during August in 5fi 
towns in the state, with a mortality of 3G, against 21 in August 
of last year. Several of the patients are reported as taken ill 
soon after vacations spent away from home. It would ho very 
instructive and profitable if all the reports of typhoid cases 



Sept. 22, 1900. 


MEDICAL NEWS. 


757 


indicated whether contracted at liorae or elsewhere. About a 
year ago it was stated that a large proportion of the victims 
of infectious diseases are among those who have been visitors 
at the different summer resorts in this or neighboring states. 
The same observation is likely to be realized this autumn, espe¬ 
cially in the occurrence of typhoid fever. The unusual high tem¬ 
perature during August has operated with fatal effect on in¬ 
fantile life. Over 43 per cent, of the total deaths were of 
children under 5 years old. These deaths were, in the majority 
of instances^ caused by diarrheal disorders and induced mostly 
by food rendered unwholesome b}' the changes produced in it 
by. heat. A’ursing babies and babies well fed on wholesome, 
unspoiled food do not suffer from hot weather more than 
adults. 


DISTKICT OF COIiTIMBIA. 

Da. D. Percv HICKI,I^■G, of Washington, has returned from 
his European trip. 

The following general order was issued bj’ the War De¬ 
partment September 10: The Army Medical School is governed 
by special regulations, and will have the following organiza¬ 
tion: The faculty will consist of four or more professors, se¬ 
lected from the senior officers of the ^Medical Department sta¬ 
tioned in or near the city of Washington, and such associate 
professors as may be required. The senior officer will be presi¬ 
dent and the junior secretary of the faculty. The student offi¬ 
cers will be selected by the Surgeon-General from those medical 
officers who have been appointed since the last preceding term 
of the school, and such others as may be authorized to attend. 

FLORIDA. 

Dr. Martin Kennedy,. of Bartow, will locate in Pensacola. 

ILLINOIS. 

Dll. JosLAii C, Taylor, of Hull,' has' moved to Rich Hill, Mo. 

Db. Paul Dojibrowski, of Peoria, has returned from Paris. 
■ Db. Roy W. Riggs, of Winchester, has moved to Newark, 
S. D. 

Dr. Alva C. Foster has moved from Blue Mound to Colum¬ 
bia, Mo. 

Dr. Charles A. Handley’s office, at Isabel, Edgar County, 
was destroyed by fire September 2. JHe lost his library, instru¬ 
ments, medicines, etc., his loss being more than $1000. 

Db. James O. DeCourcy', assistant city physician of East 
St. Louis, resigned his position September 11, because, when 
he protested against the reduction of his bill for $500 for 
treating smallpox patients to .$2.50, the board of supervisors 
still further reduced his bill to $100. 

Chicago. 

Dr. Jacob Frank retuined, on September 1.5, from his sum¬ 
mer in Europe. 

Db. William L. Ballinger is lying dangerously ill at the 
Evanston hospital. 

Dr. Robert D. Boyd has i-eturned after a vacation of a 
month spent on the Great Lakes. 

Db. and Mbs. Julian E. Hequesibourg have returned after 
a summer vacation at the seashore. 

Dr. J. M. Washbubne was married to Miss Margaret Price, 
of Buckhart Township, September 2. 

Db. Robert C. Wilson has returned fiom Lake Harbor, 
IMich., where he spent July and August. 

Db. and Mrs. George F. Fiske have returned from a.two- 
months’ stay in Colorado, and sail for Europe to-day. 

Dr. Cybenius A. Daild, who has been spending several 
months in Europe, returned to the city on September 5. 

Db. and Mrs. J. Elliott Colburn have returned from their 
trip to Europe. After visiting the Paris Exposition they 
took a 500-mile bicycle trip through southern England and 
Wales. 

Dr. Otto H. Pagelson, who has recently completed his 
interneship at Cook County Hospital, has. located in Iowa 


Falls, Iowa, where 'he will be associated with Dr. Melvin W. 

Hill. 

Dr. Leo Loeb, of the University of Chicago, has re¬ 
turned from his sojourn at Woods Holl, ilass., where he has 
been experimenting on the development of life from unfertilized 
eggs. 

Db. Frank Billings, who has spent the last two months at 
Mackinac, for rest and recuperation, has returned. He was ill 
with malarial fever for several weeks, but has entirely recov¬ 
ered. 

Dr. Joseph HAnsN, United States consul at St. Christopher. 
West Indies, has been spending a few days in Chicago. He has 
recovered his health and expects to return to his practice in 
Chicago early in the spring. 

In mesiory of Dr. Ernst Schmidt, the trustees of the Michael 
Reese Hospital have adopted resolutions, setting forth his serv¬ 
ice as surgeon to the hospital for twenty years, extending the 
condolence of the officers and trustees to the family and inscrib¬ 
ing his name on the hospital roll of honor. 

The College of Physicians and Surgeons will open on 
October 1 with an estimated total enrollment of 700. In ad¬ 
dition to the faculty changes alreadj' noted, the following ap¬ 
pointments have been made: Dr. Harris E. Santee, professor of 
anatomy; Dr. John L. Porter, professor of orthopedic surgery; 
Dr. Joseph M. Patton, professor of physical diagnosis; Dr. 
Daniel N. Eisendrath, professor of clinical anatomy; Dr. Don 
L. Shaw, professor of anatomy; Dr. Julius H. Hoelscher, profes¬ 
sor of clinical medicine; Dr. Bernard Fantus, adjunct professor 
of materia medica; Dr. August F. Lemke, adjunct professor of 
practice of medicine; Dr. Edward H. Lee, adjunct professor of 
practice of surgery; Dr. James M. Neff, adjunct professor of 
practice of medicine; Dr. Aristides E. Baldwin, adjunct pro¬ 
fessor of stomatology; Dr. Eugene R. Whitmore, adjunct pro¬ 
fessor of chemistry; Dr. Samuel J. Walker, adjunct professor 
of clinical anatomy and instructor in surgery; Drs. Edward F. 
Wells, William K. Jaques, and James W. Walker, adjunct pro¬ 
fessors of practice of medicine; Dr. Leo Loeb. assistant pro¬ 
fessor of pathology; Dr. William II. Runipf, instructor of 
gynecology. 

health department. 

Recent heat and humidity are responsible for the increased 
mortality from the acute and intestinal diseases. For more 
than two weeks there has been an almost epidemic prevalence 
of these ailments, but not until last week did this show an in¬ 
creased number of the diarrheal deaths—116 as against 94 the 
week preiious and 85 during the corresponding week of 1899. 
Notwithstanding the increase from this cause, the total mor¬ 
tality from all causes numbers only six more than for the first 
week of the months and the death-rate for the last fortnight is 
only 13.75 per thousand of the Federal figures of population— 
1,698,575. The interrupted flow of the drainage channel has 
had no effect on the sanitary quality of the public water-supply 
as determined by chemical examination, and the increase of 
typhoid fever must be due to some other cause—probably the 
usual seasonal increase. The inerease is not great enough to 
cause alarm, while the comparison with the period before the 
drainage channel was opened still continues favorable. Dur¬ 
ing the first fortnight of September, 1899, there were 25 typhoid 
deaths, and during the same period this year there were but 17 
deaths from this cause. The mortality for the week ended Sep¬ 
tember 16, was 450, an increase of 59 over that of the corre¬ 
sponding week in 1899, the respective death-rates per thousand 
being 13.81 and 12.71. Of males 236, and of females 214 died,. 
Under 1 year -of age, 120 deaths occurred; between 1 and 
years, 67; and the same number over 60 years of age. The 
principal causes of death were: Acute intestinal diseases, 116: 
consumption, 40; cancer, 35; heart disease, 31; nervous dis¬ 
eases. 28; violence, 21; Bright’s disease, 15; pneumonia, 14; 
apoplexy, 11; typhoid fever, 10; diphtheria, 7, and suicide, 7. 
During the. week 66 cases of contegious disease were reported— 
scarlet fever, 28; diphtheria, 37; whooping-cough, 1; typhoid 
fever. 13. At the stockyards 62,202 pounds of meat were con¬ 
demned. Of the 454 samples of milk , 9.C 

per cent, were found to be below 
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INDIANA. 

Dk. F. Blair Humphreits has moved from Fremont to An¬ 
gola. 

De. Minor Morris, of Indianapolis, has moved to Washing¬ 
ton, D. C. 

Dr. George H. Grant, of Richmond, health officer of Wayne 
County, is very ill with typhoid fever. 

Dk. S. C. Maekley, of Richmond, was elected city physician 
and police surgeon of Richmond, September 4. 

Dr. Austin Funk, of New Albany, has been appointed on 
the'staff of the United States Marine-Hospital at Cairo, Ill. 

Dr. Charles A. Ross, of Leopold, has been appointed acting 
assistant-surgeon in the army, and has started for his post of 
duty in China. 

Dr. William D. Schwartz, of Portland, has sailed for Eu¬ 
rope. He intends to pursue his studies in the hospitals of 
London and Paris. 

St. Margaret’s Hospital, Hammond, has organized its staff 
as follows: Dr. Cyrus W. Campbell, president; Dr. James T. 
Clark, vice-president; Dr. H. Edgar Sharrer, secretary. The 
hospital will be ready to receive patients in a few days. 

The Board of Health of Logansport announces that, in 
view of the existence of smallpox in the city, and of the order 
for compulsory vaccination recently promulgated by the board, 
it will vaccinate free of charge all school children whose pa¬ 
rents are unable to pay for vaccination. 

hlARiON has a strong anti-vaccination party, which has 
formed a society whose members have agreed to send their 
children to school in defiance of the compulsory vaccination 
orders, and if not allowed to enter the matter ivill be taken 
to the courts. 

The new state law, which goes into effect this fall, pro¬ 
vides that first-year students who do not possess a literaiy 
degree, a diploma from a high school, or a teacher’s life cer¬ 
tificate must pass an entrance examination before a represen¬ 
tative of the State Board of Medical Registration, who must 
not be in any way connected with any medical college. 

Dr. Joseph G. Rogers, superintendent of the Northern In¬ 
sane Hospital, at Logansport, saved the state a large sum by 
preparing the plans for the two new buildings erected this sum¬ 
mer and superintending their construction. The trustees have 
granted him a vote of thanks for an honorarium, and have 
increased it by sending a copy of the resolutions to the gov¬ 
ernor. 


INDIAN TERBITORT. 

Dr. Franklin M. Duckworth 1ms‘been appointed pension 
examining-surgeon at Claramore in the Cherokee nation. 

Dr. Charles F. McElraith, formerly of Enid, has been ap¬ 
pointed superintendent of the Canadian County Board of 
Health vice Dr. William J. Muzzy, of El Reno, resigned. 


IOWA. 

Dr. Albert E. Rector, of Lake Park, has moved to Spirit 
Lake. 

Dr. Caleb P. Soper, of Spirit Lake, has moved to Warrens- 
burg, N. y. 

Dr. J. W. Cokenoweb, of Des Moines, has returned from his 
European trip. 

Drs. Ege'rton j. and Nellie M. Unger, of Mount Union, 
have located permanently in Keokuk. 

Dr. Benjamin F. Andrews has given up the practice of 
medicine in Oskaloosa, and will enter the missionary field. 

KANSAS. 

Drs. Willis H. and Ida A. Hall, formerly of Topeka, have 
opened offices at Rock. 

Dr. William M. Arnold, of Larnech, has been appointed 
coroner of Pawnee county. 

• The Kansas Medical College, Topeka, opened September 
11. The attendance promises to exceed that of any previous 
year. 


Dr. a. W. Schocklet, acting asst.-surgeon, U. S. A., son of 
Major W. B. Sehockley, of the Soldiers’ Home, Leavenworth, 
has been made superintendent in charge of inspectors of sani¬ 
tary work at Havana. 


KENTUCKY. 

Dr. James T. Blackburn has been nominated trustee for the 
Twelfth ward, Louisville. 

Dr. Theodore N. Wise, one of the most highly esteemed 
physicians and citizens of Covington, is critically ill at his 
home. 

Dr. Abraham S, Stanley, late of the house staff of the 
Western Kentucky Hospital for the Insane, has decided to re¬ 
main in Hopkinsville and go into private practice. 


LOUISIANA. 

Monroe has elected a new board of health, consisting of 
Drs. Charles W. Hilton, Addley H. Gladden, and M. A. 
McHenry. 

A PLAN for a proposed isolation hospital, which is urgently 
needed at New Orleans, has been approved and the city council 
is to be asked to authorize its construction forthwith. The 
plan, which was prepared by Dr. Sidney L. Theard, secretary, 
and treasurer of the city board of health, contemplates a hos¬ 
pital on the pavilion plan. 

Dr. Quitman Kohnke, president of the New Orleans Board 
of Health, presented at the September 10 meeting a map show¬ 
ing the location of the 467 dairies which do business in the city. 
He also commented upon the decreased mortality of the city 
and stated that the death-rate for August was lower than for 
any August in the preceding five years. 

MAINE. 

D8. L. S. Rurrington has opened an office in Gray. 

Dr. N. E. Nichols will locate for practice in Jackman. 

Dr. Augustus B. Drummond, of Bangor, has gone to Rock¬ 
land, where he will locate for practice. 

Dr. B. F. Peabody has purchased the practice of Dr. Erving , 
A. Libbj', of Rangeley, and will locate there. 

The contract for the masonry of the new Sisters of Charity 
Hospital, Lewiston, has been awarded, the bid being $28,490. 
The wood construction of the building has been contracted for 
at $39,171. 


MARYLAND. 

Typhoid fever is unusually prevalent in Carroll County, 
especially near Westminster. 

The death of Mr. Henry C. Hallowell, of Montgomery 
County, removes probably the foremost sanitarian outside of 
the profession. For sixteen years he held the position of 
president of the hoard of health of Olney district, and by his 
untiring devotion to its interests, wise foresight and courtesy in 
carrying out the decisions of the board, he not only assisted 
materially in keeping alive voluntary sanitarj- association, but 
made it respected, appreciated and obeyed, by the general 
public, without opposition. 

Baltimore. ' 

Dr. G. Milton Linthicum is visiting the Paris Exposition. 

The will of Mayor A. Nusbanm bequeaths $100 to the 
Hebrew Hospital. 

The Maryland Medical College opened September 17 
with an introductory address by Prof. Richard L. McNeer. 

Fob the week ended September 8, there were 75 deaths 
among children under 5 years of age. There were 23 deaths 
from cholera infantum, 14 from dysentery, 4 from typhoid 
fever, and 29 from consumption. 

The drinking water used in the school is the subject of 
much discussion. Oudng to the prevalence of typhoid fever, 
the health commissioner has warned the citizens to boil all 
drinking water, ,yet no precautions are taken in the public 
schools, where the children drink out of open buckets exposed 
at all times, using a common tin cup. 



Sept. 22, 1900. 


MEDICAL NEWS. 


759 


The sunGEON-GENEHAE of tlio Marine-Hospital Service has 
asked the health coriiniissioner to secure the aid of the steam¬ 
ship eompanies in preventing the introduction of the bubonic 
plague, as has been done by the authorities of New York. Dr. 
WjTuan desires the ship’s surgeon to take the temperature and 
make examinations of the crew and steei'age passengers twenty- 
four hours before the vessel reaches port, and keep a record of 
the same for the guidance of quarantine officers. 

The heai.th cojimissioner calls attention to the great 
prevalence of typhoid fever in Baltimore. In August, 1899, 
74 cases were reported, with 25 deaths; in August 1900, 189 
cases were reported, with 37 deaths. The increase in eases re¬ 
ported and the lessened death-rate are believed to be due to a 
more strict compliance by physicians with the law compelling 
the report of typhoid cases to the department. It is not 
thought that there was such a large increase of eases as is 
sho^vn in the figures. Formerly it was considered that the 
disease was limited chiefly to elderly people; now many chil¬ 
dren are found to be suffering with it. The following figures 
show the mortality in Baltimore from typhoid fever in the last 
ten years. Total deaths, 1928; 1890, *247; 1891, 150; 1892, 
193; 1893, 224; 1894, 222; 1895, 173; 1896, 188; 1897, 189; 
1898, 189; 1899, 153. 


MICHIGAN'. 

Dr. William M. Harvet, of Detroit, sailed for Europe, Sep¬ 
tember 8. He will study in Berlin. 

Petosket has raised nearly $5000 for a hospital and expects 
to have the foiindations laid before winter. 

The state law may be tested in the case of Miss Heideman, 
of Calumet, who came from Finland four months ago, and 
claims to have a diploma in medicine from the University of 
Helsingfors. She has been practicing in Calumet, but has 
taken no examination on account of her ignorance of English. 

The Bat Citt Board of Health, on September 7, adopted the 
following resolution: “Resolved, TTiat the board of health does 
hereby most respectfully ask that the physicians of Bay City 
shall always inspect a case of contagious disease before asking 
the health ofiy:er to remove the sign or disinfect the house, and 
that the health officer, before removing the sign, ascertain 
whether the physician has carried out the import of this reso¬ 
lution.” The necessity for this action is that frequently the 
attending physician in a contagious disease case will order the 
warning sign removed from the house before the danger period 
has passed. 

MORTALITY FOR AUGUST. 

There were 2954 deaths in Michigan reported to the depart¬ 
ment of state during August. This number corresponds to a 
death-rate of 14.5 per thousand, as compared with a rate of 
12.4 for the preceding month, and a rate of 13.8 for August, 
1899. The mortality of the State of Indiana for August was 
14.3 per thousand, or practically the same as that of hlichigan. 
The number of deaths returned for August is 455 more than 
for July. There were 811 deaths of infants under 1 year of 
age, an increase of 250 over July; 268 deaths of children aged 
1 to 4 years inclusive; and 630 deaths of persons aged 65 years 
and over. Important causes of death.were as follows: Pul¬ 
monary tuberculosis, 122; other forms of tuberculosis, 51; 
typhoid fever, 68; diphtheria and croup, 19; measles, 6; whoop¬ 
ing cough 17; scarlet fever, 15; pneumonia, 80; diarrheal dis¬ 
eases of infants under five years, 586; cerebrospinal meningitis, 
37; cancer, 121; accidents and violence, 187. As compared 
with the preceding month, a slight increase is noted in the num¬ 
ber of deaths from diphtheria and- croup, a considerable in¬ 
crease in the fatality of typhoid fever, and a large increase— 
308 deaths—in the mortality from diarrheal diseases of chil¬ 
dren. This latter increase is characteristic of the annual 
“slaughter of the innocents,” chiefiy from “cholera infantum,” 
a type of disease which is entirely or largely preventable by 
proper sanitary and hygienic methods. 

MENNBSOTA. 

County Physician Ancker has named Dr. James S. Gilfil- 
lan, of St. Paul, as assistant county physician. 


Major Thomas C. Clark, M.D., of Stillwater, was married 
at Decorah, Iowa, to Miss Mary I. Breckenridge, on Sept. 11. 

The foundations of Asbury Hospital, Minneapolis, will be 
completed by October 1, at a cost of $10,000, which is already 
in hand. The directors already have $25,000 of the $50,000 
required to complete the building. 

The Hospital Committee of the Board of Charities and 
Corrections has been notified that $23,000 of the $30,000 re¬ 
quired have been raised toward the quarantine station at St. 
Louis Park, and the cottages for the Minneapolis City Hos¬ 
pital. 

Dr. Gustav A. Renz, as president of the Ramsey County 
Medical Society, has filed charges against four physicians in 
St. Paul, that they advertise fictitious cures. The accused 
are cited to appear before the State Board of Medical Exam¬ 
iners, on October 11. 


MISSOURI. 

Dr. William E. Cass, of St. Louis, acting assistant-surgeon 
in the .army, has been ordered to report for duty to the chief 
surgeon at San Francisco. 

The board of managers of the State Insane Asylum at 
Nevada has re-elected Dr. Joseph F. Robinson superintendent 
of the asylum for four years. 

Db. Albert Steinrauf, of St. Charles, has been notified of 
his appointment as acting assistant-surgeon in the army, and 
has received orders to report at San Francisco for assignment 
to duty. 

Db. I. N. Love, of St. Louis, has removed to New York City 
to engage in the practice of his profession. He has accepted a 
position in the department of internal medicine and diagnosis 
in the Post-Graduate Medical School and Hospital. His ad¬ 
dress is Hotel Iroquois, 49 West Forty-fourth street. 

The death-rate of Kansas City is increasing. In 1899 it 
was 10.9 per thousand, and in 1889, 13.6. During 1899 2662 
deaths occurred, 1752 adults and 910 children. Of these 507 
were under 1 year of age. Violence was the cause of 128 
deaths. The maximum of deaths occurred in April, 313, and 
the minimum, 157, in November. 


MONTANA. 

Dr. William H. Campbell, of Livingston, has moved to 
Kalispell. 

Db. Josiah R. Hammond, of Butte, will return from Europe 
and resume practice early in October. 

Dr. Benjamin C. Brooke, of Helena, was so unfortunate as 
to step into an open hatchway in Butte on August 30, while in 
attendance on the meeting of the Interstate Medical Associa¬ 
tion. He fell eight feet and broke three ribs. 


NEBRASKA. 

Db. August F. Jonas, of Omaha, has returned recently from 
the International Medical Congress. 

Dr. Fred W. Lester, who left David City for his old home 
in Illinois, has returned to David City and resumed practice. 

Dr. Jay Ryan, a recent graduate of Creighton hledical Col¬ 
lege, has been appointed physician for the poor of Douglas 
County. 

Dr. Victor H. Coffman, of Omaha, has been forced to spend 
some time in the mountains on account of illness. He has re¬ 
turned much improved. 

The governor has been formally requested by the Omaha 
Medical Society to reappoint Dr. Benjamin F. Crummer, of 
Omaha, on the State Board of Health. 


NEW JERSEY. 

Db. Grant Sparks has been elected physician to the Glou¬ 
cester County Almshouse. 

Dr. William S. Jones, of Camden, has been re-elected county 
physician for a term of three years. 

Dr. Rolland ToiiLiNsoN, of Plainfield, ’ ' "ated '■ 

practice with his father. Dr. T. H. Tomli 
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The budget for Atlantic City has been issued for the coming 
year, and among other items approved by the council are im¬ 
provements for hospital, $10,000; sanitary improvements, 
$24,500. 

The sanitary condition of Atlantic City at the present 
time is said to be bad, and this is especially due to the defec¬ 
tive sewerage system and the lack of attention from the hoard 
of Jiealth. 


NEW YOKK. 

Du. C. C. Lytle has located for practice in Syracuse. 

Dr. Richard Ellis, of Utica, has moved to New York and 
opened an ofRce at 147 East Twenty-first street. 

Dr. Edmund C. Body', city physician of Rochester, was mar¬ 
ried on September 4, to Miss Jessie Cameron Cogswell, also 
of Rochester. 

Dr. Charles E. White, of Waterville, has moved to Rome, 
where, with his wife, who is also a physician, he will continue 
in practice. 

Du. J. D. Shipman, who, after his graduation, studied for a 
year in Germany, and then served for another year as house 
physician at St. Joseph’s Hospital, Syracuse, has located at Am¬ 
sterdam. 

The health report of Rochester for August shows 220 
deaths, 269 births and 111 marriages for the month. The 
death-rate was 15.94 per thousand, based on the census figures 
of 162,435. Of the decedents 54 were under 1 year of age; 14 
between 1 and 5 years, and 82 over 60 years. The chief causes 
of death were: Contagious diseases, 25; cholera infantum, 22; 
apoplexy, 16; dysentery, 13; heart disease, 19; violence, 13. 
There were 17 more deaths than in August, 1899. 

St. Peter’s Hospital Staff, at Albany, was reorganized 
September 3, and the following physicians chosen; Consulting 
surgeon. Dr. Patrick J. Keegan; consulting physician. Dr. T. 
Kirkland Perry; attending physicians, Drs. Henry Hun, How¬ 
ard Van Rensselaer, Andrew MacEarlane; attending surgeons, 
Drs. Samuel R. Morrow, William Hailes, Jr., John V. Hen¬ 
nessey ; ophthalmic surgeons, Drs. George S. Munson, Theodore 
P.'C. Van Allen; abdominal surgeon and gynecologist. Dr. 
John B. Harvie; nose and throat. Dr. Clement E. Theisen; ob¬ 
stetrician, Dr. John E. Reilly, of Rensselaer; pathologist. Dr. 
George’ Blumer; house staff; physician. Dr. Waldron A. 
Stearns; surgeon. Dr. W. Gansevoort Mack. 

Buffalo. 

Dr. Lucien Howe is in Europe. 

Major Charles K. Winne has been detailed as post-surgeon 
at Eort Porter. 

Dr. Roswell Park has been appointed medical director of 
the Pan-American Exposition. 'With the appointment of one 
so distinguished in his profession, this department of the ex¬ 
position should respond to all demands made upon it. 

The ordinance controlling the grain-drying industry has 
been passed by the city council. This will afford a great relief 
to the city because at times the stench arising from the wet, 
fermenting grain has been almost unendurable. Many cases 
of disease were caused and aggravated by this nuisance, r 

The Consumption Hospital, a building erected especially 
for tuberculous patients, which was recently totally destroyed 
by fire, is soon to be rebuilt. It will he situated on the out¬ 
skirts of the city, on high and dry grounds, and being a depart¬ 
ment of the Erie County Hospital it has the advantage of a 
fine herd and many acres of good farm land. The hospital 
did and will do exceedingly good work in this field, because as 
a rule the patients coming to it are from the lower strata of 
life, very poor and ignorant. They, therefore, are not only 
benefited themselves by their hygienic environment and good 
treatment, but their relatives are protected by their separation 
from an aggravating source of infection. 

Dr. Jacob Otto has been appointed assistant-superintendent 
of the "Exhibit on Sanitation, with the collaboration of the 
health commission. He has addressed a circular letter to 
every health board in North and South America asking for its 
cQ-operation. The exhibits will be classed under two heads, 
the first, covering the proceedings pursued by the different 
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boards of health in all matters pertaining to sanitation. This 
exhibit will be-composed, of the blank forms used by each 
board of health and of photographs of their public works de¬ 
voted to sanitation, and of models of special features in muni¬ 
cipal sanitation used in chemical and bacteriological work and 
disinfection. Models will be presented graphically illustrating 
the contamination of wells, practical tenement houses in 
comparison with insanitary rookeries. 'The second section will 
show the sanitary appliances used in disinfection, ventilation 
and heating, and will include models of plants in use by muni¬ 
cipalities for supplying water, for the disposal of sewage, gar¬ 
bage, etc. 

New York City. 

Dr. Lucy M. Hall-Brown, of Brooklyn, has returned after a 
two-months’ trip to Europe. 

Dr. Henry E. Hale, Jr., was married September 12, to Miss 
Frances Hibbard Ward, of Chicago. 

Dr. Charles E. Meinhardt, of St. Mark’s Hospital, is 
spending his vacation in Duluth, Minn. 

Dr. George F. Shrady has returned after a short trip to 
Europe. While there he went to Glasgow to look over the 
plague situation. 

One op the New York hospitals has in operation a camera 
which records minutely, after the manner of a biograph, the 
actions of patients. These are reproduced on a screen, and 
physicians and students thereby enabled to study closely the 
manifestations of such diseases as locomotor ataxia, etc. 

Michael C. Murphy, president of the health ’ department, 
has given out plans for the new bacteriological laboratory to 
be constructed especially for the study of the bubonic plague 
germs. It will be erected near the Willard Parker Hospital, on 
East Sixteenth street, will be built of steel, with asbestos walls, 
and will have neither chimney nor windows. 

The death is announced of Samuel Bradhurst Schieffelin at 
his home in New York City, aged 89 years. On the retirement 
of his father from business in 1849, Mr. Schieffelin and his 
brother managed the extensive drug business of Schieffelin & 
Co. He remained at the head of the company until 1865, 
when he was succeeded by his son. Since his retirement, he de-. 
voted himself to historical and religious study and writing. 


OHIO. 

Tub new pathological laboratory at Charity Hospital, Cleve¬ 
land, is now completed and ready for opening. 

Dr. James E. Murray^, of Middletown, has disposed of his • 
practice to Dr. L. S. Krauss, of West Carrollton. 

The fall terji of the Ohio Medical College, and Starling 
Medical College, at Columbus, opened September 12. 

Dr. Albert E. Shiebi.ey, of Glandorf, who has been studying 
in Germany for several months, has returned and will locate 
in Ottawa. 

Dr. B. P. Halt., of Richwood, has been awarded the care of 
the sick and the furnishing of medicines to the poor of Clai¬ 
borne township. 

Dr. George W. Crile, of Cleveland, has been appointed to 
the chair of clinical surgery in the medical department of 
Western Reserve Univei-sity. 

The first fine under the Love medical law was imposed in 
Fulton county, when Dr. Pi.xley, a physician from Michigan, - 
was arrested and fined $27 and costs. 

The first examination under the Love medical law was 
held at Columbus, by the State Board of Medical Regisiration 
and Examination, September 9, 10 and 11. Nine applicants, 
all medical graduates, took the examination. 


PENNSYLVANIA. 

The school board of Caernarvon has instituted the use of 
individual drinking cups for its school children. 

Dr. Robert W. Br.vce, of Blackwood, has been appointed 
resident physician at the hospital in Westport, Conn. 

A MILD epidemic of diphtheria now prevails in Carlisle. 
Fourteen cases have been quarantined by the board o'f health 
and four new eases have appeared. 
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Dn. Tiio.mas S. Anderson and wife',’ of Carnegie, will soon 
leave for a six-months’ sojourn in Europe'. On their return 
they expect to locate in East End, Pittsburg. 

jlNTliRAX has attacked the herd of cattle belonging to Wil¬ 
liam J. Irvin at Centreton, near Woodstown, and 5 out of 10 
onttle have died. The state veterinarian now has matters in 
charge, and is affording protection. 

The water board of the city council of Reading, in its receret 
report, recommends filtration of the water-supply from An- 
tictam dam. On account of vegetable growth this source of 
water-supply is frequently rendered useless for weeks at a time. 

The business men of Erie have demanded of the board of 
hotilth and city council that a municipal hospital be built forth¬ 
with. There are now ten cases of smallpox in the city, and no 
efforts should be spared to limit and stamp out the disease. 

Compulsory Education and Vaccination in Bradford 
County. —On September 3, Judge Fanning, of the court of 
quarter sessions of Towanda, Bradford" County, filed an opinion 
in the case of the Commonwealth vs. E. L. Smith, in which 
the compulsoi"y vaccination and the compulsory education laws 
were brought into question. The case was one in which Smith, 
who is a Christian scientist, declined to have his son vaccin¬ 
ated and the boy was refused admission to the public schools. 
He subsequently received instrnetion at his home from his 
mother. Smith was fined $2 for non-attendance at school. The 
judge, in his ruling, stated: “We must conclude from the fore¬ 
going that the compulsory education act by its terms did not 
make it obligatory upon the defendant to obtain' a certificate of 
vaccination. His sole duty prescribed by it was to send his 
SOD to school. , He did this. The teacher refused-the son ad¬ 
mission simply because he did not present a certificate. There 
is nothing in this statute making vaccination mandatory in any 
.case. Reither does it require the child to produce a certificate 
that it has been successfuly vaccinated or had smallpox. In 
order to sustain this judgment we must say that the defendant 
Was obliged by the terms of the statute to procure and his son 
to jiresent t certificate. Wc can not say this. The defendant 
•made a elea)- answer to the case of the Commonwealth when ho 
showed that he had sent his son to school until he was denied 
admission by the teacher. This is a questio.u of the extent of 
the police powers of the legislature. Perhaps a law making 
vaccination obligatory in all cases e.xcept where the child has 
had smallpox would be a valid exercise of that power. This 
is unnecessary to decide. For so far the legislature has not ex¬ 
pressly enacted si^ch a law, and we do not feel disposed to hold 
that it has done so implicitly in order to sustain this judg¬ 
ment.” 

Philadelphia. 

C 

Dr. Andrew J. Downes has returned from Europe.. 

Dr. W. Barton Hopkins is spending a vacation at Newport. 
• Dr. E. E. Montgo^iery has returned from his European trip. 

Dr. James M. Anders has returned from his visit to Dr. 
■ L. Webster Fox at Kennebunk, Me. 

A bequest of $10,000 has been made to the Pennsylvania 
Hospital by Howard Roberts, "who recently died in Paris. 

The Hosie for the Homeless, at 4102 Ogden street, will 
hereafter be under the management of Dr. Rebecca Moore, 
assisted by a board of advisers. 

Magistrate Kochersperger a few days ago fined a wagon- 
driver .$5 for delaying the ambulance of the German Hospital 
while it was making a call to receive a patient. 

The board of-iieai.th censured an eclectic physician for not 
reporting a death from diphtheria promptly, and for allowing 
the body of the patient to remain near an open window for a 
day after death. 

The S.anatorium Association has completed its twenty- 
fourth year, and the results show the largest increase over any 
previous year. The admissions for 73 working days were 
180,670 adults and children, comprising 25,655 adults, 20,516 
infants, 134.499 children over 2 years of age. Of bathers there 
were 23,265 boys, 25;591 girls and 4516 infants. 

The Jewish !M.ateenity Associ-rTiON has asked an amend¬ 
ment to its charter, and within a short time will make an ad¬ 
dition to its equipment by erecting a gynecological ward and 


operating room. A benefit concert will be given at the 
Academy of .Music, the proceeds of which will be given to the 
home. 


■ TENNESSEE. 

The City Hospital at North Knoxville is nearly completed. 
It is expected that it will be furnished and equipped to. receive 
patients by January 1. 

The new building of the Tennessee Medical College, at 
Knoxville, will be ready for occupancy before the opening of 
the college term in October. 

Dr. D. M. Saunders, of Woodstock, has been elected super¬ 
intendent of the Shelby County Emergency Hospital at Mem¬ 
phis. 

The hlEMPHis Board of Health has been notified by several 
southern cities that if the Memphis city council passes the 
amendment to the health ordinance offered at a recent meeting, 
which will require that the phj’sicians of Memphis report all 
of'their cases of tuberculosis and typhoid fever, they will 
follow suit and adopt a similar ordinance. 


TEXAS. 

Mercy Hospital has been incorporated at Laredo, without 
capital stock, but with property valued at $6,000. 

Dr. E. E. Mansfield, of Wilmer, has been assigned to the 
Twenty-fifth U. S. Infantry as assistant-surgeon, and has left 
for San Antonio to join his regiment. 

Galveston. 

Dr. Hamilton A. West, whose death was announced by the 
Associated Press as having occurred in the recent tornado, has 
asked The Journal to state that he and his family are safe 
and well. Dr. West is actively at work with the Board of 
Health restoring order from chaos. 

Dr. C. P. Wertenbaker, United States Marine-Hospital 
Service, stationed at New Orleans, has been ordered to Gal¬ 
veston. His instructions are to make an immediate investiga¬ 
tion and estimate of the damage done, and the general condition 
of the inhabitants, and to keep the authorities in Washington 
in close touch with the situation. 

The heroism of Dr. I. M. Cline, United States Weather 
Observer at Galveston, a member of the Texas State Medical 
Association, stands out brightly among the many heroic deeds 
recorded there. At noon he sent out warnings that a -disas¬ 
trous storm was imminent. Three hours later, realizing that 
an unparalleled storm was approaching, he went through the 
southern part of the city imploring the people to fly to the 
center of the island. As the telephone and telegraph systems 
were then wrecked, he made his way to the telephone station 
at the bridge west of the city and sent an appeal for aid, just 
before the cable parted. On his return, after’this duty had 
been performed, he found his house destroyed and his wife and 
one child dead. 


WASHINGTON. 

The Deaconess Home at Spokane has let a contract for a 
$1,000 addition to its main building. This will increase the 
capacity of the hospital by six beds. 

The City Council of Yakima has passed an anti-e.xpectora- 
tion ordinance at the instigation of the State Medical Society. 
A second ordinance prohibits the issuance of burial permits 
without a certificate of death from a reputable medical prac¬ 
titioner. 


■WISCONSIN. 

Dr. F. W. Watson has succeeded Dr. Timothy L. Harrington 
in his practice at Antigo. 

Dr. Timothy L. Harrington, after five years’ practice in 
Antigo, has moved to Milwaukee. 

Dr. Frank Fordyce Newell, of Burlington, was married 
on September 3 to Miss Marie R. U. Young, at her residence 
in Chicago. 

The sudervisors of Milwaukee county '' ’"int. 

.$100.000-for improvements and additions * V- 

pital at Wauwatosa. 
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The hospital which the Lutheran synod is erecting at La 
Crosse, will soon be completed. It will cost in the neighbor¬ 
hood of $60,000. 

Dk. Feudinand M. Schulz, health commissioner of Mil¬ 
waukee, recommends in his annual report the closing of all 
wells, the medical control of marriage as a means of lessening 
hereditary diseases, and the examination of school teachers for 
tuberculosis. The death-rate of the city was 13.48 per thou¬ 
sand, a little higher than that of the previous year. Of the 
3843 deaths, 2066 were males and 1778 females. The deaths 
under 5 years of age numbered 1541 or 40.1 per cent, of the 
total mortality. 

CANADA. 

Whooping-Cough is epidemic at Ottawa. 

The profession in British Columbia is contemplating the 
formation of a provincial medical society. 

Several deaths among children in Toronto have been traced 
to eating ice-cream which had been re-frozen. 

Dr. Charles O’Reilly, superintendent of the Toronto Gen¬ 
eral Hospital, has just returned from an extended inspection 
trip of the hospitals of Winnipeg, St. Paul, Minneapolis, Mil¬ 
waukee, Chicago and Detroit. 

Dr. Lang, of Glasgow, the new professor of chemistry at 
Toronto University, has been busily engaged re-organizing that 
department. Dr. W. Lash Miller has been promoted to the 
position of associate professor of physical chemistry. 

At the instance of the Toronto medical health officer. Pro¬ 
fessor Shuttleworth has made an analysis and inspected the 
reservoir. As a result he has advised that the city reservoir 
be immediately cleaned and newly cemented. 

An arrangement has been made between the British and 
United States governments whereby a Marine-Hospital physic- 
cian will henceforth examine all immigrants leaving the port 
of Liverpool for Canada. His services will bo supplemented by 
the services of a Canadian physician to be appointed by the 
railway and steamship companies, with headquarters at Liver¬ 
pool. Last week three emigrants with fa^^ls were refused tran¬ 
sit from Montreal to New York by the American inspector. 

The toast to the American Medical Association, at the 
banquet of the Canadian Medical Association, was received 
with gratifying enthusiasm. Dr. Frederick C. Shattuck, of 
Boston, responded in a clever and witty speech, saying that if 
the United States did not soon annex Canada, he hoped that 
Canada would soon annex the United States. The latter met 
with a happy approval; for, of course, there is no annexation 
sentiment in Canada in the former direction. 

MARINE-HOSPITAL NOTES. 

THE STATUS OF RUEONIO PLAGUE. 

With the exception of India, where bubonic plague is preva¬ 
lent in epidemic form, Rio Janeiro, Brazil, is probably the 
worst infected place in the world at the present time. Weekly 
reports to the surgeon-general of the Marine-Hospital Service 
from the acting asst.-surgeon located in that city show that 
there are under treatment in hospital between ninety and one- 
hundred cases, and that from three to five new cases occur 
each week. Persistent scientific disinfection and quarantine 
have stamped out the disease in all of the principal places 
where it has appeared within the last year or two, but con¬ 
stant vigilance is neeessary to prevent its introduction and 
spread in all seaport towns. The viability of the plague 
bacillus is its chief danger. Epidemics are stamped out, but 
occasional cases continue to appear and are transported from 
one place to another, as is evidenced by the recent appearance 
of plague on a ship in the harbor of Hamburg, also a similar 
instance on board ship in the harbor of London. Plague was 
also carried from Syros Island to Constantinople within the 
past month. The present outbreak in Glasgow, while not yet 
traced, gives force to the argument that constant vigilance is 
neeessarv on the part of all seacoast cities, and that the danger 
is not past because the epidemic in any particular place has 
been suppressed. 


.inoculation against typhoid. 

In a brief report to the surgeon-general. Dr. Geddings, acting 
director, hygienic laboratory, M.-H. S., summarizes the status 
of anti-typhoid inoculation as follows: In an infectious disease 
so widespread as typhoid fever it is perfectly natural that, 
since the discovery of its specific organism, efforts should have 
been made by bacteriologists looking to a means of preventing 
the disease, or of curing it when established, by means of 
•serum therapy, or by affording an efficient protection against 
it by means of a “vaccination” such as has been practiced with 
success in the case of plague by the Haffkine prophylactic. 
Attention was invited to the subject in 1894, when Hughes 
and Carter reported favorable results in the treatment of two 
cases of typhoid fever with the blood-serum of a convalescent. 
These were followed by reports of a similar nature from Girard, 
■ Legrain, Sylvostri, Von Jaksch, Klemperer, Poliak, Weisbecker, 
Chantemesse and others. All of these observers had used either 
the serum of convalescents or the blister fluid of typhoid pa¬ 
tients until the experiments of Chantemesse, who proceeded in 
tho regular way by immunizing a horse by killed cultures of 
the typhoid bacillus and using its serum as a remedial agent. 
Lyonnette brought a horse up to a point of immunity where 
his serum had an agglutinating power of 1:33,000. Naturally 
the subject attracted attention in the Hygienic Laboratory of 
the Marine-Hospital Service and a series of experiments was 
commenced by P. A. 'Surgeon E. K. Sprague, then in tempor¬ 
ary' charge of the laboratory. Beginning in 1897, and continu¬ 
ing more or less regularly until December, 1898, a horse was 
treated, first with increasing doses of killed cultures of the 
ty'phoid bacillus, and later with intravenous injections of a 
suspension of live cultures of tho same bacillus. In December, 
1898, the serum of this horse had reached an agglutinating 
power of 1:260,000. In April, 1899, the agglutinating 
power of the serum on’ the typhoid bacillus' had risen to 
1:500,000. There has been no opportunity of using this serum 
upon actual cases of typhoid fever, but Sprague, experimenting 
with guinea-pigs, in two series of experiments, succeeded in 
preserving animals to whom a lethal dose of the typhoid 
bacillus had been administered by the use of the serum, while 
the controls in every case died. The above has been summar¬ 
ized from a very full report by P. A. Surgeon E. K. Sprague. 
The subject of anti-typhoid inoculation, from this time on, 
while receiving more or less desultory attention, was only 
prominently brought to the front again by English reports of 
inoculation of British troops destined for service in the Indian 
Empire, where favorable results seem to have been reached. 
The latest statistics on the subject come from South Africa, 
favorable conditions having arisem during the siege of Lady¬ 
smith, in the Transvaal, for observation on the subject. The 
following, from the Journal of Tropical Medicine, July, 1900, 
has important bearing on the subject: “Important statistics 
have at last been made public concerning the probable effects 
of inoculation against typhoid. The figures relating to the 
results have been communicated by Dr. A. E. Wright, professor 
of pathology' in the Army Medical School, Netley, and they are 
founded on the experience gained in Ladysmith during the 
siege. The number of officers and men under observation num¬ 
bered 12,234; of these 1705 had been inoculated, leaving 10,529 
non-inoculated or non-protccted. During the siege 1489 cases 
of typhoid fever occurred among the non-inoculated and 35 
among the inoculated. From these figures it is seen that 1 in 
7.07 of the non-inoculated contracted typhoid, whilst only 1 in 
48.7 of the inoculated were attacked. Tlie lessened mortality 
also among the Inoculated is marked; for of the non-inoculated 
persons attacked 329, or 1 in 32, died; while among the pro¬ 
tected 8 deaths only occurred, or 1 in 213. Professor Wright 
remarks that in the returns the ‘inoculated’ are not definitely 
specified; inoculations being made to include, in all proba¬ 
bility, persons treated by either the anti-typhoid serum or the 
sterilized vaccine culture, or even vaocinaiion against smallpox. 
We await with interest a full investigation and report on this 
most important and interesting question, and it is to bo hoped 
that Professor Wright’s treatment may be proved to be a' real 
protection.” 
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OTTAWA LETTER. 

Canadian Medical Association. 

Tlie thirty-third annual meeting of the Canadian Medieal 
Association was held in the Academic Hall of the University of 
Ottawa, Ottawa, on Sept. 12-14, 1900, under the presidency of 
Dr. R. W. Powell, of Ottawa, Dr. F. H. G. Starr, of Toronto, 
acting as secretary. 

ELIMINATira AND ANTISEPTIC TBEATIIENT OF TYPHOID FEVER. 

Dr. W. B. Thistle, of Toronto University, in contributing 
this paper, stated that it was now seven years since he intro¬ 
duced this plan of treatment of typhoid fever to the profes¬ 
sion. He had never held to the opinion that the eliminative 
and antiseptic plan could rid such organs as the liver and 
spleen of the bacilli lodged in them. He held to the opinion 
that the draining of the intestinal walls following on the action 
of a purgative such as calomel and mag. sulph. would tend 
to get rid of some of these bacilli and their to.xins in the intes¬ 
tinal walls, but did not claim to effect their exit from the liver, 
etc. In many instances he thought the treatment had been 
imperfectly applied without a clear conception of the underly¬ 
ing principle. Under this plan. Dr. Thistle has never had a 
fatal case of hemorrhage, what hemorrhage occurred having 
been always very slight. He has also had few perforations. In 
Toronto this plan of treatment is universally adopted. Statis¬ 
tics at the Toronto General Hospital show, that from 1893 
until the present time, there have been 823 cases in that insti¬ 
tution with 50 deaths—a mortality of 0.5 per cent, under this 
plan of treatment. 

In discussing the paper. Dr. McPhedran stated that he had 
watched Dr. Thistle’s work from the time of the appearance of 
his first paper on the subject, but could not agree with all his 
conclusions. He did not think that it lessened diarrhea, tym¬ 
panites, fever or delirium. He considered that Dr. Thistle 
was harboring the idea that purgatives in typhoid was a new 
discovery with him; this was not so. Twenty-five years ago 
he gave these for the first ten days at least. In addition to 
this he used to give carbolic acid and iodin, and in a certain 
class of cases, he thought he had the exact treatment. An¬ 
other class would then come along, in which that treatment 
had no effect whatever. He considered that the general tox¬ 
emia that existed could not he eliminated through the bowel. 
It had to be done through the kidneys and skin. 

SARCOMA or THE RIGHT NASAL FOSSA UHTH ORBITAL CELLULITIS. 

This paper' and case was presented by Dr. Perry G. Gold¬ 
smith, of Belleville, Ont. The patient was a man of 38 years, 
a farmer, -with an unimportant family and personal history. 
He consulted the Doctor on August 4, with severe frontal 
headache. Growths and some bone were removed from the nose. 
After this'the swelling and pain in the eye rapidly increased, 
so that it was seen to project far forward, downward and out¬ 
ward. The growths in the nasal fossa were curetted and sent 
to Professor Anderson of the Trinity Medical College Patho¬ 
logical Laboratory, who pronounced them of sarcomatous na¬ 
ture, of small round-cell variety, with the walls of the blood¬ 
vessels thin and poorly developed. The discharge from the 
nostril was of an odor similar to that emanating from cancer 
of the uterus. Up to ten years ago Bosworth had collected 
forty of the.se eases. 

Dr. R. a. Reeve, Toronto, stated that a number of years 
ago he had presented a paper before the. Association on the 
same subject. He directed attention to the importance of ex¬ 
amining the nasopharynx in diseases of the orbit. He in¬ 
stanced a similar case to Dr. Goldsmith’s. In his case there 
was little pain, but an examination of the nose revealed the 
tumor. 

president’s address. 

Dr. R. W. Poivell delivered the annual presidential ad¬ 
dress. He recited a few reminiscences when on former occa¬ 
sions the Canadian Medical Association had met in the Capital 
City in 1871, 1881, 1889 and 1893. Reference was made to the 
South African war in order to show the unsatisfactory con¬ 
dition of affairs which permitted other colonial surgeons prac¬ 


ticing their profession in that land without hindrance, whilst 
Canadians w'ere debarred from the'same privilege. An earnest 
and united effort on the part of the profession throughout the 
entire Dominion of Canada in an endeavor to bring about inter- 
provincial registration, would facilitate matters in the direc¬ 
tion of securing these privileges for the Canadian profession 
in other parts of the British Empire. The hackneyed subject 
of tuberculosis was lightly touched on; whilst a very important 
matter relating to the profession, that of a Medical Defense 
Association, was dealt with at considerable length. Dr. Powell 
favored the formation of such Association, and later on in the 
proceedings nominated a committee to look into the question 
and report on the advisability and practicability of forming a 
Dominion association of this character. 

SOME EXPERIENCES IN THE SOUTH AFRICAN WAR. 

Dr. G. S. Ryerson dealt first with the experience gained of 
modern bullets. The very latest returns show that 936 officers 
and 11,701 non-commissioned officers and men bad been 
wounded, of whom only 732 have died of wounds received in 
action, which is ascribed to the aseptic character of the bullet 
and the prompt attention and antiseptic treatment. Dr. Ryer¬ 
son then dealt with these wounds, which is familiar to all. 
Referring to poisoned bullets being used, this was not the 
truth, as the tarnish or verdigris probably accumulated in 
transit through the barrel. He also doubted the fact of ex¬ 
plosive bullets being used. The Boers made use of thousands 
of the Martini-Henry, a heavy bullet, which caused great 
destruction of soft parts, necessitating amputation. There 
were few amputations in this war; and quoted Kendal Franks, 
who performed 20 amputations in 2000 cases. Whilst ab¬ 
dominal section in wounds of the abdomen was mainly inad¬ 
visable, he saw one case where the results were excellent. He 
spoke highly of the magnificent work of the R. A. M. C. 

Dr. Roddick spoke of the sacrifices of Dr. Ryerson in pro¬ 
ceeding to South Africa at his own expense to carry out the 
work of the Red Cross Association. While in England recently, 
he stated, he made it his special business to inquire of return¬ 
ing Canadian soldiers as to the hospital management in South 
Africa, and although he had spoken to many of these, he had 
failed completely to find a single Canadian who had anything 
but praise for the hospital arrangements in that country. 

OUR race and consumption. 

Sir James Grant, Ottawa, read a paper on “Our Race and 
Consumption,’’ which will appear soon in The Journal. 

RECOGNITION AND JIANAGEMENT OF TABES DORSALIS. 

Dr. Allen McLane Hamilton presented a paper on this 
subject. As an etiological factor, syphilis was not referred to 
by the early writers on this disease. While some would at¬ 
tempt to divide the symptoms of the disease into the leg and 
eye type.s, the writer would consider that to be unwarranted. 
He considered there was a close resemblance or rather rela¬ 
tionship between the different forms of cerebrospinal sclerosis. 
There was no disease of the nervous system which had dra-wn 
forth so many plans of treatment; and little or no good had 
resulted from any one thing. Most tabetics are favorable sub¬ 
jects for expectant attention; and many 'derive temporary 
benefit from some new drug. Looking back over a number of 
years, he finds that most good has been done where little or no 
medicine had been given. He has found rest by suspension 
and persistent eauterization of the back good treatment. In 
the opinion of the writer, syphilis can not be traced in more 
than 50 per cent, of the cases. For the arthropathies of the 
great joints there is little to be done. Perforating ulcer is a 
rare feature of locomotor ataxia, and most obstinately resists 
treatment. He has seen three cases of this unusual condition 
in ataxies; and the ulcer rarely' exceeds two to three centi¬ 
meters in diameter. One authority quotes five cases cured by 
neire stretching. 

the physician’s “vaster empire.’’ 

Dr. John Hunter, of Toronto, dealt with the questions of_ 
sanitary science, education, social purity and medical mis¬ 
sions. As regards sanitary ’ the pu» of the p 
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was a plea for the broader and freer attainment of principles of 
sanitary science and their applieation in the building and con¬ 
struction of our homes, schools, churches, etey No dwelling- 
house should be constructed except under the supervision of an 
architect and a physician versed in sanitary science. Archi¬ 
tects have improved wonderfully in the past ten j'cars. An¬ 
other important question is our educational system—the 
mental and physical health and development of our school chil¬ 
dren. The best way to secure physical vigor and high men¬ 
tality is surely within the province of the physician to grap¬ 
ple with and study. In all forms of social purity and impurity, 
physicians should speak ex cathedra against every form of vice 
and immorality. The boys and girls of the family should be 
enlightened as to their sexual proclivities at proper periods," 
by the fathers and mothers, respectively. In medical missions 
he referred to the vast field for medical missionary work in 
foreign countries. 

ADDRESS IN SURGERY. 

Mr. Edmund O^ven took for his subject, “Tuberculous Lesions 
From a Clinical Point of View.” He stated that he would 
deal with tuberculous lesions as the surgeon meets them day 
by day in the hospital ward, in private practice and in the 
operating theater. He considered the pathologist’s thought to 
be only of the dead tissue. The surgeon sees the human tree 
during its life, but rarely follows it after death. The student 
does clinical and pathological work at difiTcrent times, and he 
is enabled to follow the case straight from the ward to the 
laboratory. Study of the fresh specimen is beat; for the speci¬ 
men taken from formalin is no more like the condition than 
canned salmon is like fresh-run fish. He would not hinder ex¬ 
perimental research work; it is absolutely essential. The life 
of a man is of more value than a sparrow or many guinea- 
pigs. It would be almost impossible to overestimate the direct 
value of experimental laboratory work. Strumous and scrofu¬ 
lous are terms devoid of meaning, and we now call tubercle by 
its proper name. There are three great factors in connection 
with tuberculosis with which the public must be made ac¬ 
quainted: 1. The disease is communicable, but they must be 
allowed a little time before they accept this statement and 
fact. 2. The disease is preventable; this follows almost as a 
corollary to the first statement. 3. The disease is curable. 
Years ago the subject of tuberculosis was regarded as well nigh 
hopeless. Tuberculosis is not necessarily of the intractable 
nature that it was formerly considered to be. Tuberculous 
lesions are exactly what they used to be; and Mr. Owen has 
worked at the largest children’s hospital in London, England, 
for over a quarter of a century. We now take a much more 
hopeful view of these lesions. One rarely hears now of vis 
medicatrix naturw; surgery has rendered it superfluous. All 
have noticed old cases of long-standing hip-joint disease where, 
in time, the boy actually grows out of his trouble. This is a 
popular superstition, but like most erratic beliefs, it is founded 
on a stratum of truth. In children these chronic diseases are 
always tuberculous. Where chronic abscesses occur it will not 
do to open and drain, but they must be scraped out, the un¬ 
healthy lining destroyed. In the treatment of these diseases 
the learned surgeon stated that he had failed to find any value 
whatever in iodoform. It is an irritant and a poison; and it 
is apt to be septic, as germs can grow on it. Mr. Owen con¬ 
demned the forcible correction of spinal deformities, and con¬ 
siders that this deformity does not lend itself to operative 
treatment. There may, perhaps, be a small class of cases where 
it may eventually be found applicable, as where bone or or¬ 
ganized inflammatory deposits press on the cord so that the pa¬ 
tient has lost movement of the lower extremities. He con¬ 
siders that the nlaster-of-paris jacket must be held responsible 
for much of the deformity of Pott’s disease. He considers that 
the proper treatment of these cases-is rest in the horizontal 
position, with plenty of good fresh air and sunlight. At the 
conclusion of his address he was accorded the hearty thanks 
of the association, on motion by Professor Shepherd, of McGill, 
seconded by Professor Cameron, of Toronto University. 

Dr. a. Primrose, of Toronto, described Kocher’s method of 


dealing with tuberculoiiy'knee-joint, and recited the histories of 
a few cases, in which he had obtained excellent results. 

recent pathologic studies of the blood. 

Dr. L. H. Warner, Brooklyn, premises his statements by 
asserting that there is a necessity for experiments for the 
progress of pathology. His experimental researches were, di¬ 
rected along three lines of inquiry, viz., experiments, observa¬ 
tion and individual observation at clinics in hospitals. The 
examination of the blood in most case is of more importance 
than the examination of the urine. Dr. Warner gave the 
formula of a new staining solution which he had found very 
practicable: The blood specimen should be prepared in the 
regular manner. The slides are heated in a hot oven to 98 de¬ 
grees. Immerse it for one minute in a 1 per eent. aqueous solu¬ 
tion of methj'lene blue, washing in water, then in 1 per cent, 
alcoholic solution of eosin, washing again with water, and then 
in a 1 per cent, solution of bismarck brorni. 

SOME experiences in the treatment of hernia. 

Dr. F. J. Shepherd, Montreal, said that it is now some 
twenty years since surgeons began to do these operations by 
the open method. Older methods in vogue before that date 
were touched upon and described. He spoke of a large hernia 
where the man could not put on his trousers. Tlie methods of 
operation arc almost ns numerous as surgeons, but there are 
certain general principles underlying all operations: 1, the 
necessity for excision or obliteration of the sac; 2, closure of 
canal, and 3, union by first intention. Some also hold that 
alteration in the direction of the canal is necessary. Bassini’s 
is the operation performed by Dr. Shepherd, although not al¬ 
ways successful. He has used all kinds of sutures. Absorba¬ 
ble sutures are the best and, if antiseptic, are to be preferred. 
,4 suture that will last for three weeks is all that is wanted. 
He has used chromicized catgut; he has used it now for some 
time. He never washes out the wound, and thinks it better to 
dissect out the sac with the knife than to tear it with the 
fingers. He never uses a drain. For the last two years he has 
used rubber gloves in all his surgical work on the abdomen, 
and he considers his results have been better since he used 
them. In these operations the mortality' is practically nil. 
Operations on children are now our most successful cases. 
Formerly they were not advised except in strangulated cases. 

In discussing this paper and the cases recited, Dr. A. Lap- 
thorn Smith stated that his experience lay mostly in ventral 
and umbilical hernire, some of them being so large as to require, 
twenty stitches. During the past two j-ears he has abandoned 
silk and resorted to ehromicized catgut, which he alway's pre¬ 
pares himself. 

Dr. Shepherd, in replying, said if there was a little oozing 
in the wound he introduces between the edges of the wound a 
probe, and lets out the accumulated serum, and he finds that 
this is quite efficacious, as by this method he minimizes the 
chance of any germs entering. 

syphilitic gummata of the spinal cord successfully 

treated by enormous doses of iodid of potash. 

Dr. F. W. Campbell, of ^lontrcal, said the patient was a 
highly neurotic individual, and some time before had suffered ■ 
from insomnia of an aggravated character. Retention of urine 
and loss of power in the lower limbs were noted. The patellar 
reflex was about normal. The loss of power in the lower limbs 
was absolute. The pulse varied from 80 to 9G; the temperature 
never above 99. The stomach remained in fairly' good condi¬ 
tion all the time. A consultant from New York was brought 
in and a diagnosis ivas e.stablished of tumor of' the spinal 
cord, situated about the first lumbar vertebra, which might be 
sarcomatous or syphilitic. The advice of the consultant was to 
give 500 grains of iodid of potash per day, at first commencing 
with a dram three times a day. Dr. Campbell recited the daily 
hisloiy of the patient while getting under the large dose and 
its gradual withdr.awal. The patient is alive to-day and in 
good health, having recovci’cd complete control of his lower 
extremities. ' - ■ 
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he was able to get perfect cleanliness, and both wounds healed 
by first intention. 

N 

DILATATION AND PROLAPSE OF THE STOMACH. 

Professor McPhedran, of Toronto University, dealt prin¬ 
cipally with prolapse. This condition rarely occurs alone, but 
is associated with prolapse of other abdominal organs. There 
is generally present as well some degree of dilatation; and the 
abdomen may be prominent or flat, or even retracted. He re¬ 
cited the case of a man^aged 51 years, a manufacturer, who 
had been ailing for two or three years. The stomach was be¬ 
low the umbilicus. He was directed to massage the abdomen 
very thoroughly and to practice abdominal gymnastics. 
Through this treatment, combined with dietetics, he has been 
restored to health and is able to resume business. Another 
case was of a woman, aged 35 years, who had been the subject 
of recurrent attacks of vomiting for two years; massage and 
abdominal gymnastics ordered with satisfactory results. In 
concluding. Dr. McPhedran spoke of the benefits of a change of 
scene in treating these cases. 

Dr. B. E. McKenzie read a paper on "Physical Training; 
Its Range and Usefulness in Therapeutics.” It embraced the 
results of his observations for thirteen years past, and was 
ample justification of the benefits derived from gymnastics in 
the correction of lateral curvature, clubfoot, etc. He had 
found physical training also especially valuable in hysteria 
and chorea. 

INTERPP.OVINCIAL REGISTRATION. 

Dr. T. G. Roddick read a report of the committee having 
this matter in hand. A new feature was that allowing of 
representation on the proposed Dominion Council of homeo¬ 
paths, as, according to the law of Ontario, these had their 
vested rights, and so must have similar interest in any Domin¬ 
ion Council. The homeopaths then will be allowed three repre¬ 
sentatives, which will be equivalent to the representation from 
any one province of the Dominion. Their term of office will be 
four years. This will not, however, be inserted in the bill as 
such, but will appear under “any other scnool of medicine 
having legal recognition throughout Canada,” as the British 
Medical Council would not recognize any such body. Dr. Rod¬ 
dick stated that the bill would be introduced at the next ses¬ 
sion of parliament, and that the respective members of the 
committee must bestir themselves before their respective pro¬ 
vincial parliaments, as these must sanction the measure before 
it could be finally acted upon by the Dominion parliament. 

CEREBRAL ABSCESS. 

Dr. James Stewart reported two interesting cases of ab¬ 
scess of the brain, situated in the temporosphenoidal lobe, and 
referred to the unusual existing aphasia, which was present 
in both of these cases, viz., simple inability to name objects. 
The first case occurred in a young man of 22 years, who had 
otitis media following an attack of influenza. Some six weeks 
afterward an abscess formed. The abscess was diagnosed as 
confined to this area simply on account of the peculiar aphasia, 
the simple inability to give the name of a pen when that object 
was presented to him. The patient was operated on by Profes¬ 
sor Bell, who secured two ounces of pus. hleningitis, however, 
set in and the patient succumbed. The second case was a girl 
of 21 or 22 years. She had had ear trouble for a great many 
years, wdth very severe pain at times. She, too, had difficulty 
in naming objects, and she could not name any object whatever 
finally. She died suddenly a few hours before the operation 
was to be performed. On post-mortem two abscesses were 
found, one skirting the upper border of the lobe and the other 
about the center of its substance. 

gangrene of the leg following typhoid fever. 

Dr. H. H. Chown, Winnipeg, reported two cases of gangrene 
following an attack of typhoid fever, which had recently come 
under his observation. In the first case the patient had the 
classical symptoms of typhoid. Great pain set in in the calf of 
the le<r with collapse, while the limb was cold and bloodless. 
Cutaneous sensibility was lost over the leg. The third- day 
after the complication set in the part involved included the 


lower third of the leg on inner side and lower half on outer. 
Operation was performed at upper and middle third of femur. 
Patient stood the operation well. The temperature before the 
operation was 102.C; pulse, 120. On the following day the 
temperature was normal and the pulse 110. On the tenth day 
the flaps were united. There was a rise of temperature a few 
days later—a relapse, with hypostatic congestion of the lungs. 
On the fifth day hemorrhage of the bowels. The patient is now 
a picture of health, weighing 200 pounds. The second was a 
somewhat similar case, in which the blood reacted early and 
promptly to the Widal test. The gangrene began in the first 
case on the eleventh day of the disease; in the second, on the 
ninth. Keen reports gangrene on the fourteenth day. The 
gangrene in the second case extended to the upper and middle 
third of leg. The leg was amputated and prompt union teok 
place throughout. 

Dr. R. B. Nevitt, Toronto, mentioned a similar case coming 
under his observation during the past summer. Here gangrene 
occurred about the third -u'cek of the fever; patient was seen 
about a week or ten days afterward. Amputation was per¬ 
formed through the middle third of the femur. He also referred 
to a case of gangrene of the arm following an attack of pneu¬ 
monia, recently observed by him. 

notes on atropin. 

Dr. R. D. Rudolf, Toronto, read a paper with the above 
title, illustrating by means of a chart the action, of the drug 
on animals and inferences drawn therefrom of its therapeutic 
uses. He finds that the drug directly stimulates the heart, 
and thus the blood-pressure is markedly raised. He considered 
that the maximum single dose, as laid down by Witherstine, 
of 1/20 of a gi-ain is too large, unless used as an antidote; we 
ought never to give more than 1/100 of a grain of atropin sul¬ 
phate at one time, except in emergencies. He also referred to 
its action in catarrhal pneumonias of children, and its employ¬ 
ment before anesthesia to ward off danger. 

Dr. A. D. Blackader considered, however, that strychnin, 
and not atropin, was the most powerful heart tonic we pos¬ 
sessed. He thought that late e.xperiments would throw doubt 
upon atropin being a direct stimulant to the heart muscle; 
and he thought it questionable to administer a drug, when we 
wanted to stimulate the heart’s action, that would paralyze 
nerve endings. 

lantern slide demonstration of skin diseases. 

Dr. George H. Fox, New York, conducted this demonstra¬ 
tion, which the members of the association appreciated most 
highly. The great majority of the skin lesions showm were 
of syphilitic origin and, as they appeared on the- canvas. Dr. 
Fox described the histories of the cases. One in particular 
attracted attention, from the disfigurement of the nose and 
face—a huge mass of excrescences, which Dr. Fox -was able to 
get rid of in the course of two or three months, leaving only a , 
slight superficial scar. He laid down a timely word of caution 
in treating these conditions: that wdien the patient was run 
down and emaciated through large doses of mercury or iodid 
of potash, not to keep on pushing these drugs, but desist for a 
period and endeavor to build up the patient’s general condition. , 
Then return to the specific treatment, and the results would 
be found to be more material. 

Dr. F. J. Shepherd showed a case, a b 03 ' of 16, who, at the 
age of G, sustained a severe cutting of the nerves ®f the 
brachial plexus, below the cords of the plexus. At that time, 
ten 3 ^ears ago. Dr. Shepherd dissected out each nerve and united 
their respective ends by suture. All did well, with the excep¬ 
tion of the musculospiral, and as a consequence the lad has very 
little control over the extensors of the fore-arm. 

Dr. George H. Burnham’s method of treating syphilitic 
and other diseases of the eye is described in the title of his 
paper, “The Successful Treatment of Two Important Cases of 
Disease of the Eyes by the Combined Methods of Mercury and 
Iodid of Potash Internally and Pilocarpin Hypodermically.” 
No such result follows in other plans of treatment, and with 
this a permanent curative result is obtained. The treatment 
has a wide application. 
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. JIENTAL SANITATION. 

Dn. E. W. Bruce Smith, physician to the Broekville Asy¬ 
lum for the Ins.ano, contributed a paper with the above title. 
It was a pica for prophylaxis in insanity, and he thinks that 
much would be accomplished in this direction in the twentieth 
century. He stated that insanity was on the increase in Can¬ 
ada, and thinks it can be duly aseribed to the fact that there 
have been no preventive measures employed. In order to ac¬ 
complish good in this direction we must seek either to lessen 
the demands on, or to strengthen the resisting power of, the 
brain. He condemns intermarriages in families and also among 
those of a deranged mentality, and as 50 per cent, of the eases 
of insanity were hereditary, the descendants of these should be 
careful in contracting marriage ties. He referred to a portion 
of one county in Ontario alone where indiscriminate marriage 
and intermarriage has become most fruitful, and he has seen 
several members of one family from that locality inmates of 
the same institution at the same time. He considers that the 
day may, yet dawn when we will give the same attention to the 
Tearing of children ns we now give to the breeding of horses. 
Speaking of farm life and the tendency it has to melancholy, 
he thought this class of the community should receive educa¬ 
tion in participating more in the enjoyments of life, and not 
continue to rot in domesticity. An upheaval in the sentiment 
and surroundings of the rural homes would work wonders in 
prophylactic principles. 

The following officers were elected: President, H. H. Chown, 
Winnipeg; treasurer, H, B. Small, Ottawa; general secre¬ 
tary, P. N. G. Starr, Toronto. Place of meeting in 1901, Win¬ 
nipeg. 


Book Hoticcs. 


Annual and Analytical Cyclopedia of Practical Medicine. 
By Charles E. de M. Sajous, M. D., and One Hundred Asso¬ 
ciate Editors, assisted by Corresponding Editors, Collabor¬ 
ators and Correspondents, illustrated with Chromo-Litho¬ 
graphs, Engravings and Maps. Vol. V. Philadelphia, 
New York, Chicago: The P. A. Davis Company, Publishers. 
1900. 

Vol. V. of Sajous’ Annual covers all subjects between 
“Methyl-Blue” and “Babies.” When it is said that this one is 
up to the high standard of excellence of the former volumes 
little further need be said. It is the most important and most 
valuable in the series, including as it does the specialties 
Laryngology, Ophthalmology, Otology, Neurology, Obstetrics, 
Pediatrics, and Orthopedic Surgery. It would be invidious to 
select any of the articles for special criticism or praise, for all 
are good. Excellent judgment has been exhibited on the part 
of the editor in assigning space for the various subjects, the 
.amount allotted for the important ones being liberal, and the 
less important ones do not take more than their value calls 
for. The contributors are all specialists in the subjects on 
which they write and consequently all the articles are scientific 
and reliable, and bring their subject-matter up to date. 

A Manual op Chemistry. Inorganic and Organic. With 
an Introduction to the Study of Chemistry. By Arthur P. 
Luff, M.D., B.Sc.; P.R.C.P.; P.I.C., Physician to the Out- 
Patients in St. Mary’s Hospital; and Frederick James M. 
Page, B.Sc., P.I.C., Assistant to the Eoyal School of Mines. 
Illustrated with 40 Engravings. Cloth, pp. 541. Price, 
.$1.50. London, Paris, New York and Melbourne: Cassel & 
Co. 1900. 

This is one of the standard manuals in Great Britain, and is 
the work recommended by the Lancet as the best text-book on 
the subject for the student. This revised edition is thoroughly 
up-to-date, the subject-matter is presented in a very convenient 
form and does not terrify the student by its compass. While 
We do not say that it excels some American works, it certainly 
has merits and advantages, and probably is one of the very best 
works of its size. 

A Manual of Clinical Diagnosis by Means op Microscopic 
AND Chemical hlETHODS, for Students, Hospital Physicians, 
and Practitioners. By Charles E. Simon. M. D., late As¬ 


sistant Resident Physician, Johns Hopkins Hospital, Balti¬ 
more. Third Edition, Thoroughly Revised. Illustrated with 
13G Engravings and 18 Plates in Colors. Cloth. Pp. 558. 
Price, $3.50 net. Philadelphia and New York: Lea Broth¬ 
ers & Co. 1900. 

Amongst the various works on the clinical diagnosis the 
present holds a creditable place. The author in this edition 
has revised the subjects throughout and added much new mat¬ 
ter. It is a work well suited to the needs of general practi¬ 
tioners, and it has certainly met with favor among them. 
About one-half of the book is given to urinary examination; it 
therefore forms a very respectable treatise on the subject by 
itself. The illustrations are good and w-e see few things in the 
author’s statements to which we could even suggest a criticism 
or take exception. He accepts in full apparently the bacilli of 
Sanarelli as a cause of yellow fever, a point on which many 
competent authorities are not fully prepared to agree. One 
or two other minor matters of this kind may possibly be found 
on reading the book, but it is in many ways fully deserving the 
favor it has received. 

A Manual of Personal Hygiene. Edited by Walter L. Pyle, 
A.M., M.D., Assistant Surgeon to Wills Eye Hospital, Phila¬ 
delphia. Contributors, J. W. Courtney, M.D.; George How¬ 
ard Fox, M.D.; E. Fletcher Ingals, M.D.; Walter L. Pyle, 
M.D.; B. Alexander Randall, M. D.; G. N. Stewart, M.D.; 
and Charles 6. Stockton, M.D, Illustrated. Cloth. Pp. 
343. Price, $1.50. Philadelphia: W. B. Saunders & Co. 
1900. 

There are plenty of health manuals in popular literature 
and books devoted to telling the layman what he must do to 
care for himself hygienically; many of these are simply embel¬ 
lishments of fads which their authors aim to introduce, others 
have more or less merit; but there are not very many that the 
physician can unequivocally recommend. The present volume 
is evidently intended to make up for deficiency in the literature 
of this kind, and Dr. Pyle and his collaborators have certainly 
produced a work that gives the facts in such a form as to be 
readily appreciated even by the non-medical reader and states 
these without any admixture of fiction and misdirection. In 
looking over the work we find very little in it to criticize and 
very much to commend. It does not exaggerate, and can be 
referred to as fairly conservative in its statements and, as 
far as we have been able to see, well up with the data of modern 
scientific medicine. The illustrations are fairly numerous and 
certainly a help to the text. The work is one that the physician 
can recommend to his patients, as it does not overstep the 
limits in giving information that the layman ought to know. 


Deatijs an& ©bituartes. 


J. Langdon Sullivan, M.D., of Malden, Mass, died suddenly 
of heart disease at his summer home in Ashfleld, September 5, 
aged 73 years. He was a native of New Hampshire, a gradu¬ 
ate of Harvard Medical School in 1849, a member of the hlassa- 
chusetts Medical Society and The American. Medical Asso¬ 
ciation and had practiced continuously in Malden for fiftj’- 
one years. 

Benjamin Harrison, M.D., died September 11, near Mill- 
wood, Clarke County, Virginia, aged 41 years, of typhoid fever. 
He was graduated from the University of Virginia, medical 
department, at Charlottesville, in 1883. After practicing in 
Clarke County he went to Richmond, where he enjoyed a large 
practice and was physician to the state penitentiary. 

Frederick A. IMeyer, M.D., died from apoplexy, August 31, 
at his home in Portland, Ore., aged Cl years. He was born in 
Breman, and received his degree from the University of Heidel¬ 
berg in 18C0. He had lived for many years in Portland, was 
for a time city physician, and for eighteen years has been the 
editor of the Stoats Zeitunri. 

Anthony B. Hannum, M.D., died September 1, at Hines, 
Ala., aged 89 years. He was a native of Kentucky, graduated 
in 1860 at the University of Nashville, medical department. 
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went to Western Texas and then moved to Alabama, where he 
practiced for many years. 

Du. Hunteu McGuiue, of Kichmond, Va., died September 19. 
A more extended notice will he given in our next issue. 

Samuel F. Gilbert, M.D., died from dysentery at his home 
in Elyshurg, Pa., August 30, aged .05 j'cars. He was graduated 
from the department of medicine of tlie University of Penn¬ 
sylvania in 1872, and had practiced in Elyshurg for nearly 
twenty-five years. 

Dennis Dowling Mulcaiiv, M.D., died in Newark, N. J., 
September 11, aged 53 years. lie was a Fenian agitator im¬ 
prisoned in England in the latter part of the GOs and in 1872 he 
was graduated from the College of Physicians and Surgeons, 
New Y'ork. He had been in failing health for some time. 

A, Clarke Emisiett, M.D., of Bluff City, Tenn., died at that 
place, August 30, as the result of a recent stroke of paralysis, 
aged 57 years. He was a graduate of the College of Physicians 
and Surgeons, Baltimore, in 1875. 

James F. MoEluoy, M.D., died suddenly September 2, at 
Bowling Green, Ky. He was graduated from Jefferson Medical 
College, Philadelphia, in '18GG, and had practiced for many 
years in Warren County. 

Walter H. Zink, M.D., died at Branford, Conn., August 27, 
after a long illness from cancer of the stomach, at the ago of 
59 years. He was a graduate from the University of Wtlrz- 
burg, in 1802. 

John B. Sawyer, M.D., was one of the victims of the storm 
at Galveston, Tex., last week. He was a graduate of the Uni¬ 
versity of Nashville, medical department, in the class of 1873. 

Percy L. Hoover, M.D., died at his homo in Mahaffcy, Pa., 
August 25, from Bright’s disease, aged 29 years. Ho was a 
graduate of Jefferson Medical College, Philadelphia, in 1895, 

John L. Barrett, M.D., died suddenly at his residence in 
Binghamton, N. Y., August 27, at the age of 65 .years. Ho was 
a graduate of Toledo Medical College, in the class of 1887. 

Hubbard K. Burrow.?, M.D., a graduate of the Kentucky 
School of Medicine, Louisville, in 1888, died at his homo. Box 
Elder, Tex., September 6. 

John F, Byan, M.D., died suddenly at his home in Koxbury, 
Mass., September 2. ■ Ho was a graduate of Tufts College 
Medical School in 1890. 

DEATHS ABROAD. 

Pierce Adoltiius Simpson, M.A., M.D.. died at Auchen- 
grange, Lochwinnoch, Scotland, aged 03 years. Ho was for 
many years lecturer on medical jurisprudence at Anderson’s 
College, Glasgow, and later professor of forensic medicine in 
the University of Glasgow. He was also editor of the Qlasgoio 
Medical Journal, 

Gustav Fraenkel, M.D., died at Breslau, Germany, July 29, 
aged 08 years. 


ZUisccIIanH. 


Inoculation Against Typhoid.—^The government of India, 
considering the good results obtained from the protective inocu¬ 
lation against typhoid in the British Array, has issued orders 
to resume measures toward the inoculation of the soldiers en¬ 
tering the army of that country. 

The Hospital-Ship 2Maine.”—^This hospital-ship, equipped 
and maintained by Americans and in charge of American physi¬ 
cians and nurses has made two trips to South Africa. At 
Cape Town and Durban it received both British and Boer 
wounded to the number of 354. 

Increase in Cancers.—C. Macdcr calls attention to the con¬ 
stant increase in cancer shown by the statistics in Prussia, 
Sa.xony and Baden. Tlie increase is out of proportion to the 
natural, apparent increase that would follow the lower death- 
rate from other diseases. Evidently, he adds in his article in 


the Zeiischr. f. Uyg., xxxiii, 2. the causal agent is becoming 
more widely diffused or people are becoming less resistant. 

Inoculation Against Enteric Fever.—^The late Sir Wil¬ 
liam Stokes, in a letter dated August 2, to the British Medical 
Journal from South Africa, stated that in bad cases of hemor¬ 
rhage, transfusion of a saline solution at 100 F. cither into 
subcutaneous tissue over the abdomen or into the cephalic veins 
was employed with good results. Careful records were being 
kept of cases inoculated and not inoculated against enteric 
fever. He said that it was yet impossible to give a decided 
opinion on the adequacy of its protection. Where .inoculated 
cases contracted the disease, the type was as a rule milder. 
“Unfortunately those who had been inoculated had unbounded 
confidence in its efficacy, and consequently did not take as many 
precautions against contracting the disease as they should.” 


Societies. 


Coming Meetings. 

American Electro-Therapeutic Association, New York City, 
Sept. 25-27. 

American Public Health Association, Indianapolis, Ind., 
Oct. 22-20. 

Golden Bolt Medical Society, Enterprise, Kan., Oet. 4. 

Idaho State Medical Society, Boise, Oct. 4-5. 

Utah State Medical Society, Salt Lake City, Oct. 4-5. 
Wyoming State Medical Society, Cheyenne, Oct. 9-10. 
Mississippi Valley Medical Association, Asheville, N. C., Oct. 

9- 11. 

Iowa State Association of Eailway Surgeons, Dos Moines, 
Oct. 11-12. 

Vermont State Medical Society, Rutland, Oct. 11-12. 
Tri-Statc Medical Society of Alabama, Georgia and Tennes¬ 
see, Chattanooga, Tenn., Oct. 11-13. 

New York State Medical Association, Now York City, Oct. 

10- 18. • 

Medical Society of Virginia, Charlottesville, Oct. 23. 


The Jackson County (Ohio) Medical Society held its first 
fall meeting, September 11, at Jackson, President Dr. Benjamin 
F. Kitchen, of Wcllston, in the chair.,.^. 

The Jasper County (Mo.) Medical Society met at Car¬ 
thage, September 4, for its regular monthly session. Dr. Hob- 
ert S. Kelso, of Joplin presented a paper. 

The Glens Falls (N. Y.) Medical and Surgical Society 
held its regular monthly meeting September 0, a^ which an in¬ 
teresting surgical case was reported by Dr. William J. Hunt. 

The Hawkeye Medical Society met at Perry, Iowa, and 
listened to papers by Drs. Oscar W. Lowery, of Grand Junc¬ 
tion; John.B. Conly, of Woodward, and Prances L. Rogers, of 
Perry. 

The Butler County (Ohio) Medical Society met at Ham¬ 
ilton, September 6. Dr. Frank J. George read a paper on 
“Scarlet Fever,” and Dr. Mark Millikin, of Hamilton, made a 
practical demonstration of “Intestinal Anastomoses.” 

The St. Joseph (Mo.) Medical Society held its third an¬ 
nual session, September 11. A paper was read by Dr. Charles 
■H. Wallace, on “Hernia,” and Dr. John M. Bell opened the 
discussion on “Arteriosclerosis.” 

The College of Physicians and Surgeons, Indianapolis, 
opened its term on September 20. The changes in the faculty 
are as follows: Dr. A. J. Banker, of Columbus; professor of 
obstetrics; Dr. Conrad W. Marxer, lecturer on obstetrics; Dr. 
.John T. Scott, professor of histology; Dr. John F. Benham, 
qjrofessor of chemistry and toxicology; Dr. Harvey Moore, 
clinical lecturer on genito-urinary diseases, and Prof. R. U. 
Richards, lecturer on histology. 
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The Physicians’ Pi’otective Association .assembled at the 
Hotel ^Cadillac, Detroit, Moll., Sept. 4,.for its annual meeting 
and elected the following officers: Dr. Guy L. Keifer, president; 
Dr. David L. Walmsley, vice-president; and Dr. Augustus W. 
Ives, secretary. 

The Detroit (Mich.) Medical Society and Library Asso¬ 
ciation resumed its weekly meetings, September 10. Dr. Fred. 
Grover, of Fraser, read the paper of the evening on “The An¬ 
tiseptic and Antipyretic Treatment of Typhoid Fever.” 

The Fresno County (Cal.) Medical Society held a meet¬ 
ing September 4. Dr. Thomas IM. Hayden read a paper on 
“Tuberculosis,” and a committee was appointed to arrange for 
the meeting of the Vallej' Medical Society in Visalia, October 
12 . 

The Chattanooga (Tenn.) Medical Society held a meet¬ 
ing, August 31, at which the physicians and trustees of Er- 
langer Hospital were present hj’ invitation, to discuss ways and 
means for carrying on the work of the hospital. 

The Denton County (Tex.) Medical Society met in the 
county court-room, Denton, September 4. The untoward re¬ 
sults of quinin were discussed. It was decided that hereafter 
the society meetings should be held every two months. 

The La Crosse County (Wis.) Medical Society held a 
meeting in La Crosse, September 5. Dr. John A. L. Bradfield 
presented the paper of the evening on “Diseases and Injuries of 
the Cornea and Iris,” and the discussion rvas opened by Dr. 
Mulford. * 

■ The Hartford (Conn.) Medical Society held an informal 
meeting September 3, at which Dr. Joseph E. Root presented a 
report of his trip abroad, with especial reference to the cour¬ 
tesies extended to him at the meeting of the British Medical 
Association. 

The .ILankakee Valley District Medical Society, at its 
session at Hammond, Ind., September 11, elected Dr. Thompson, 
of Winamao, president; Dr. James T. Clark, of Hammond, vice- 
president; Dr. Nelson W. Cady, of Logansport, secretary, and 
Dr. William Kelsey, of Monterey, treasurer. 

The Augusta (Ga.) Medical Society met on August 28, 
Dr. W. Clifton Lyle, read a paper on “Typhoid Fever,” and 
Theodore E. Oertel exhibited several pathological specimens. 
The society began its library by subscribing to a number of 
medical journals. 

The Summit County (Ohio) Medical Society held its 
regular meeting at Akron, September 4. After a discussion 
of the paper on “Hysteria” presented at the last meeting. Dr. 
James G. Grant reported a case of internal-ear disease, and Dr. 
Herman C. Theiss, an especially interesting ease of spinal ir¬ 
ritation. 

The hlADisoN County (Ala.) Medical Society held its 
regular meeting on September 3, at Huntsville. The subject 
of the fever so prevalent in the city and county was generally 
discussed, after which Dr. JuHus T. W. Haney, of Madison Sta- 
tipn, read a paper On “The Origin of Medical Ethics and Busi¬ 
ness Relations,” and Dr. William C. Wheeler, of Huntsville, pre¬ 
sented an essay on “Smallpox.” 

The Ringgold County (Iowa) Medical Society met at 
Mount Ayr; September 13, at which the following papers were 
' read: Dr. William Horne, of Mount Ayr, “Gastric Neuroses”; 
Dr. Albert C. Armitage, of Ellston, “Typhoid Fever”; Dr. Ben¬ 
jamin B. Waring, of Maloy, “Summer Diseases of Children”; 
Br. Samuel Bailey, of Mount Ayr, “Hydrotherapeusis”; Dr. 
M. F. Hannelly, of Tingley, “Puerperal Infection”; Dr. Cassius 
T. Lesan, of Mount Ayr, “Bacteriology from a County Physi¬ 
cian’s Standpoint,” ■ and William W. Syp, of Knowlton, “Ap¬ 
pendicitis.” _ 

The ICalamazoo (Mich.) Ac.vdejiy of Medicine met on 
September 4. Dr. Edward P. Wilbur presented a case of 
albinism in a young man; Dr. J. M. Elliott read a paper on 
“Eclampsia in Children,” and Dr. Henry B. Baker, of Detroit, 
secretary of the State Board of‘Health, read a paper on the 


“Restriction of Tuberculosis.” In the discussion, some mem 
hers took exception to the regulation of the State Board ol 
Health requiring reports of all tubercular cases, but the con¬ 
sensus of opinion was that the regulation was wise, and that 
the efforts of the board and its secretary were most praise¬ 
worthy. 

The Douglas County (Wis.) IMedical Society held its an-^ 
nual meeting and banquet at West Superior, September 5. Dr. 
Joseph A. Rene, president, delivered the annual address. Dr. 
Charles M. Gould spoke on “The Health Commissionership of 
Superior.” The following officers were elected: Dr. George 
Saunders, president; Dr. H. Jefferson O’Brien, vice-president; 
Dr. Patrick G. McGil), treasurer; Dr. John J. Quinn, secretary, 
and Drs. John Specht, Herbert J. Orchard, all of West Superior, 
and Dr. Edward T. Gauvreau, of Superior, censors. 

The New Hampshire Surgical Cel's held its anitual meeting 
at the Farragut House, Rye Beach, September 6. President Dr. 
George D. Towne, of Manchester, delivered the annual address; 
Dr. George A. Tolinan reported an operation for “Strangulated 
Dermoid Cyst”; Dr. Johfi M. Gile, of Hanover, read a paper 
on “Surgical Treatment of Gall-Stones,” and Dr. John C. Irish, 
of Lowell, Mass., a paper on “Diagnosis and Treatment of-Dis¬ 
eases of the Gall-Bladder and Bile-Ducts.” The election of of¬ 
ficers resulted as follows: Dr. Ira J. Prouty, of Keene, presi¬ 
dent; Dr. John M. Gile, of Hanover, vice-president. Dr. Nelson 
W. McMurphy, of Concord, secretary and treasurer, and Drs. 
George D. Toivne, of Manchester, Nelsop W. McMurphy, of 
Concord, Frank Blaisdell, of Goffstoivn, Henry L. Stickney, of 
Newport, and Arthur C. Heffenger, of Portsmouth, executive 
committee. 

The County Practitioners’ Club, composed of physicians 
of Floyd, Clark, Harris'on and Washington counties, Indiana, 
held its quarterly meeting in Borden, September 7. Drs. Ben¬ 
jamin F. and J. Bodine Stalker were the hosts of the occasion. 
Clinical cases were presented by by Dr. J. Bodine Stalker and 
Dr. Charles' H. Boston, of Bradford; and Dr. Robert S. Ruther¬ 
ford, of Galena made a case report. At the afternoon session 
Dr. F. Warren Samuel, of Louisville, Ky., read a paper on 
“Gall-stones in the Common Duct, Their Diagnosis and Treat¬ 
ment.” The following officers were then elected: Dr. Benjamin 
F. Stalker, of Borden, president; Dr. William J. Purkhiser, of 
Salem, vice-president; Dr. J. Bodine Stalker, of Borden, treas¬ 
urer, and Dr. Edwin L. Sigmond, of New Albany, secretary. 

Spanish-American War Nurses’ Association. —^During the 
past week about sixty nurses who served in the Spanish-Ameri¬ 
can war met at New York Hospital and effected the organiza¬ 
tion of the Association. Only those nurses who were in actual 
service for at least one month are eligible to membership, but 
with this restriction it is said that the membership may reach 
500. Dr. Anita Newcomb McGee, Washington, D. C., acting 
asst.-surgeon, U. S. A., is the president, and Mrs. George 
♦Lounsbury, Charleston, S. C., corresponding secretary and 
treasurer. The association will meet next year in Washing¬ 
ton, D. C. 


Cl^erapcuttcs. 


Ulcers Exposed to Friction. 

R. Orthoformi—sat. sol. in collodion.oi 321 

M. f-'ig. Apply locally after anesthetizing the ulcer with a 
4 per cent, solution of cocain, or with pure orthoform powder. 

—Sajous. 

Contusion of Eyelids. 


R. Acidi borici .3ii 8 

.Spt-. vini .;;.5ii C4 

Aqua:, q. s. ad.;.Oi 512 

M. Sig. Locally applied to the wound. 

R. Tinct. arnica;.sii C4[ 

Aqua;, q. s. ad.Oi 512| 


jM. Sig. Apply cold and change frequently, followed by 
hot-water compresses when swelling has subsided. 

_— Sajous’ Annua/. . 
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Cystitis. 

E. C. Dudley reconiiiicnds the following prescription: 

E. 


Ext. hyoscyami . 

.g''-' 1 

[06 

Camphor.'c monobrom. 

.gi'-'i 1 

12 

jMorphime sulpbatis. 

.g''-ss 1 

[03 

Cocoa butter, q. s. 


1 


1|33 


M. Ft. suppository No. i. Sig. To be used as a suppository. 
FOI! lliUiaATINa. 

E. Acidi borici .3i 4 

Sodii boratis.gr. xxx 2 

Sodii choridi .gr. xv 1 

, Aquce destil.Oi 512 

, M. Sig. Irrigate the bladder with a double current oatbeter. 

—Lobingier: Sajons’ Monthly. 

Freckles—Deiitigo. 

' E- Hydrargyri ehloridi corros.gr. vi 30 

Acidi acetici diluti.3ii 8 

Sodii boratis .gr. xl 2 00 

I Aqua; rossc .giv 128 

. M. Sig. Apply night and morning, at first gently; later, 
vigorously. 

E. Hydrargyri ehloridi •..gr. iii to viii 20 to .5 

' Zinei sulpbatis 

Plumbi acetatis, fifi.3ss 2 

Aqua; destil.giv 128 

M. Sig. Apply two or three times dailj'. Discontinue for 
two days when irritation is produced. 

—Bulkley: Gy eloped, of Med. 

Chordee. 

E- Campborce .gr. xx 1|33 

Pulv. opii .gr.v j33 

Ft. pilulfB No. X. Sig. One or two at bedtime. 

Chronic Cervical Metritis, 
p. E. Potassii iodidi 

. , Potassii bromidi, aa.gr. 

,,, Tinct. iodi .3ss 

Aqua; .3ii 8] 

,.,M. Sig. Inject into the hyperplastic tissue by means of a 
syringe. —Monoll. 

1 , ,, . Migraine. 

., B, Sulphonal .gr- xx | 

Phenacetini .gr. viiss j 

, M. Ft. wafer No. i. Sig. One wafer as needed. 

; , Lilgois, in N. Y. Med. Jour., recommends the above as 
Ipeing very eibcient in the treatment of migraine. 

' Impetigo of Face and Scalp in Nursing Infants. 

Acidi salicylici ..gr. xv 11 

" r- Bisinuthi subiiitratis .3v 201 

"ir ■ Pulv. amyli '. .3ii 81 

. Unguenti -rosa: .S'ss 48| 

bi'-M. Sig. Externally 'applied. — Med. Notes. 

’ ' , Balanitis. 

B. Potassii chloratis .- .^i 4j 

Aquce destil.3iiiss 14[ 

M. Sig. Bathe the .glahd, well in this solution and apply the 
following dusting powder: 

B. Acidi tannici 

Amyli, aa. 

M. Sig. Apply locally. 

‘ '.Pemphigus in Infants. 

B. Zinci oxidi 

Acidi salicylici, iia. 

Lanolini . 

yi. Sig. Apply locally. 

: liUmhago. 

B. Sodii salicylatis . 

, Potassii iodidi .. .. 

Ext. sarsaparilla; fluidi.-5'' 

Aqua; destil., ql s. ad.oss lo| 

■ M. Sig. At .one dose;, to .be taken in water after meals 
three times a day. 


.3ii 8( 

—F. Toledo. 


.gr. xii |8 
. 3 ; 32I 

—liiforma Medica. 


■ gr.x 
.gr. V 


8 


60 

33 


—^Nestor Tirard. 


Acute Rheumatism. 

E. Sodii salicylatis .gr. xx- 133 

Spts. ammonite aroni.m. xx 133 

Aqua; campbora; .gi 32 

M. Sig. At one dose. To he taken every two hours until 
six doses have been taken, or until temperature has fallen and 
pain has ceased, subsequently to be taken every six or eight 
hours. 

Sansoin recommends the above prescription. He finds that 
sodium salicylate is not incompatible with free ammonia or 
aromatic spirits of ammonia, and that the above shows no de¬ 
composition. —Stevens: Phila. Med. Jour. 


Hypertrophied Tonsils. 

B’. Eesoreini.gr. l.xxx 5133 

Betanaphthol .gr. v, |33 

Aqua; destil.,.Oi 512| 

M. Sig. Irrigate the tonsils and pharynx twice daily. 
Castex, in the Med. News, very strongly advocates the use 
of the above combination. 


Coryza. 

B. Pulv. naphthalini 

Pulv. acidi borici, afi.3vi 24 

Pulv. campbora; 

Ext. violets, aa.gr. xv 1 

Essentia; rosce. ’. .gtt x | 


M. Sig. Use ns a snuiT three or four times a da}'. 
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—Exchange. 


Superfluous Hairs—Hypertrichosis. 
Superlluous hairs can be temporarily removed by the follow¬ 
ing; 

E- Barii sulphidi.'_3ii 8 

Pulv. zinci oxidi 

Pulv. amyli, fia.3iii 12 

M. Sig. Make into a paste with water and spread over the 
part. —Gould. 

Impotence. 


B- Ext. damiana; llu.giiss SO 

Tinct. nucis vomica;.3vi 24 

Tinct. cinchona; comp., q. s. ad.giv 128 

M. Sig. One teaspoonful tlirec times a day in water. 

E- Zinci phosphidi .gr. iii 2 

Ext. nucis vomicro.gr. xii 8 

Ext. damiana; .3i 4 


M. Ft. pilula: No. xxx. Sig. One pill four times a day. 


Purulent Ophthalmia of Newhorn. 

B- Protnrgol—2 to 5 per cent.Si 32j 

Sig. Apply locally three or four times a day, and permit it 
to remain five or ten minutes. 

To .prepare protargol the powder is mixed well with water 
into a paste and then diluted the required amount by the ad¬ 
dition of luke-warm water. 


Prostatic Pain Folio-wing Gonorrhea. 


B- Tinct. aconiti.3i 4 

Tinct. gelsemii '' I 

Antipyrini, au.3ii 8 

Ext. ergotffi fluidi.Si 321 

Aqua;, q. s. ad.Svi 1921 


hi. Sig. A dessertspoonful every two or three hours in a 
wineglassful of water. 

E. R. Corson recommends a combination similar to the 
above in treatment of prostatitis. 


As a Gargle. 


B. Tinct. myrrha;.Sss 161 

Potassii chloratis .3i 4| 

Aquce destil.;Siv 1281 


M. Sig. ' Use as a gargle four or five times a day. • 


Alopecia Ssrphilitica. 


B. Hydrarg. ehloridi corros.gr iii '18 1 

Chloralis hydratis.•.. ..3i 4 

Resorcin .iii 18 

OI. ricini .m. xv 1 

Spts. vini—90 per cent.—ad.Svi 102 


M. Sig. Keep the hair short and rub into the scalp daily. ‘ 
—Riforma Medica —in Olev. Med. Oasette. 
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Heart Failure in 

Typhoid Fever. 


Spts. ammonia' aroni.... 


101 

Tinct. digitalis . 


Si 

Elixiris simplieis . 


16 

Aqu.® destil., q. s. ad. . . 


9G| 


^I. Sig. Shake. One toaspoonfiil every three hours. 


Crusts of Varicella—Chicken-Pox. 


n. -Aridi earholici .m. xv 1) 

Aehli boriei.oiss 6| 

Glyceriiii .Siii 121 

AquiC rosa; .3' 32| 

Aqua: destil., q. s. ad. -siv 128[ 

M. Sig. Apply locally. 

11. Acid! earholici.ni. v |33 

Icthyolici.Siss G| 

Vaselini .§i 321 

1\I. Sig. Apply with a soft cloth. 

Ingrowing Wail. 

R. Liq. potassa-.3i 4| 

Cocaina: solutionis—4 per cent.Siii 12( 

jM. Pack the side of the nail with cotton soaked in the 
above. 

Apply plaster strips to draw the soft tissue away from the 


nail margin. Wever cut the side of the nail. — Med. Times. 

Or. Kinsman, in Golninbvs Med. Journal, outlines the fol¬ 
lowing: 

1. Remove all prev=ui-p from the nail by cutting aw.ay a 
piece of the shoe. 

2. Disinfect with hydrogen dioxid until no more “foam” 
appears. 

3., Apply a strong solution of cocain in the base of the 
ulcer, 

4. Apply a drop of Monscll’s solution in the ulcer, then 
cover loosely with gauze. Repeat this process every second day 
until the edge of the nail is released by retraction of the hyper¬ 
trophied tissue. The patient suffers no pain from the applica¬ 
tion, and. all pain has disappeared the second day. The cure is 
effected in a week or two without inconvenience or interference 
with business. . —Texas Med. Neios. 

Exophthalmic Goiter in Childhood. 

R. Strontii bromidi .3iss 6 

Strontii iodidi.Siii 12 

Aqu® destil.3x 40 

Aqu® menth® pip.3v 20 

Syr. menthae pip.ov 20 

jM. Sig. One teaspoonful three times a day. 

— Med. Record. 


Hepatic Colic. 

R. Etheris sulph.3i 41 

Syrupi aeaci® .Siv 1281 

^I. Sig. One tablespoonful every fifteen or twenty minutes 
until the pain is relieved. 


Or, 

R. Chloroformi 

Tinct. myrrh® aa.m. .xv 1 

Etheris sulph.Si 4 

Mucilag, acaci® .Sii 8 

Syr. simplieis.Siiiss 112 


AI. Sig. One tablespoonful every fifteen minutes. 

If vomiting is persistent, give' small pieces of ice and seda¬ 
tive drinks, and apply turpentin stupes to the abdomen. Lini¬ 
ments are without effect. 

— Lemoine: Intemat. Med. An. 
As suppositories in the above: 


R. Ext. belladonn® I 

Ext. opii, aa.gr. V3 102 

Olei theobrom® ..Siss 6| 

51. Ft. suppos. Wo. 1. 

Formaldehyde in Catarrh. 

R. Formaldehyde .Si 4| 

Glycerini..'.Siv 161 

Aqu® destil.S'" 1C0[ 

5f. Use as a spray four or five times a day. 

—Merclds Archives. 


Zn^bicolcgal. 


Dying Declarations Impeachable.—To render a dying 
declaration admissible in evidence, the Supreme Court of In¬ 
diana recognizes, in the case of Green vs. State, that it must 
be shown that the declarant was under the sense of certain 
and speedy death. But proof of that, the court says, maj' be 
afforded by circumstances, even in the absence of any express 
statement to that effect by the declarant. 5Ioreover, the evi¬ 
dence on this point, it states, is first for the trial court to hear 
in determining the admissibility of the declaration. And, 
after the trial court has decided that the declaration is ad¬ 
missible, the court says, the jurors are entitled to know all of 
the circumstances surrounding the declarant, in order to de¬ 
termine what credit should be given to the declaration. Then, 
the court holds that a person accused of crime in a dying decla¬ 
ration is entitled to have contradictory statements made by 
the declarant introduced in evidence, as an impeachment of 
the d 3 'ing declaration introduced bj' the state, although such 
statements are neither part of the res gest®, or essential cir¬ 
cumstances of the ease, nor dj-ing declarations. It saj's that, 
inasmuch as a defendant has no opportunity at the trial to 
have a cross-examination as to the subject-matter of the dying 
declaration, it would be most unjust to deprive him of the right 
of impeachment by contradictory statements, and the right 
would be lost to him if he were required to laj' the usual foun¬ 
dation for that kind of impeachment. 

Prohibiting Street Association “With Prostitutes.—^In 
Hechinger vs. the City of ilaysville, the Court of Appeals of 
Kentucky holds unconstitutional a city ordinance making it 
unlawful for any person or persons other than the husband, 
father; brother or male relative, to associate, escort, converse 
or loiter with any. female known as a common prostitute, 
either by day or by night, on any of the streets or allej's of the 
city. The penalty imposed for a violation of the ordinance 
was a fine of not less than $5 nor more than $20. hlanifestly, 
saj's the court, the ordinance was intended to accomplish a 
proper and laudable object. But it does not think that it was 
properly guarded. It sa 3 ’s that there can be no good reason in 
exempting any male relative from the operation of the ordi- 
ance except a husband, father or brother. On the other hand, 
a mother or sister should be allowed the same privilege as al¬ 
lowed to the father or brother. 5Ioreover, an 3 ' person should 
be allowed to converse with .such a female long enough' to 
transact any necessar 3 ^' and legitimate business, and no one 
should be punished for a violation of an ordinance such as the 
one under consideration unless the party so offending had 
knowledge or information of the disreputable character of such 
female.. But an ordinance conforming to the views thus in-' 
dicated, it says, would be cleai'ly within the police power of the 
city council, and would be a proper and commendable exercise 
of the police power. 

Suggests Case of Fetichism.—The Court of Criminal Ap¬ 
peals of Texas has reversed a conviction of an attempt to com¬ 
mit rape, in Draper vs. State. The 'prosecutrix, who was the 
main witness for the state, testified substantially,-among other 
things, that she was 13 years of age; that her aunt had given 
her to the accused. Draper, when she was about 4 years old, 
and that she had lived with him ever since; that he was an 
unmarried man; that for four 3 'ears he had Iiad sexual rela¬ 
tions with her, and that she knew he penetrated her because 
it hurt her. On the other hand, three physicians examined 
her, and found her h 3 Tnen intact, and no evidence of her being 
penetrated by the male organ, or otherwise. The only varia¬ 
tion in their evidence was that one of them thought the parts 
looked a little flabbier than naturall 3 ', which might have re¬ 
sulted from other causes than copulation, and another of them 
thought there was more elasticit 3 ' about the hv’men and ad¬ 
jacent parts than usual, though he did not know that he would 
have noticed it if he had not been examining the prosecutrix 
with reference to this case. Kow, the testimonv- of the ph 3 'si- ■ 
cians, the court thinks, showed her testimony false as to the 
penetration at least. True, it sa 3 ’s, rape could be cominifted 
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rupture of the hymen by merely introducing the male 
organ'between the labia, but this was not the testimony. And 
it declares it unreasonable to believe that the accused had been 
endeavoring during four years to ponetratb her parts, without 
success, and Avithout leaving any manifestations of his at¬ 
tempts. Not to discredit the story of the prosecutrix entirely, 
it adds, by way of suggestion, that he may have been afflicted 
Avith that form of sexual disease knoAvn as fetichism, Avhere 
the victim, laboring under venereal excitement, simply desires 
to gratify his lust by contact of his genital ergans Avith any 
part of the body of a Avoman. 

Aggravated Sufferings from Miscarriage Provable.— 
The case before the second appellate division of the Supreme 
Court of NeAV York^ of Witrak vs. the Nassau Electric Rail¬ 
road Company, Avas one brought by a married Avoman to recover 
damages for personal injuries Avhich she sustained in conse¬ 
quence of being struck and knocked down by an electric car. 
She Avas pregnant at the time of the accident, and Avas deliv¬ 
ered of a stillborn child about six Aveeks afterward, the indi¬ 
cations being that the child had died but a short time before 
delivery. The medical evidence shoAVed that the confinement 
Avas about ten days late, and the physician Avho attended her 
expressed the opinion that the injury Avas at least one factor in 
producing the destruction of the fetus. Noav, in a husband’s 
suit for damages arising out of a personal injury to his Avife, 
as a result of Avhich she suffered a miscarriage, it has been ex¬ 
pressly held, says the court, that nothing can be recovered by 
the husband on account of the loss of offspring. The inquiry is 
too remote and speculative. And the reasoning Avhich denies 
a right of recovery to the husband, the court thinks, is equally 
applicable to a similar claim on behalf of the wife herself. But 
Avhere the loss of offspring, as in the case of a miscarriage, is 
accompanied by bodily injury to the mother, or the infliction 
of pain upon her, such injury or pain, the court holds, is a 
proper subject of consideration in the assessment of damages. 
So in actions of the character of this case, proof to the effect 
that the plaintiff’s sufferings have been aggravated by reason 
of a miscarriage caused by the accident, the court holds, is 
clearly admissible in evidence. The plaintiff is entitled to re¬ 
cover for the physical injury Avhich she has sustained, and for 
the pain and suffering Avhich she has endured and Avill endure, 
as a result of the defendant’s negligence. Consequently, so 
far as a miscarriage or the delayed delivery of a stillborn 
child augments the mother’s physical injury, pain, or suffering, 
so far, the court holds, is it proper to be considered on the 
question of damages; but its effect in depriving the mother of 
offspring can not be taken into account as an element of dam¬ 
age at all. Furthermore, the evidence in this case shoAved that 
the plaintiff Avas badly bruised upon the left leg, knee, thigh, 
and hip, so that she had suffered a good deal of pain in the year 
and a half from the time of the accident to the time of the trial. 
The extensor muscle had been injured, a portion of it being torn 
from the kneepan, which a medical expert characterized as a 
permanent injury, causing a lameness that Avould be lasting. 
For it all, or rather for all the actionable damages stated, the 
court thinks an aAvard of $3500 not excessive. 

Liability for Delay of Operation.—In the appealed case 
of the Galveston, Harrisburg & San Antonio Railway Com¬ 
pany vs; Hanway, the Court of Civil Appeals of Texas has re¬ 
versed a judgment for $9000 against both the raihvay company 
and a physician who was sued with it for damages on account 
of negligence alleged to haA’e been committed in delaying the. 
amputation of an employee’s foot for tAventy-four hours, which 
ne<»ligence Avas alleged to have caused his death. The opera- 
ti(m, when performed by the physician, Avas properly and skil¬ 
fully done. .This Avas not disputed. Consequently, the case 
a^inst the company and the physician depended, first of all, 
on the question of whether or not he Avas negligent in postpon- 
in-T the operation a day, and, in order to find the company and 
him liable in any event, it Avas essential, the court says, that 
the jury should find, from testimony reasonably sufficient to 
enable them to so find, that, if the operation had been per¬ 
formed on the first morning in question, the patient would not 
have died. Now, not one of the medical Avitnesses testified 


that the patient Avould li^ye lived, had the amputation>;taken 
place a day earlier, nor- gave it as his opinion that he Avould 
have liA’ed. They Avere unanimous in protesting their inability' 
to say whether or not he ivould have lived. A number of 
them said that the chances Avere less the longer the delay after 
the conditions once became faA’orable for the operation. Con¬ 
tinuing, the court states that it might have been that, if there 
had been testimony in the case, such as Avas claimed, but the 
court thinks erroneously, as having been given by one Avitness, 
that the percentage of deaths in amputations Avas less than 1 
per cent., a finding of the jurj^ that the patient Avould have re¬ 
covered Avould have been sustained, on account of the extreme 
probability that such Avould have been the result; for the death- 
rate in such instances Avould then have appeared to be practi¬ 
cally nothing. But there Avas no such evidence, as has been 
shoAvn. The evidence shoAved that a substantial percentage of 
the cases of this kind, performed under faA’orable conditions, 
result in death. And, if no physician Avould go so far as to 
give it as his opinion that an operation a day earlier Avould 
liaA'e saved the patient’s life, the court declares that it fails to 
see hoAV a jury could have been able to so find. Wherefore, it 
holds that the company could not be held liable, in this case, 
for another reason. It appeared that, while it maintained a 
hospital department in connection Avith its road, under the con¬ 
trol of its manager, and for this it employed a chief surgeon 
and, others, still it Avas not conducting this department as a 
business; it derived no profit, but, instead, sustained a loss, 
therefrom, and that, in fact, the department Avas not designed 
for /profit. Under these circumstances, the court declares that 
the company could not be held liable for the negligence of the 
physicians it furnished, except on the ground of Avant of proper ■ 
care in selecting or retaining them. It thinks It different from 
a case Avhere a large profit had been derived, Avhich AVent to 
the company’s credit in the bank, Avith its other moneys. Here, 
it thinks that the company’s obligation Avas simply to furnish 
proper attention and treatment, and that this duty Avas fer- 
formed Avhen it appeared that the physician in question was 
competent. 
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AMERICAN. 

1. Cancer of tlie Larynx.—MaoKonzie makes a plea for 
more thorougli work in case of cancer of the larynx. He in¬ 
sists on tlio importance of thorough investigation and removal 
of all diseased tissue, also the removal of the lymphatic glands 
of the neck if th’ey are visibly involved. The partial removal 
of any diseased infectious condition like cancer only stimulates 
its extension, the operation must be thorough if it is to be 
effective. He says the time will surely come, if it has not 
already, when the surgeon will consider it his duty in cancer 
of the larynx to remove not only the entire organ, but all the 
neighboring hypertrophied area. 

2. Catheterization of the Hi’eters in Women.—Vineberg 
states that he has used ureteral catheterization over 100 times 
in fully fifty patients and has never seen any bad effects result, 
excepting some pain in the twenty-four hours following the 
operation. He has also carried out the procedure without any 
anesthetic in the knee-chest posture and the patient has been 
.able to go home from the office shortly afterward. It re¬ 
quires, of course, strict asepsis, and one should wait until he 
has the ureteral orifice fully in view, then, with a small 
pledget of cotton soaked in some antiseptic solution, the inside 
of the cystoscope can be mopped clean and the mouth of the 
ureter may be cleansed with a second pledget. Then the 
sterilized catheter is passed directly into the orifice without 
coming in contact with the vesical mucosa. He reviews the 
diagnostic and therapeutic indications of the procedure and 
reports a case in which the introduction of the catheter seemed 
to be at oiice curative. He does not explain how this happens 
to be so, though he offers one or two theories to which he 
shows the objections. 

3. Eirst-Aid Packet.—The object of Shields’ article is to 
call attention- of physicians, especially those who have to do 
with communities where accidents are frequent, to the organi- 
zation of first-aid societies. They are organized by selecting 
men who are efficient, willing to give some attention to the 
subject, temperiite in their habits, intelligent and conscientious, 
who will be faithful in attending the meetings of the society 
and recognize that they are doing it for charity’s sake, do not 
"ct disconcerted easily, and have no aversion to the sight of 


blood. He has organized such a society and finds the men 
zealous and willing and he recommends that they wear a dis¬ 
tinctive badge so that it will be known who can be relied upon 
for help in time of need. The^ fin.ancial part of the work is 
easily managed, the total of his expenses having been only 
.“550, voluntarily contributed. He has not had to call on any 
companies, but has no doubt that they would be willing to 
contribute. 

4. Infant Peeding.—Palmer reports experience with feed¬ 
ing of infants with modified unsterilized cow’s milk in Chicago. 
The principal eflbrt lias been to obtain good, clean certified 
milk, which was obtained from the dairy of H. B. Curler, of 
DeKalb, Hi., and their modifications were not pushed exten- 
sivelj' for this milk, which shows no greater variation than 
mother's milk under normal conditions. Their midsummer 
mortality with this milk taken into the unhygienic homes of 
the poor of Chicago was 3/7 of 1 per cent. He thinks that it 
may bo a better argument than any other he can offer to in¬ 
quire into the mortality statistics of those institutions that 
use the pasteurized or sterilized milk reduced in its dietetic- 
value. 

0 . Hemorrhages After Nose and Throat Operations.— 
The chief point of Bliss’ article, with a report of five cases of 
severe hemorrhage, is the importance in looking into all the 
conditions of the case when operating on the nose arid throat. 
The question of hemophilia would be enough to necessitate 
this and the tendency to conceal this infirmity renders careful 
inquiry all the more necessary. 

7. —See abstract in The Journal, xxxiv, p. 1196. 

8. —Ibid., p. 1130. 

9. Heroin.—Loewenthal has used this in 13 cases, 3 of 
tuberculosis and 10 of whooping-cough. While sceptical at 
first as to its value, he has concluded that it is superior to any¬ 
thing wo have for the treatment of whooping-cough. “If you 
have a case of pertussis,” he says, “and desire results, use- 
heroin.” 

10. Renal Casts.-—^Martin and Jones have studied the 
urine in the Royal l^'ictoria Hospital, Montreal, and found 
that in a very large number of cases without albuminuria 
casts have been present. They say that.it can not but be 
believed that their actual cause is devoid of the gravity in 
prognosis usually associated with their presence, that is, 
without other significant symptoms. This applies to the hya¬ 
line and granular varieties, the epitheli.al casts being less 
common and probably of more serious import. From their 
observations, they conclude that they are generally caused by 
irritating conditions. 

13. Rheumatic Fever.—The indications in the treatment 
of rheumatism are: 1. To prevent fresh chilling of the parts. 
2. To keep the affected parts at rest. 3. To modify the con¬ 
dition of the blood and neutralize the irritant action. 4. To- 
prevent, if possible, inflammation of the endocardium and 
pericardium. The author anoints the joints with olive or 
some other bland oil, and wraps well with two or three layers 
of absorbent cotton—retained by a lightly-applied bandage. 
The patient should always be between woolen blankets in a 
ventilated room with a temperature of 70 Or 80. ' He relies 
chiefly on potassium carbonate in 10 to 15 gr. doses every two- 
hours to modify the condition of the blood. He thinks that 
it has a sedative action on the heart, and cardiac somplica- 
tions rarely occur with its use. He is especially opposed to the 
use of the salicylates, which he thinks are useless and contra¬ 
indicated. 

14. Dilatation of the Cervix.—^The various methods of 
dilating the cervix are noticed by "Voorhees, who describes the 
technique and apparatus of the Champetier balloon, its indica¬ 
tions and contraindications. His conclusions are: 1. Dilata¬ 
tion of the cervix is readily accomplished a hydrostatic 
bag. 2. The be.st balloon for it is the modified Champetier de 
Ribes—it being inexpansible, impermeable, strong and inex¬ 
pensive. 3. The Barnes bag is unsati.sfactoi->’. 4. The opera¬ 
tion is easy and not dangerous. 5. The dilatation is rapid. 
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0. -Tho uterine contractions always start after its Introduction 
into the uterus. 7. Labor is Imstened, and almost always ter- 
n'linatcs spontaneously after expulsion of the balloon, or the 
easy extraction of the eliild is possible. 8. The balloons con¬ 
trol hemorrhage in placenta previa, and diminish fetal mor¬ 
tality. 9. The balloons meet all the indications before men¬ 
tioned. 

15.—See abstract in The Journal, xxxiv, p. 12G0. 

IG. Dislocation of tlie Heart.—^Abrams describes certain 
conditions of tho heart and stomach which are not always 
fully recognized and gives the name of gastrectatic dyspne.a 
to the difficulty of breathing experienced sequential to gastric 
dilatation. He thinks this condition of dilatation of the 
stomach has not been sufficiently noticed in the literature as an 
etiologic factor in pseudo angina pectoris, though he has met 
with cases that were immediately relieved by the treatment 
of the stomach or a neurasthenic condition which was pri¬ 
marily a factor in the distention of the stomach by gases. The 
sign of Ferber—that is, the phenomenon of the circulatory 
tymp.anitic stomach-lung region disappearing behind the axil¬ 
lary line if the stomach is normal, but if it is dilated, extend¬ 
ing to the vertical column—has been very unsatisfactory. The 
examination after dilating the stomach with air frequently 
fails to confirm the existence of this sign. He calls attention 
to a new sign, viz., a patch of dulness or flatness in the inter¬ 
scapular region on the left side, midway between the spinal 
column and the interior border of the scapula, varying in size 
from a silver dollar to the entire space between the scapula 
and the spine. It disappears to be replaced by the normal 
lung resonance when the patient leans forward and reappears 
again with the erect position, and is greatly increased by lean¬ 
ing backward. The cause of the dulness is the compression of 
the lung by dislocation of the heart upward, and the sign is 
constantly present. He has convinced himself as to the cause 
of this by introducing a stomach-tube into the stomach and dis¬ 
tending it with air, by which he can invariably reproduce the 
clinical phenomena. The sign may be confounded with the 
atelectatic zones sometimes present in this region, but these 
disappear after repeated forced voluntary inspiration, and are 
not influenced by the position of the patient. In pericardial 
effusion the sign of Bamberger is important, which is due to 
exudate compression of the lung. In the erect position there is a 
space about the size of a silver dollar at the angle of the 
scapula, over which increased fremitus and bronchial breathing 
may be elicited. If the patient bends forward the sign dis¬ 
appears, to reappear when he sits upright. 

17. Intestinal Obstruction After Vaginal Hysterec¬ 
tomy.—Goldspohn reports several cases from which he de¬ 
duces the conclusion that it is important to avoid adhesions 
after vaginal hysterectomy, especially by engaging any portion 
of the small intestine in the closure of the wound. It is neces¬ 
sarily done in cases where extensive abraded surfaces or septic 
features are present, but where no peritoneal drain is needed 
it is a just requirement that the cavity be sealed by coaptation 
of the edges of the peritoneum. The use of the forceps or 
clamps, so far as it interferes with such closure, is to be 
avoided. Secondary operations for the relief of post-operative 
ileus must be performed early, before infection and perforation 
of the bowels occur. He gives the symptoins and signs point¬ 
ing to ileus, abdominal distention without marked tenderness 
to touch, rhythmical colicky pains, slow pulse that is not 
wiry, fecal vomiting, vermicular motion of the small intestine 
seen or felt through the abdominal wall, and increased pro¬ 
portion of indican in the urine. 

19. Dermatitis Venenata.—^This condition, which is most 
commonly observed as a result of contact with poison hy or 
poison dog-wood or poison sumach, may be due to many other 
causes. The author here enumerates, among others, a case_ of 
poison from Japanese lacquer, from buttercups, field daisies, 
golden rod, wood anemone, nasturtiums, tincture of arnic.a, 
kerosene oil, the Seven Sutherland Sisters hair-grower, vari¬ 
ous liniments, etc., etc. This total of causes has .a certain in¬ 
terest, as it affords a number of facts which will help, perhaps. 


to account for some peculiar eruptions, the cause of which is' 
obscure. ■ ' ' ' 

20. The Exercise Treatment of Ataxia.—The following, 
points should be strictly borne in mind in using the Frenkel 
treatment: That it is skill, not strength, that is sought to be 
developed, and it is necessary to begin with elementary mo¬ 
tions, as some of the others that would be prescribed for 
healthy persons are too complex for the ataxic. However 
simple the movements, the patient must respond with prompt¬ 
ness and accuracj’- to what is demanded. To inculcate these 
habits from the outset and reduce the difficulties at each step 
so that the attention and effort will make success possible 
and will ensure skill and confidence are, says Putnam, the', 
requisites for good results. Dulness, monotony and fatigue 
on the one hand and superficiality on the other are to be 
avoided. He mentions certain methods, such as the use of 
simple tunes played on glasses or bells, calling numbers with 
varying rates of speed of the notes the patient must touch that ■ 
are in this line. He thinks it is not sufficient to let the patient- 
carry out the treatment himself by prescribed rules, and there’ 
are some cases which ar'e not adapted to this method, such as ' 
those that are mentioned by Collins as being weak, anemic,-, 
and in those suffering with pain or frequent crises. Two cases,'; 
however, he reports do not quite bear out this statement,-- as' 
improvement occurred in spite of some of the conditions- 
enumerated by Collins. 

22. Trophic Changes in Consumption.—These changes 
enumerated are: Idiomuscular contraction, smallness of the 
heart, pathologic changes in the pharynx, paresis of the soft 
palate on the infected side, ear troubles, pityriasis tabescen-' 
tium, pigmentation of the iris and mamilla, changes in tile 
skin, loss of Wir, disturbances of sensibility, fatty degenera¬ 
tion of the liver, gastric disturbances, intellectual impairment, 
increased sexual desire, and amyloid degeneration. Herbert 
thinks these due to the action of the bacteria and the nerve 
terminals being affected. He reports several cases of unilat¬ 
eral trophic sj’mptoms corresponding to those of the lesions 
of tuberculosis on the same side. 

23i Effect of Electric Light on the Eye.—Roy calls at¬ 
tention to the various retinal changes due to electric flashes, 
Avhich he finds are always traumatic, the irritation being pro¬ 
duced almost exclusively by ultra-violet rays. According to his 
own observation, the Welsbach gas light is more satisfactory 
than any other, but he thinks there should be with it an under¬ 
shade, preferably white, to mitigate the intensity of the light. 

25. General Anesthesia.—^After noticing the different 
methods of anesthesia and remarking that the Schleich inix-, 
ture has lost favor to some extent because of lack of experi¬ 
ence, prejudice, and the idea that petroleum ether might be 
dangerous, while he has found it satisfactory, Maduro calls 
attention to the relation of the boiling:point to the anesthetic 
action as pointed out by Schleich and believes that if we could 
adopt the principle of the relation of the boiling-point to tho 
temperature of the body with the anesthetics we employ we 
should see far less alarming results. Ethyl bromid pos.scsscs 
the relative boiling-point of 38 C., and he thinks it is the 
quickest in action and the most rapidly recovered from of all. 
He will, in the future, publish the results of hi.s experience 
with'this anesthetic. In conclusion he insists on the impor¬ 
tance of professional anesthetizers, to avoid mistake,? that have 
occurred in the past. 

26. Physiology of Sleep.—^Thc Ihwry of sleep here rr.-':'' 
fested is not a new one, it being that of retnactior '■•f ' 
processes of the neurone. 

28. Penetrating "Wounds of the Chest._Two r-- ‘' ' 

especially noticed: diagnosis vrA tr-atment- hr;: 
trance and exit of air indicates z>iTf-,r»tUirt of ti: " 
bleeding means nothing. she ' - 

significance of pneumolho.''.-r, T 

noted. As regard.? tr'-ai, Ai-A 
cases that the mortality reacr,.-.-, t' 
to hemorrhago: in a t<-,- w -i 
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expectant treatment, which is largely in favor with physicians, 
is, he thinks, not the best. He believes that the mortality will 
drop quickly and permanently when men have overcome the 
present fear of the chest and lungs and will resort to bolder 
measures. In simple perforation, with or without pneu¬ 
mothorax, and with evidence of but slight injury to the lung, 
and with moderate and stationary hemothorax, the expectant 
plan may be followed with the probability of good results. 
The chief worry is the ehance of infection, but increasing hemo¬ 
thorax means great danger. Thus, when an external wound is 
once sealed or padded you limit retraction of the lung by pre¬ 
venting the exit of the air and give place for a larger effusion 
of blood. Where free entrance of air does not control the 
bleeding he would advocate free opening of the chest and pack¬ 
ing the entire cavity with gauze and using transfusion with 
normal salt solution in all bad cases. 

31. Genito-Hrinary Technics.—The special points East¬ 
man mentions are the importance of refraining from immediate 
withdrawal of the steel sound introduced, ■ as is too commonly 
done, the advantages of cocainization to relieve the patient in 
ease of mai’ked hypersensitiveness, in irrigating the bladder 
with the Valentine apparatus or large piston syringe, the im¬ 
portance of bearing in mind that a blunt-ended instrument of 
larger caliber will sometimes pass where the small end of a 
small sound fails, protection to the clothes, the use of a weak 
fresh solution of potassium permanganate from a strong solu¬ 
tion of known strength, instead of from crystals, which always 
produce pain, and the open method of ligation in varicocele 
instead of the subcutaneous one which is out of date, and the 
disuse of the clamp in cases of circumcision. The clamp de¬ 
vitalizes the tissues and sometimes prevents early healing by 
first intention. It is. moreover, useless, since the operation 
can be made easily and sufficiently without it by using the 
Pean forceps and cutting off behind the forceps jaws, the 
compressed tissue in this case being part of that which is 
thrown away. 

35, Goiter.—^The principal point of Powers’ article is the 
treatment, which is the old method of iodoform injections, 
using these with true antiseptic precaution. He begins with 
from 5 to 8 drops of a saturated solution of iodoform in 
Squibbs’ ether injected into the gland, and seldom applied it on 
both sides at the same sitting. In some cases pain is produced, 
which lasts, however, only a short time. Sometimes, after 
withdrawal of the needle, he hears a gurgling sound in the 
gland, but it seems to cause no inconvenience. As the size of 
the gland is diminished, it seems to harden, and we have to 
insert the needle deeper to reach the soft glandular struc¬ 
ture. His views are based on an experience with twenty cases, 
of which sixteen were completely cured and four greatly im¬ 
proved. 

37. Hay-Pever.—Bate considers hay-fever as a form of 
arthritism, which he thinks is generally admitted. Among 
the exciting causes, as well as local irritations, he includes sud¬ 
den emotion and mental impressions. The treatment should 
embrace both the attack and diathesis. The treatment of the 
attack consists in establishing the equilibrium of the circula¬ 
tion, freeing the blood from uric acid, relieving hyperesthesia 
and removing the exciting cause; for the disturbed circula¬ 
tion such medication as raises the acidity of the blood and ren¬ 
ders it incapable of absorbing uric acid. He mentions as also 
of use internal medication by suprarenal e.xtract for its tonic 
action on the vasomotor system. 

. 3S. The Drug Habit.—^The theoiy of the drug habit ad¬ 
vanced by Rivers is that there is produced in the cells an 
aceustomization to the > drug which, when the supply fails, ex¬ 
cites the inclination and that the vasomotor stimulants of 
sufficient power without serious depressing effects, and elimina¬ 
tion of the insomerized drug before the effects of the stimulant 
disappears are a rational method of cure. He believes that of 
the drugs hyoscin is the safest and best handled, and he 
would give it in .Ol-gr. doses at intervals of one hour until 
intoxication is produced and then keep up the administration 
sufficiently to keep the patient in a delirious condition. At the 


end of twenty-four hoursi^tlje second step, that^of.eli^iiiji'tjng 
the drug by pilocarpin, is commenced— Vs-gr. dose every hour 
until there is full physiologic effeet, and then continue its 
use at intervals of from two to three hours until all the hyos¬ 
cin symptoms have disappeared. Watch the heart in the 
meantime and meet any glandular symptoms with atropin or. 
morphin. If, at the end of this time, the patient expresses, 
•absolutely no desire for the drug the work is'done, if, however, 
he still feels the need of his accustomed stimulant the treat¬ 
ment should be begun again. There is apt to be a bilious diar¬ 
rhea following this method, which is usually easily controlled 
by bismuth or, if necessary, resorcin. He does not include 
alcoholic cases in this method of treatment, as the. indication? 
vary somewhat. He begins in such cases with a mercurial 
purge, and then proceeds as before, though using less hyoscin 
and pilocarpin. He has used this treatment in twenty-three, 
cases, of which fifteen were alcoholic. They were all relieved 
with but one exception. He has had two bad .’results, both 
alcoholic, neither of them, he thinks, due to the treatment. . 

41. —See abstract in The Jouhnai., xxxiv, p. 1487. 

42. Iiigation of the Abdominal Aorta.—Keen reports a 
case of ligation of the abdominal aorta for aneurysm in which 
the patient lived forty-eight days, collateral circulation having 
been established. The death was due, as in other cases, to cut¬ 
ting through the vessel by the ligature. To prevent this acci¬ 
dent, %vhich seems almost universal, he has devised an instru¬ 
ment for the compression of the aorta, which he illustrates, 
and which avoids the danger of pressure on the thoracic duct 
and requires only the opening of the abdomen and its applica¬ 
tion to the vessel. This instrument has been experimentally 
tried on dogs and the following are the conclusions deduced: 
1. That in dogs paralysis of the hind legs follows complete 
obliteration of the aortic stream. 2. That the paralyzed parts 
may regain their entire health even after forty-eight hours’ 
compression. 3. That three and one-half hours of compression 
will not interfere with the complete restoration of the paraly¬ 
sis. 4. That at least, after twenty-four hours, and possibly 
less, the collateral circulation may re-estqblish the continuity 
of the circulation. 5. That the aorta may be clamped in the 
dog for one hundred and ten hours, and yet the collateral cir¬ 
culation be established sufficiently to nourish the posterior ex¬ 
tremities. G. That the clamp can be placed on the aorta, at 
least in the dog, either in separate parts or as a whole. 7. That 
it can be readily removed without injury to the aorta. 

43. Granular Degeneration of the Erythrocytes.—The 
granular changes in the red corpuscles that carry any certain 
disease, such as chronic lead poisoning, malaria, anemia, carci¬ 
noma and septic disorders, are observed and discussed by 
Grawitz, who concludes that their presence or absence is some¬ 
times of considerable importance, as it permits us to decide on 
the etiology in certain anemic conditions and enables us to de¬ 
termine whether true blood-poisoning exists or whether the 
anemia is to be considered as^ but one symptom of a general 
cachexia. Granular degeneration is only a symptom which 
must be taken with other symptoms of the disease. The recur¬ 
rence of these granulations is of no significance, but in certain 
cases of lead poisoning which are har'd to recognize, also in 
those cases where the existing anemia is to be referred to 
malignant neoplasm, chronic nephritis or similar diseases, they 
are of value. In many cases granular degeneration appears as 
the first definite sign of anemia, where it is of special impor¬ 
tance. In other cases, like tuberculosis, the anemia is not at¬ 
tended with this symptom and, therefore, we must not here 
look at it as depending on the destruction of the blood-cells, 
but on the involvement of the blood in the general tissues, 
that is there is a true oligemia, a reduction of the general 
amount of the blood. He thinks that a high' temperature is 
sometimes" its cause, and in this respect it is similar to that 
of many cases of tropical anemia. 

45. See last week’s Joukxal, p. C92. 

52. Gonorrheal Pyelonephritis.—The report of a case, 
w'ith careful autopsy and bactericidal examination, in which 
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only the gonococcus wns found, lins.led Lewis to question the 
repoVtcff i;ai4ty of the condition from'this exclusive cause. He 
afgues .against this, showing that it is practically possible to 
have ascending infection by continuity, as in the ease he re¬ 
ports, or through the Ij’inphatics, or by general Infection or 
metastasis. He refers briellj' to a case of gonorrheal rheuma¬ 
tism in which cultures of the blood produced abundant colonies 
of gonococci responding to the tests, and succeeding genera¬ 
tions of germs were cultivated from these. 

55.—^This article has appeared elsewhere. See The Joubnat. 
of September 1, Htle 31, p. 583. 

. 57. Hearing of Deaf Mutes.—^Bezold reports the results of 
testing, with an improved apparatus, a number of deaf mutes 
that had been formerlj' examined, and he finds the number of 
totally deaf less than before, though two of the cases had lost 
considerable hearing in the interval. The details of the test 
are given and the results indicate that special care assured to 
the parti}' hearing and partly vocal deafmutes will increase 
not only what speech and hearing, they may have, but also that 
this fraction of normal hearing power can be utilized in teach¬ 
ing sound language. 

GO. Nasal Empyema.—The conclusions of Cobb’s article 
are given as follows: 1. That the whole chain of catarrhal 
symptoms of the nose, the nasopharynx and of ears is due to 
empyema of the nasal accessory sinuses. 2. That this empyema 
is the result of an infective inflammation of the accessory 
sinuses in which the drainage is insufficient. 3. That the mal¬ 
formation of the posterior end of the middle turbinate, which 
he has described in this paper, plays an important part in the 
establishing of the nasal empyema which causes postnasal 
catarrh. 4. That chronic catarrhal inflammation of the mid¬ 
dle ear may result from the catarrhal condition of the naso- 
pharymx, either by extension of the disease, by continuity of 
tissue, by the forcible blowing of the irritating secretion into 
the middle-ear cavity, or by closure of the Eustachian tube 
from involvement of the mucous membrane in or around its 
entrance. 5. That there is no evidence of chronic catarrhal 
inflammation of the middle ear is caused by obstruction to 
nasal respiration, unless the obstruction is associated with 
empyema of the aceessory sinuses. 6. That those cases of 
chronic catarrhal inflammation of the middle ear which are 
caused or made worse by nasopharyngitis can not be cured un¬ 
til .the nasal empyema which causes the nasopharyngitis is 
first cured, and that mechanical treatment directed to the ears 
is only palliative and does not free the patient from, the danger 
of an acute exacerbation of the disease. 7. That many eases 
of nasal empyema may heal spontaneously under favorable con¬ 
ditions, and the more recent the case the more probable it is 
that this will occur. 8. That the accessory sinuses have a 
tendency to free themselves of inflammation, and that treat¬ 
ment should he directed to assist nature to this end. 9. That 
it is possible to cure practically every case of nasal empyema, 
and therefore every case of nasopharyngitis depending on it. 

72. Normal Salt Solution in Typhoid.—^Andersen reports 
in detail a case of typhoid with severe hemorrhages, causing 
collapse, in which relief was obtained by the use of transfu¬ 
sions of normal salt solution. Several other cases were 
treated similarly with benefit, but none so bad as the one re¬ 
ported. He does not find reports of similar treatment for 
hemorrhage of the bowels in typhoid. In his case the opera¬ 
tion was done in a tent without antiseptic appliances, and 
some abscesses followed, which he attributes to the fact of the 
saline solution not being filtered. 

74. Pulmonary Tuberculosis.—In the treatment of pul¬ 
monary' tuberculosis, Whalen considers guaiacol first among 
the drug preparations. He has been in the habit of giving it, 
5 minims in capsule after each meal, with benefit. Next to 
this, he would use oil of cloves similarly administered. His 
experience with this has also been favorable. lodin is of some 
use in certain cases, but inferior to the drugs mentioned, and is 
of most value when used by inhalation. Tonics such as strych¬ 
nin, arsenic, phosphorus or cod liver oil are useful and should 
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not be overlooked. Of late he has been using Armour's red 
bone-marrow in place of the malt and cod-liver oil, and 'fih'fls' 
it a valuable remedy. Alcohol in the early stages is not ad¬ 
visable, later it may be of benefit, and should be chiefly pre¬ 
scribed in the foi-m of malt liquors. The diet should be as 
nutritious as possible, and special attention given to the diges¬ 
tion and assimilation. Internal medication can be aided by 
inhalation of various drugs, among which he places formalin 
first, though the essential oils of cinnamon, cloves and thymol 
are of value, as well as iodin, cod-liver oil, etc. Moderate 
exercise, together with lung gymnastics, is also spoken of 
with favor, as are cold applications to the chest followed 
by vigorous_friction. The diarrhea which occurs he has been 
able to control with bismuth, and night sweats with atropin. 
Hemoptysis, as a rule, requires no treatment, though if neces¬ 
sary morphin is valuable, and he sometimes gives aconite to 
reduce the hlood-pressure, also nitroglycerin. He has faith in 
the use of serum treatment, or tuberculin, and his experience 
with the compressing method of ilurphy has not led him to 
have great hopes of its curative effects. Other subjects men¬ 
tioned are the climate and altitude of various health resorts, 
and their respective merits are discussed. 

75. Suggestion "Without Hyqjnotism.—^Moyer considers 
suggestion, well directed, patiently and systematically applied, 
a very important element in many diseased states. Hypnotism, 
on the contrary, has many objectionable features, and he 
thinks there is little use in inducing the hypnotic state. He 
does not say it is always useless, but it should not be practiced 
in a routine way, and when employed it should be only by med¬ 
ical men. 

81. Obstruction of the Dpper Air-Passages.—^The general 
subject of obstruction of the nasal passages, etc., is gone over 
by Gardner, who finds it, regardless of cause, a distinct patho¬ 
logic entity, producing certain well-defined disturbances of 
nutrition, alterations of the bones and contour of the face and 
palate and disturbances to sleep, predisposition to infection 
and chest deformities, as well as deafness, either from pressure 
or Eustachian involvement. With the attainment of maturity 
these conditions may become inoperable and results permanent. 
He holds there is hardly any class of cases where prompt 
treatment is as beneficial or procrastination more damaging. 

82. Head-Last Presentation.—In this conununication 
Hunt refers to a method of rapid birth of the head by placing 
the patient on the left side and producing pressure from over 
the fundus toward the buttocks. He claims that this method 
will result in saving the lives of many children. The pressure 
is toward the inlet of the pelvis and the possibility of injury 
is comparatively slight. 

84.—See abstract in The Jouknal of July 14, p. 116. 

8'6.—Ibid. 

87. —Ibid., p. 115. 

88. —Ibid., p. 116. 

89. —^Ibid., p. 115. 

90. Cold in Pneumonia.—The use of cold for therapeutic 
purposes in pneumonia forms the subject of Rees’ article, in 
which he reviews the opinions of various authors on the sub¬ 
ject. He finds that it is valuable for pain in this disease, as 
its anodyne action -has no effect on checking elimination, dis¬ 
turbing digestion, impairing the appetite or depressing the 
nervous system. It is also useful for the relief of general 
restlessness and delirium for the same reasons. The ice-bag 
slows and strengthens the heart-beat, and the pain being re¬ 
lieved, the patient unconseiously takes deeper breaths. The 
major argument for its use, however, is the effect on the circu¬ 
lation. It limits the congestion and consequent e.xudatc and 
prevents the involvement of large areas of tissue. Sustained 
cold applied to the skin relieves the tendency to exudate and 
excessive diapedesis of leucocytes: 1, by constricting the cuta¬ 
neous arterioles, and, 2, by setting up compensatory dilatation 
in the pulmonary and bronchial arterioles by the means of 
which the flushing out of the local stasis is favored. It has 
also a valuable, and by no means a slight, action on the gen- 
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heval temperature and.aets as a safe and natural diuretic. The 
. inumber of ice-bags used should depend on the size mf the in- 
iflamed area and the stage of the disease; enough to cover the 
-inflamed lobe should be used. It is not, howeverj applicable 
. ito every ease, and should not be employed in young children 
•and in the aged where the system is already depressed or 
weakened from causes prior to or complicating pneumonia. In 
I very young children or in the old or feeble, where the sti'ength 
.is rapidly diminishing . and cardiac, and respiratory failure 
threatened, a cold sheet wrapped closely around the trunk and 
deft there for a few minutes and reapplied at intervals of one 
,or two hours is a powerful stimulant. Cases have been under 
.ibis observation where this seemed to save life. 

'"■'93. Laceration of XTretbra.—^The motive of this study, as 
'Stated by the author, is to ascertain tlie accepted management 
''bf the catheter after laceration of the male urethra and what is 
'thfe prevailing opinion as regards suturing the laceration. He 
'rdviews the different authorities and their different views and 
’ieports a case. From his experience and reading he deduces 
That there is not sufficient positive information regarding the 
tifne the catheter should be retained. In Loipziger’s case, if 
he had retained it for fourteen or twenty-one days at the first, 
instead of removing dt at the seventh and then-r'^turning it 
.for thirteen d;\};p more, the results would, he thinkS(,b(''VC been 
,bst^er.-, Leakage through the peripeal .wound need not cause 
,)any anxiety, as fresh urine does not harm the wound if it can 
.,he cleansed, and it makes no. material difference, whether the 
jj.^yound, heals around the catheter by suture or granulation. . 
I'l'lOl; Diaphragmatic Hernia.—On the basis of a case suc¬ 
cessfully treated, and a study of others reported, Walker 
.conies to the following conclusions; .1., In all eases .of,so-called 
.internal strangulation one should always think of the possi- 
.|j}lity of a diaphragmatic hernia. 2. When the physical exami- 
,nation reveals the diaphragmatic hernia, as probable, an opera- 
,tion is imperative when the symptoms, of obstruction are pres- 
.spt. 3. In recent cases, if the diagnosis has been made early, 
Ipparotomy is probably the better operation. 4. In old cases, 
on account of the difficulty of' reducing the gut, ligating the 
sac and stitching the rent in the diaphragm, the transpleural 
■„VOute is preferable. 5. If, after making a laparotomy, the gut 
can not be reduced, a thoracotomy is justifiable. 

102. Hysterectomy.—The chief point of Haughey’s article 
'is the plea for the complete operation of hysterectomy, instead 
of removing the ovaries in cases of chronic disease of the ap¬ 
pendages. He does not see the use of the removal of the appen¬ 
dages and not the uterus. He believes the results of the com¬ 
bined operation are in every way more satisfactory than that 
of the single one which may require subsequent removal of the 
uterus afterwards. 

117. Gunshot "Wounds.—Osborn pleads for the operative 
interference in gunshot wounds of the abdomen. He thinks 
that the mortality would be' greatly reduced if this were done, 
and reports cases where he has seen the “do nothing” treatment 
resrilt in rapid death from perforation of the arteries, which 
might have been readily relieved by abdominal section. The 
anesthetic will also he the best treatment for shock. 

120. ‘Vaccination.—Lehmann’s improved method of vaccina¬ 
tion consists in gently stroking the surface of the skin, after 
making it tense, with the vaccin point, steadily increasing the 
pressure until the skin is rendered anesthetic, or is hypnotized, 
so to speak, by this local pressure and gradually increasing 
friction. Then, when it is sufficiently scarified, the two sides 
of the vaccin point are moistened with rainwater and passed 
.^over the denuded area, and a bit of tissue paper held over the 
spot until it is dry. Lehmann claims that this method mini¬ 
mizes irritation and is altogether in various ways better than 
those commonly used. 

j 25.—This article has appeared elsewhere. See The Jour- 
XA.I, of July 14, title 95, p. 118. 

132. The Prophylactic Douche.—The writer contends, 
after giving a brief re-view of the literature upon the subject, 
that the weight of testimony is in favor of discarding the 
douche as a routine measure, although some observers still ad¬ 


here to .their former contention.as to its benefits., Even the 
preliminary douche is, of doubtful, utility, as the vaginal secre- 
itions possess, bactericidal, properties,-'they, are useful and .pro¬ 
tective, and-.the various .species of micro-organisms will -meet 
■with more timely, neutralization without'the douche than with 
•it. . The secretions may eontain a great inumber and-variety 
of. bacteria,.;but usually they are non-pathogenio or produce 
•but a moderate rise in temperature. . Severe puerperal fever 
.and death is generally due to infection from without; but it 
may have n cystogenic origin. Recent investigations go to 
show that the blood, the lymph and the tissues generally are 
not always sterile. In the puerperal state there is a greater 
liability of an aecumulation of bacteria, within the tissues than 
at other times, and nature; has provided an extra channel of 
elimination for just this condition, and one of the ehief prov¬ 
inces of the physician is to aid nature in this elimination. 

141. Hypnotism.—Martin defines hypnotism as the effect 
of suggestion made during sleep. Simple suggestion is an im¬ 
pression made either when awake or during sleep. He divides 
all classes of cases in which suggestion or hypnotism can be 
used into those in which nothing does so well and those in 
which it will be of great assistance to other treatment. Among 
the first of these he includes persistent insomnia, nausea of 
pregnancy, pressure pain of pregnancy, and- wrenched; back. 
Those where it may help are multiple. .-■He insists on the im¬ 
portance of using hypnotism only rarely,' and then when the 
case demands it. Ho advises the plysician to read Moll’s 
■work first; then Bernheim, .and then ho will probably be well 
enough placed on the subject to read more extravagant au¬ 
thors without believing all they say. ■ ••.■: . 

FOBEIGH. •' , 

British nedlcal Journal, September . 

Treatment of Malaria by Quinin,—In this discussion; in 
which a number of prominent English and Anglo-Indian physi¬ 
cians took part, the question of the prophylactic action of 
quinin was taken up. Dr. Duncan reviewed the statements of 
others chiefly, but found ns a general conclusion that there is 
little doubt that quinin docs exert a prophylactic action .and 
its curative action is undeniable. It acts probably by destroy¬ 
ing the organism, though there are several theories as to how 
it is done; whether it works on the spores or on the large in- 
tracorpuscular forms or stimulates the phagocytes is as yet 
not absolutely decided. 

Dr. Buchanan, superintendent of the central gaol, Bhagalpur, 
Bengal, had submitted a series of questions to the medical men 
in India and received replies. Nearly all were in favor of the 
prophylactic issue of quinin; some of them have been criticised, 
hence several special papers were published by the medical 
officers reporting experiments made with special reference to 
meeting the criticisms. The results are strongly, in favor of 
the prophylactic issue of the drug. If the statement of Capt. 
Fearnside, in the Indian Medical Gazette of September, 1890, 
can be substantiated, that it prevents the formation of cres¬ 
cents, a very important argument in its favor will be estab¬ 
lished. 

Buchanan has been giving for five years daily a dose of quinin 
or cinchonidin to, on an average, over 1C,000 persons for the 
four months of the rainy season, and has never seen a single 
bad result. 

Dr. Robert Fielding-Ould disagrees entirely with the idea of 
giving a regular dose of quinin to prevent malaria. He finds 
that it disturbs the peptic digestion and is apt to lead to con¬ 
gestion and torpidity of the liver. There are exceptions," he 
admits, -where men can take the drug in quantities for years, 
but these objections, he thinks, are sufficient to condemn its 
general use. In conclusion he mentions quinin hemiglobinuria. 
of which he claims a number of cases are on record. 

Other partakers in the discussion expressed varying views. 
Dr. Manson considered the prophylactic action only a phase of 
its curative effect and recommended the use of the microscope 
in future experiments with quinin as a prophylactic. Dr. Rees,' 
superintendent of the London School of Tropical hledicine, 
found that its prophylactic action, while it did not prevent, 
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njarkcdly reduced the number of attacks and lessened their 
severity and mortality. He would use it himself if he should 
return to a malarial country. The majority of the authorities 
seemed to bo in favoi- of its 2 >rophy]nctic value. 

On the Metamorphosis of the Tilaria Sanguinis Hominis 
in Mosquitoes. S. P. jAirE.s.—The writer reports his own 
observations and e.xpcriments on the metamorphosis of filarin. 
He thinks that the statement of Hr. Manson that he was able 
to observe complete metamorphosis in seven days was probably 
duo to the, fact that there arc a number of species of mosqui- 
•tocs. some of them much more favorable hosts than others, 
and that Dr. Manson’s e.\-poriments were made with one of the 
latter. He reports his own e.N;periments, showing how he has 
found the filaria in the proboscis and apparently favoring the 
view that the filaria pass direetly from mosquito to man with¬ 
out having first o.vistcd for some time in water. He believes 
that the genus Anopheles are capable of acting as efficient 
hosts as. well as the species of the Culex. 

Notes on the Etiology of Eilariasis.—^Maitland dis¬ 
agrees with the view that the common origin of lilariasis in 
the human subject is due to mosquitoes, and holds rather that 
it is a water-borne disease. He adduces in favor of this the 
fact that the white race in the tropics is comparatively im¬ 
mune, while the native population suffer, that certain com¬ 
munities having a common supply of drinking water suffer 
severely from the disease while others taking their supply 
from different sourcesjare not affected. The immunity of the 
Europeans is due to their habit of drinking only boiled or fil¬ 
tered water. As an example of water transmission he reports 
the ease four Eurasian boys who took to bathing in and 
drinking the water from a certain pond and became simul¬ 
taneously affected ^vith filariasis. He asks: If the theory 
of inoculation is correct how is it that persons affected with 
filariasis can live in intimate association with others and not 
infect them ? 

A Discussion on Ankylostomiasis.—^The anemic affection 
attributed to ankjdostomiasis is discussed by Giles, who has 
investigated the subject in Assam; there, the mortality is very 
high alike amongst the indigenous inhabitants and the imported 
laborers that come to work in the tea plantations. The ques¬ 
tion whether this increased mortality is due to malaria plus 
ankylostomiasis advanced by some authors, he does not dis¬ 
cuss; his aim was to study the life history of the worm. The 
recent view as to its absolute harmlessness, he thinks, is er¬ 
roneous. Of course, where a large portion of the population 
suffer from the disease many healthy individuals will also 
have the parasite without necessarily becoming its victim. His 
own impression is that it is responsible for a formidable mor¬ 
tality and a still greater amount of sickness wherever it exists. 

Fe.trnside has investigated the subject among convicts and 
finds that about 72 per cent, of the persons in the district in¬ 
vestigated harbor the parasite and remain in good health. He 
thinks that the figures show that the effects of ankylostomi¬ 
asis are for the most part secondary and not primary. They 
seldom occur in such numbers as to cause true ankylostomiasis 
and the bad effects are mainly the results of such disorders as 
malaria, dysentery, etc., complicated by ankylostomiasis. 

Rogers recognized the anemia produced by long-continued 
small loss of blood through the gastrointestinal mucosa 
caused by the presence of several hundred anlcj'lostoma acting 
for several months, or by a still larger number acting for a 
short time. This is ankylostomiasis, and it is characterized 
by the reduction of hemoglobin to nearly twice the extent of 
that of the red corpuscles; while in the disease called kala-azar 
and in malaria the red corpuscles and hemoglobin are reduced 
in a jiarallel manner. This makes a difference in the treatment 
of the two forms of anemia; in the one the hemoglobin is be¬ 
ing drained away and can be replaced only with great difficulty, 
especially in vegetable-eating people, and in the other hemo- 
.globin is not lost to the system but is stored up in organic 
combination in the liver and spleen, whence it can be reabsorbed 
■to restock the red corpuscles as they are -turned out. Hence, 
in ankylo-tniniasis iron is urgently indicated, while arsenic is 


of less importance; but in the other form arsenic and bone- 
marrow are specially.indicated,, while iron is not urgently re¬ 
quired. 

Baker notices the prevalence of the condition in Burmah, 
which he attributes to the habits of the population and absence 
of night-soil sanitation, thus producing infection. Ross holds 
that the idea that a certain large number of parasites are re¬ 
quired to jn'oduce the,mischief in this condition is erroneous; 
50 ankylostoraa might destroy a patient already debilitated by 
other disease or starvation, and he mentions the possibility of 
the parasites having also toxic effects. 

Tropical Diver Abscess. Kenneth Maoeeod. —Sporadic 
evacuation of abscesses of the liver most commonly occurs 
along the pulmonary route, the principle of progress in the 
direction of less resistance coming into play. Whether the 
abscess bursts into the pleura] cavity or erupts into or erodes 
the lungs or produces a secondary abscess must depend on the 
extent and strength of protective pleuritis to which the prog¬ 
ress of pointing has given rise. When the discharge into the • 
pleura is primary the physical signs are characteristic and 
exploration can make certain the diagnosis. There is then 
but one line of treatment,' that is, to make a free opening and 
drain under antisepsis, • When it finds its way into the sub¬ 
stance. of the lung, symptoms of diaphragmatic pleurisy and 
lung consolidation are superimposed on the liver symptoms 
and if the latter are well marked exploration through the liver 
and direct drainage by incision is the proper treatment, but fre¬ 
quently the expectoration of a large quantity of pus is the first 
sign. In favorable cases it may diminish and the patient may 
make a complete recovery, but in other cases the pus refills and 
death with hectic symptoms occurs. The question arises,' , 
What should be done in these aggravated cases? He criticises 
the te.xt-book instruction to always incise and drain through 
the liver, and urges that in these cases it should be treated as 
one of lung cavity and exploration and incision made through 
the chest. He bases his opinion on two grounds: - 

1. While the lung is undergoing destruction, in the liver re¬ 
pairing changes are taking place. 2. He has frequently seen 
that method followed without success. His objection is, to 
sum up the matter in a few words, that in the old-standing 
cases of lung lesion consequent on hepatic abscess the patho¬ 
logic burden has been transferred from the'abdomen to the 
chest and the relief measures must be applied accordingly, 
the lung lesion treated according to special indications of the 
case, and the liver is left to take care of itself. 

Subphrenic Abscess. Jaiies Cantlie. —In this article 
on subphrenic abscess Cantlie describes the symptoms and 
diagnosis, which may be confused with gall-bladder inflam¬ 
mation, and when the history is not obtainable the surgeon 
must be prepared to meet either of the conditions. The prog¬ 
nosis is generally good. The treatment consists in simplj- 
tapping with a large trocar and drainage by a large tube, but 
incision when adhesions are known to have formed is free from 
danger, and in one case in his observations it was eminently 
satisfactory. He demonstrates in his article the position of the 
inferior vena cava and states that by a study of frozen sections 
it is possible to ascertain how deeply the needle of the aspira¬ 
tor or trocar can be carried into the liver without causing un¬ 
toward consequences from hemorrhage. He finds in a body 
with a circumference over the hepatic area of 32 inches that the 
center of the inferior vena cava is from ■114 to 5 inches off the 
surface, in a line drawn horizontally from the neighborhood 
of the xiphosternal articulation to the angles of the ribs be¬ 
hind. Before commencing an exploratory puncture of the livor,-- 
therefore, Mr. Cantlie recommends that the circumference of 
the body be taken, and, starting with the above measurement 
as a basis, a fairly aecuratc idea of how deep the puncture may 
be carried is ascertainable. In a body measuring 32 inches 
in circumference, it is not safe to penetrate deeper than 3';i 
inches in a horizontal direction from anywhere in the line 
mentioned. For every inch of circumferential measurement 
above or below the 32 inches. 14inch may be added to or sub¬ 
tracted from the depth it is safe to penetrate, .-tb^traction 
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of blood in inflammatoiy hepatic derangements Mr. Cantlie re¬ 
gards as most salutary. When the needle enters a lai-ge vessel 
in the liver substance, ns judged by the free flow of blood in 
the bottle, he allows the needle to remain until 6 to 10 ounces 
of blood are withdrawn. No ill effects follow tapping a vein 
in this position; it is only when the inferior vena cava, or 
the trunk of the portal vein before it breaks up in the liver, 
is wounded that a dangerous hemorrhage is likely to follow. 
Every puncture of the liver by a needle causes a slight or even 
considerable flow of blood subsequently into the peritoneal 
cavity, as he had been able to prove clinically; but in all 
probability it was this very flow of blood which contributed to 
the marked benefits usually following liver puncture. The 
dangers of hepatic hemorrhage are confined to puncturing the 
inferior vena cava, the extrahepatic portion of the portal vein, 
or penetrating a mass of malignant tissue occupying the liver. 

The Diagnosis and Surgical Treatment of Tropical 
Liver Abscess. W. Johnson Smith. —The writer holds 
that exploratory puncture is preferable to laparotomy in case 
of tropical abscess. He sees no good grounds for opening the 
abdomen unless the repeated use of the needle and syringe 
has failed. If the characteristic fluid of a liver abscess be 
drawn up, an operation for allowing it a free discharge 
should be immediate. Thoraeotoniy almost alwaj’s implies a 
transpleural incision, and while he has found that in an abscess 
in front requiring an operation adhesions usually exist, yet in 
the more frequent form of posterior abscess the lung and liver 
are usually found quite free, and their respective serous cav¬ 
ities quite open. Consequently in this operation we expose 
two large serous cavities and that doubles the risk of infec¬ 
tion. There is also a risk of permitting ingress of air into the 
pleural sae, causing lung collapse. Notwithstanding these 
risks, drainage in suitable and favorable cases has on the whole 
been satisfactory. The surgeon must guard against the risk 
of infecting the pleura and peritoneum. He has followed the 
plan of making a thorough incision in both diaphragm and 
liver so as to allow a full and uninterrupted discharge of the 
fluid contained in the abscess. He thinks it would be well to 
apply our tests for both general and local leueocytosis in every 
ease of liver abscess to see if leueocytosis is present. 

Annoles de la Soc. lYled.»Clilr. de Lle^e, June. 

Eoreign Bodies in the Lungs. E. GuLiKEas.—A young 
man supposed that he had swallowed the metal tip of a pencil, 
about an inch long, but the total absence of pliaryngcal refle.xes 
suggested that it might have passed into the air-passages, and 
a skiagraph showed it horizontally lodged near the eighth rib. 
The patient coughed and expectorated in tiic morning, but was 
not otherwise disturbed by its presence. He was advised to 
lie on an inclined plane, head downward, which he did for 
eight days. At the end of this time he felt the foreign body 
slip doivn into his throat and, as instructed, he supported him¬ 
self on his arms, made slowly a deep inspiitition, and then, 
uttering a bass sound—to open his vocal chords—expelled the 
foreign body without coughing. In the second case a child had 
inhaled a toy arrow from a blow-gun—a metal pin 1.75 inches 
in length, with a tuft at the head. It was expelled six months 
afterward with a vomica, after an interval of recurring pleu¬ 
risy, hemoptysis and an almost constant cough. 

Bulletin de 1’ Academie de Medicine (Paris), August 2 i. 

Neuropathic Hematuria. E. L.\NCEnEAUx.—Hemorrhage 
may occur in the urinary organs of men and women and in the 
genital organs of the latter, independent of any material dis¬ 
order, and due solely to a disturbance in innervation. They 
are more frequent in neuropathic patients and are generally 
preceded by fatigue, exposure or violent emotion. The treat¬ 
ment should be addressed to the nervous system, after con¬ 
trolling the hemorrhage, and quinin will be found extremely 
useful, combined with hydrotherapy. Ho cites sevcr.al per¬ 
sonal cases in which .8 to 1.5 gra. of quinin sulphate arrested 
the hematuria in a few daj’s. His patients were mostly rheu¬ 
matic or hemorrhoidal subjects, and he has noticed that the 
suppression of hemorrhoidal hemorrhages is a frequent pre- 
liminarv to hematuria. Zambaco has also notid this latter 
fact, and mentions that injecting the veins of the rectum in a 


post-mortem preparation,from a hemorrhoidal subject,liable 
to distend simultaneously the veins in the bladder, .which, in 
one instance, were dilated to actual varices. He concludes by 
stating that the prognosis of neuropathic hematuria is not 
•grave. • Its recurrence may lead to anemia, but symptoms of 
debility are rare and less pronounced in hematuria from vaso¬ 
motor disturbances than in hemorrhage of any other origin. 

Echo Medical (Lille), August a6. 

Traumatic Valvular Lesions of the Heart. Castiaux 
AND Laugieu. —Both of these authors arc prominent in legal 
medicine and presented this communication at the Inter¬ 
national Medical Congress. The main points are as follows: 
Violent contusions of the thorax, whether from a fall or blow; 
or compression between two resisting bodies, are capable of 
producing a valvular lesion even in a healthy heart, and still 
more easily if the organ be diseased. Tliese valvular lesions 
arc almost always immediate—rupture or laceration—but they 
may also occur later, and onlj' appear subsequent to a myo- 
cndocarditis resulting from the traumatism. When they are 
immediate they produce insufllcicncj' of the injured orifice from 
the start, liable to bo complicated later with pathologic 
processes from lesions of the endocardium, of some other orifice 
or of the large vessels of the heart. The aortic is the valve 
most frequently injured from this cause—25 out of the 30 
cases known to date; next the mitral, with 8, and exceptionally 
the semilunar with 2 and tricuspid with 1. The physical 
signs .arc about the same as those of a spontaneous valvular 
lesion, but the murmurs are more intense and prolonged and 
the flaps of the valve or torn ehordre floating in the blood cur¬ 
rent impart a peculiar tone and vibration to the morbid 
sounds. The prognosis of traumatic insufficiency is more seri¬ 
ous than that of spontaneous lesions and the course of the 
affection is more rapid. ..iho organ is overwhelmed suddenly. 
Long survival is, however, possible and even recovery, although 
extremely rare. When a cardiac affection is the result of ex¬ 
ternal traumatism the responsibility of the author of theiin-, 
jury is singularly aggravated. An unpublished case is de¬ 
scribed in detail. Besides intense signs of aortic insufficiency, 
there was a holodiastolic, musical, slightly piping “steam tug” 
murmur. 

'Branchial Fistula of the Neck. 0. Lambekt. —^The fistula 
in question was undoubtedly congenital, but remained latent 
for fifty-six years, when some infection produced a small ab¬ 
scess in it, with perforation outward, thus disclosing its ex¬ 
istence for the first time. 

Nord Aiedical (Lllle), August 15 . 

Connection Between Bure Mitral Stenosis and Heredo- 
Syphilis. Duviviek. —The etiologic influence of inherited 
syphilis in the production of pure mitral stenosis was' unmis¬ 
takable in thirty cases which Duvivicr has collected in the 
literature. It was likewise probable in two eases he had occa¬ 
sion to observe in Combemale’s service. He agrees with Lan- 
cercaux that teratolo^ of the heart is merely the pathology 
of this organ during intrauterine life, and with Hucliard that 
pure mitral stenosis is always congenital. 

Pneumonia in the Aged. Lemoine. —^Pneumonia in a 
fresh and well-preserved elderly person runs the same course 
as in a young adult, but in senile conditions, or when excesses 
have ruined the constitution, the course of the pneumonia is 
quite different. The temperature is less by, a degree or more 
than that of typical pneumonia in the adult. The expectora¬ 
tion is less, the sputa greenish and dirty, and the lesions 
localized at the apex. Sometimes auscultation is entirely nega¬ 
tive; the focus is deep and covered with emphysematous por¬ 
tions of the lung. There are seldom crepitant rhles; the large 
subcrepitant rale is ordinarily the only one to be heard, and 
this may not make its appearance until the close of the disease. 
Some cases progress to tlic fourth or fifth day with no mani¬ 
festations except dry tongue, red at the edges, and temperature 
not over .38.6 C. The first indication is to diminish the afflux 
of blood and relieve the distress in breathing. The only revul¬ 
sive that can be used on these feeble subjects is extensive dry 
cupping, daily repeated. Puncture is hazardous and respira- 
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toty stiinula'iits aid prefeidble. For'tliis Lemoine adtainiaters 
2'lo-6 fein.-yf dmhionium acetate in syrup during the twenty- 
four hour's. It acts directly on the respiratorj' centers and 
increases the diuresis. He sustains the heart and general sys¬ 
tem with digitalis and'alcohol. In case of persons habituated 
to' the use of alcohol,' musk will be found a powerful substitute 
tonic. He prescribes .5 gin. musk mixed with one yolk of egg 
and 150 gm. water, green by the mouth. Or it can be taken in 
two .cachets, .25 gm. each. Give liquid food if possible, prefer¬ 
ably milk. It is important to facilitate expectoration, but the 
usual measures caanot.be used in these cases, and the best re¬ 
sults'are attained by administering a stimulant, such as strych¬ 
nin. 

Presse Hedlcale (Paris). August 22 and 29, 

False Cures of Pleurisy. E. Seroent. —young woman 
with metapneumonic interlobar pleurisy was apparently cured 
in., consequence of the spontaneous discharge from a vomica 
auscultated in the middle, posterior axillary region. Pure 
cultures of pneumococci were obtained from the pus. Two 
weeks later her right arm was temporarily paralyzed. Al¬ 
though otherwise healthy, the persistence of a vesicular mur¬ 
mur at the point of the vomica suggested that it had not com¬ 
pletely healed. During the following year this opinion was 
confirmed by a rebellious cough, occasional spitting of blood 
and pus, fever and other symptoms indicating possible tuber¬ 
culous infection, although the apices were normal. Seventeen 
months after the primary vomica the patient coughed up a 
bunch of “membranes and skin and something that looked like 
strips of tripe.” From this moment all symptoms ceased, and 
the cure has been radical and permanent. 

Diffuse Symmetrical Dipomatosis. C. Pestemazoolu.— 
Two cases are described, and one illustrated, showing the large 
symmetrical .lipomatous masses above the nipples, front and 
back, and on the median line above, also on the neck. One of 
the patients had been operated on a few years before and had 
had a large -interscapular lipoma removed. They begged to 
be relieved of their encumbrances, and five of the masses were 
removed from one patient. They were not encapsulated, and 
it was impossible to make the operation complete, as the fat 
extended behind the muscles, etc. The presternal mass had 
already commenced to grow again two months after the opera¬ 
tion: 

Progres Medical (Paris), August 25. 

Graft of Severed Terminal Phalanx of Thumb. Salo¬ 
mon. —In a number of cases in which the end of a thumb or 
finger had been totally severed, Salomon failed to obtain com¬ 
plete restoration of the severed portion until he commenced to 
use asepsis instead of antisepsis. Since then he has had in¬ 
variable success, even when a large portion of the finger had 
been lost. He first keeps the hand for three-quarters of an 
hour immersed in very hot sterilized water, occasionally re¬ 
newed, to which a little alcohol has been added. Four catgut 
stitches then hold the severed portion in place and the finger 
is packed in cotton. 

Semalne Hedlcale (Paris), August 29. 

Overlapping of Auricular and Ventricular Systoles. 
PoTAiN .—The propulsion produced at the apex during the 
moment preceding the closing of the auriculo-ventricular 
valves, and the first bruit is attributed by Potain to the dis¬ 
tension of the ventricle by the systole of the auricle. Others 
ascribe it to the systole of the ventricle itself, and Bard has 
recently announced that it is due to the overlapping of the 
systoles, the ventricular systole anticipating the end of the 
auricular systole, causing what he calls the ^‘clievaxichement 
des si/stoles.” It is due, he believes, to the resistance to the 
closing of the mitral valve on the part of the hypertrophi^ 
auricle. He states that palpation reveals a characteristic 
hardness at the precordial region just before the closing of the 
valves, which indicates a contraction of the ventricle an ac¬ 
tive and not a passive phenomenon. It does seem as if this 
**dome shock” were too considerable to^be attributed to the con¬ 
traction of the “despised” auricle alone, as Potain admits. 
He observes that if he trusted to his impressions alone he 
would be dubious, but that the Hlarey instruments positively 
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establish that the true dfibut of the venti'icular systole.innd 
the true first bruit are synchronous; that the presystolic thrill 
is a direct result and a sign of mitral stenosis, and that—in 
spite of appearances to the contrary and his personal impres¬ 
sions—he is convinced that the “choc en dome” is a phenome¬ 
non of auricular origin. 

Centralbatt.f, Chlrurgle (Lelpsic), August 25 and September i. 

Thermorphor With Ether Mask. Lonoakd. —The ether 
mask described by this author in the Centralblatt, No. 48, 1898, 
was found to have the disadvantage that the air condensed in¬ 
side and ice crystals -were liable to form from the evaporation 
of the ether. This is obviated by a ring-shaped thermophor 
made to fit around the. edge between the netting and the cover, 
which keeps the temperature considerably above the freezing- 
point. 

Rattan Splints. H. Sareert. —Wicker-work splints have 
been found desirable from every point of view by Sarfert, who 
recommends them on" account of their lightness, durability, in¬ 
expensiveness, elasticity and porosity for military, general 
hospital and emergency use. 

September i. 

Plastic Restoration of Dower Jaw. W. Stkoff.—^A chin 
was restored after an extensive defect consecutive to noma, by 
cutting a rectangular piece out of the largest side of the lower 
maxillary bone and slipping it along to bridge the defect, the 
farther end resting in a groove hollowed out for it in the other 
half of the bone. The results were highly satisfactoiy. A 
fragment of rib, with the periosteum, would probably have 
done equally well. 

Deutsche Medicinische Wochenschrift (Lelpsic), August 30. 

Queirolo’s Method of Outlining the Stomach. P. Bdel.-— 
Comparison of the findings with (Jueirolo’s method and* with 
the other methods in vogue shows that they are identical in 
the results attained. The former may prove useful at times 
as a supplementary measure, but in. general, inflating the 
stomach with CO 2 generated by tartaric acid and sodium bicar¬ 
bonate is sulficient and reliable. Queirolo introduces a sound 
into the stomach, the lower end of which is inserted in a small 
bladder. The sound communicates above with a two-branched 
rubber tube. One branch connects with a Marey drum, the 
other with the outer air, and through it the bladder is in¬ 
flated. Percussion over the abdomen does not stir the index, 
but the moment the limits of the stomach are reaehed the 
drum records it at once. The organ can thus bo outlined with 
comparatively little trouble. In one case of stenosis of the 
pylorus it was impossible to locate the stomach limits by any 
other method. Percussion is not reliable with an entirely 
empty stomach. Air or fluid is necessary for the test. 

Differentiation of Aneurysms With. Radiography. E. 
Gebaueb.—^A patient in Grawitz’s service, with evidences of an 
intrathoracic tumor or aneurysm of the aorta, showed on the 
fluorescent screen a distinctly pulsating tumor just above the 
heart. The diagnosis of aneurysm of the aorta was made, but 
the autopsy disclosed a carcinoma of the esophagus, with per¬ 
foration into the lung, and metastases above. The left 
bronchus had become adherent to the arch of the aorta, induc¬ 
ing Oliver's sign. The simulated pulsation must have been 
caused by the rising of the metastatic tumor with Ihe systole 
of the aorta, and the sidewise movement of the primary tumor 
with the systole of the descending aorta, to which it was ad. 
herent. 

Diphtheritic Vulvo-Vaginitis. L. Silberstein. —A case 
was reported in 1898 of gangrenous %’ulvo-va<jinitis cured with 
diphtheria antitoxin. It proved equally elTectual in the case 
described in this communication. Two injections of 1000 
units were made, it being known that the patient, a child of 
4^ years, had been exposed to diphtheria. 

Muenchener Medicinische Wochenschrift, August 28. 

Significance of the Diazo-Reaction in Tuberculosis. 
P. F. Becker. —^A positive reaction to the diaxo te.st is not 
necessarily of serious import. It “• ' rs in tuber¬ 

culous subjects in connection with „ 
complication such as diarrhea, and 
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positive reaction should not be aeeepted as evidence of a grave 
prognosis under all circumstances. When it occurs in a disease 
not usually accompanied by it a complication of an infectious 
character may be assumed. Cer^tain cases respond with a dubi¬ 
ous reaction to the test. The green color is most intense in 
these dubious cases when positive, but there is a slight green¬ 
ish tint even with a negative reaction. 

Acute Osteomyelitis of the Atlas. Eiciiel. —Two cases 
are described in detail, the diagnosis based on the pains, in¬ 
creased by jolting in a wagon or car, the attitude of the head 
and the neuralgic pains, in one case in the region of the supra¬ 
orbital nerve. Temperature 38.4 C. Eichel observes that with 
these symptoms and swelling of the back of the neck, he would 
operate without waiting for fluctuation, in order to forestall 
perforation of the pus into the spinal canal. In case tuber¬ 
culous alterations are discovered he suspends the operation 
at once and resorts to immobilization and c.vtension as usual, 
but would not allow the possibility of this contingency to 
deter him from operating. 

Joint and Cutaneous Metastases "With Blenorrhea 
Ueonatorum. J. Paulsen. —^Pure gonococcus metastases oc¬ 
curred in the joints of a 2-months babe, consecutive to gonor¬ 
rheal ophthalmia. The skin around the affected joints became 
edematous, and finally exanthemata appeared, evidently due 
to invasion from the deeper tissues. One knee required opera¬ 
tion and the gonococcus was found pure in the pus and in the 
surrounding exanthem. Complete restitution was obtained. 

Tetanus and Intestinal Occlusion. Krey. —^No scrum was 
given in the severe case of traumatic tetanus reported. The 
case was complicated by acute occlusion from intussusception 
of the small intestine, requiring laparotomy. The tetanus 
continued its course for two weeks longer, and then gradually 
subsided. 

Virchow's Archivf. Path. Anat. (Berlin), July 7. 

Criticism of Koch’s Malarial Uesearch. J. H. E. Kohl- 
BRUQOE. —The author of this communication is privat docent 
of-climatology and tropical diseases at Utrecht, and practiced' 
medicine for many years in Java. He claims that Koch’s as- 
settiohs in regard to the immunity against malaria probably 
acquired in time by natives and foreigners contradict the ex¬ 
perience of all practitioners in tropical countries. The longer 
the residence the more severe the attacks, as a rule. The 
weak die off and those who survive—of either native children 
or imported foreigners—are the congenitally more resistant, 
the dlite of more or less naturally immune individuals. He 
also objects to Koch’s deductions that because apes—^“tbe ani¬ 
mals closest to man”—proved refractory to malarial inocula¬ 
tions, it is scarcely probable that other animals will prove 
susceptible. Anthropoids, he points out, are lar less close to 
man, toxicologically at least, than a number of other animals, 
especially dogs. He asks why Koch did not go to some true 
malaria-infested district in Java, such as the Hjoewana coast, 
■with its 222,000 inhabitants. The report from this district 
for 1899 kated that 22,000 persons were ‘‘down with malaria 
and the pepple are dying like rats.” Practically the same re¬ 
port is received each year. The population scarcely changes, 
and it is-evident that no immunity has been acquired. The 
' Deutsche Med. Wochenschrift, which has published Koch’s re¬ 
ports to the Imperial Health Bureau, has refused to insert 
this or Huttall’s critical articles in Koch’s absence. 

Wiener Kllnische Rundschau, August S6. 

Heath After Kesection of Jugular Vein. C. Ewald,— 
While a patient in Albert’s clinic was having the pharynx and 
tongue resected, it was found necessary to resect the internal 
jugular vein on both sides. There was an anastomosis between 
the internal and anterior jugular veins on one side. The pa¬ 
tient had been operated on in a half-sitting posture, and the 
operation lasted from thirty to forty-five minutes longer. 
When raised erect to apply the bandages he became cyanotic, 
but soon recovered. Placed in bed on an inclined plane—^liead 
do^vnward—to prevent aspiration of the secretions, the pulse 
and respiration were normal, hut in half an hour be became 
blue, and raising him erect had no effect. The color gradually 
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returned to noi'inal, but the heart action became weaker and, 
in spite of artificial respiration and other measures, death 
ensued in an hour. The face and trunk had become so pale 
that an internal hemorrhage was surmised, but none was dis¬ 
covered, The dura mater was found pale and the longitudinal 
sinus empty. The vena cava, portal vein and the viscera were 
gorged with blood, the heart in fatty degeneration. The brain 
Avas edematous and anemic. Ewald attributes the fatal ter¬ 
mination to vasomotor disturbances. The cyanosis occasionally 
noted after resection of both internal jugular veins usually 
passes arvay spontaneously in a few days. 

Transplantation of Elaps for Atresia Vaginae. S. 6. 
SciiALiTA. —^The disadvantages of the usual methods of making 
a new vagina or curing defects are obviated by the method de¬ 
scribed by Schalita. He hollows out the passage and dilates it 
with a speculum for a day or so. Then he inserts a speculum 
with large fenestrie and applies flaps of mucous membrane 
taken from the labia or elsewhere to the e.xposed portions of 
the vaginal wall. A second plain speculum, a size smaller than 
the other, is introduced inside the first, to prevent the pro¬ 
trusion of the walls through the opening. Both are left undis¬ 
turbed for a time and then replaced with a simple speculum. 
In a case described, the epithelium proliferated in all direc¬ 
tions from the flaps, which, Avith scarcely an exception, healed 
perfectly in place. 

Phosphorus Kecrosis. J. Levai.— The arguments pre¬ 
sented by Levai demonstrate that the necrosis of the bones in 
consequence of chronic intoxication Avith phosphorus is caused 
primarily by pathologic alterations in the vessels. The direct 
occasion of the necrosis is some external cause, usually an 
infection. 

Wiener Kllnische Wochenschrift, August 30, 

Pathogenesis of Icterus. Browicz. —^Thi's communication 
summarizes the results of extensive clinical and experimental 
research, and Avas rend at the Polish Medical Congress Avhich 
met at CracoAA', July 23. It attributes icterus to an increased 
functional activity of the normal liver cells, Avhich, under the^ 
stimulus of various influences, take up immoderate quantities 
of food and function-material, especially hemoglobin, and 
work it over into an excessive output of bile, and of bile-pig¬ 
ment in particular. This excess of bile can be produced only 
by a normally active, healthy liver cell. The surplus secretion 
of bile passes into the intercellular biliary passages and i"- 
thence absorbed through the Avails of the blood capillaries in 
the acini into the circulation. There is much less proportional 
absorption through the lymph vessels in the larger biliary 
passages. This conception of the increased function of normal 
liver cells and immoderate production of bile explains all A'a- 
rieties of icterus, even the most apparently diverse. 

St. Petersburger Medlclnlsche Wochenschrift, August 23. 

Acute Polyarthritis Consecutive to Angina Hacunaris. 
WoLOsniNTSKY.—The parents, six children and the cook in a 
family in Riga passed through a house epidemic of angina 
lacunaris, and in three of the members acute or subacute artic¬ 
ular rheumatism developed in three to six daj's. The author 
also had occasion to treat four cases of abortiA'e acute articular 
rheumatism last year, occurring tAVO to six days after the com¬ 
mencement of a typical angina lacunaris. He ranks the latter 
as an essential, morbid entity, Avith general and local symp¬ 
toms, entirely distinct from the angina of scarlet fever, etc. 
Pyogenic cocci are ahA'ays found in it. The joints may be the 
seat of suppuratiA'p. processes in genuine articular rheumatism 
and the clinical picture of pyemia be superposed. In the same 
Avay, on the other hand, pure pj'emic processes may appear 
simulating polyarthritis, and it is difficult, eA’en at the autopsy, 
to determine the primary affection. The frequent complica¬ 
tion of ery.sipelas with, polyarthritis supports the assumption 
of the pyogenic etiology of articular rheumatism. 

Anales de Offalmologia fnexico), August. 

Experimental Study of the Minimum V'sual Angle. P- 
He Obarbiq. —In .an attempt to repeat and control Wuclfins;'^ 
experiments and determine the influence of colors on the ap¬ 
preciation of the minimum angle. Obarrio has learned that the 
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minimum visunl angle is mucli sinnllci- than wo have been ac¬ 
customed to assume hitherto, also that the use of colors has no 
induence on the appreciation of this angle. 


Change of Address. 

L. C. Bacon, 55G Selby . Ave., to 737 Pnirmount St., St. Paul, 
Minn. 

K. G. Barnsdale, 420 Main St., Stevens Point, to West Superior, 
Wls. 

E. W. Baum, 3200 Wallace St., to 7129 Bill Ave., Chicago. 

C. M. Beall, 1400, to 1259 Kenesaw Ave., Washington, D, C. 
Maxwell Benjamin, 100 Alex. Ave., to 30 W. 12eth St., New 
York City. 

C. Bock, Petoskey, Mich., to Ft. Wayne, Ind. 

Carl Booth, Barnes Medical College, to 3202 Pine St., St. 
Louis, Mo. 

B. J. Callahan, Humboldt, to 521 Locust St., Des Moines, Iowa. 
Julia W. Carpenter, Rock Ridge, Watch Hill, R. I., to 908 E. 

McMillan St., Cincinnati, Ohio. 

G. W. Drake, Monteagle, Tcnn., to Hollins, Va. 

C. M. Dumm, 540 Shaw Ave., McKeesport, to Allegheny County 
Home, WoodvIIIe. Pa. 

J. W. Duncan, Gay and Vine Sts., Knoxville, Tenn., to 101% 
Whitehall St., Atlanta. Ga. 

J. M. Elsenblsc. Lawrence, to Palrvlew, Kan. 

W. W. Fugltt, Denton, to BurtonvIIIe, Ky. 

M. D. Gibbs, Altman, to Touralne, Col. 

H. K. Gorsueh. 808 N. Carrollton Ave., to N. W, Cor. Biddle 
and McCulloch, Sts., Baltimore, Md. 

S. P. Hart, Auburn, to Waverly, HI. 

D. M. Harvey, 419 Third St., to 195 S. Park St., San Francisco, 
Cal. 

Edwin C. Hlxon, Nonquitt, to 1174 Massachusetts Ave., Cam¬ 
bridge, Mass. 

W. B. Holden, 42 Hanover, to 210 Kalamazoo St., Battle Creek, 
Mich. 

H. P. Howard, Alexandria, to Lexington, Va. 

T. y: Hubbard, Fltten Bldg., to Austell Bldg., Atlanta, Ga. 

P. H. Irish, Brainerd, to Akely, Minn. 

D. J. Jones, Lisbon, to Girard, Ohio. 

H. H. Klelnpell, 213 S. Hoyne Ave., to 35 Rush St., Chicago. 

I. N. Love, 4001 Slatyland Ave., St. Louis, Mo., to Hotel Iro¬ 
quois, New York City. 

C. F. McGahan, Bethlehem, N. H., to Aiken, S. C. 

J. B. Means, Keller, to University of Virginia, Charlottes¬ 
ville, Va. 

C. B, Miller. Scranton, to Vinland, Kan. 

E. L. Mitchell, Roseville, to Monmouth, 111. 

Thor. Moeller, Hillsboro, to St. John, N. D. 

J. H. Oakley. M. H. S., Queenstown, Ireland, to U. S. Marine- 
Hospital Service, Evansville, Ind. 

W. J. Pinkerton, Ludlow, to 3912 Cottage Grove Ave., Chicago. 

E. D. Piper, 2141 Jackson Boul., to 3521 S. Hermitage Ave., 
Chicago. 

J. P. Prestley, 1273 VanBuren, to 1301 Harvard St., Chicago. 
W. M. Reltzel, Bremen, to Waterville, Kan. 

E. B. Rhodes, Vassar, to 30 Mt. Union St., E., Cleveland, Ohio. 

G. F. Seaman, 209 19th St., to 315 Goldsmith Bldg., Milwaukee, 
Wls. 

F. E. Sellers, Mauzy, to University of Virginia, Charlottes¬ 
ville, Va. 

J. N. Shaff, 850 Polk St., to 700'N. Park Ave., Chicago. 

E. A, Sheerer, San Carlos, to Ft. Grant, Arlz. 

J. G. Spenzer, 341% Prospect St.', to 716 Rose Bldg., Cleveland, 
Ohio. 

A, M.. Underwood, Grove Beach, Conn,, to Lancaster, Pa. 

W. S. Wells, Ney, Ohio, to Adamsvllle, R. I. 

Elizabeth White, St. Luke's Hospital, New York City, to Romney, 
W. Va. ' ^ ^ 

L. D. Wilson, 12th St., to 1132 Chapline St., Wheeling, W. Va. 

C. W. Womack, Tullahoma, Tenn:, to' S. A. F-, College, San 

Antonio. Tex. ' ' ' 

H. A. Wright, Linkville, Ore;, t 9 Wilbur, Wash. 


Siumes anb 2TImor Hotes. 


ANXIOUS TO BE A QUACK. 

The following Is clipped from a Chicago newspaper; the last 
qualification, certainly, ought to get the position desired: 

StTUATiON Wanted —By physician with an advertising specialist, 
competent to conduct correspondence, hold the chair, and good ee- 
taker. 


COMMISSION TO OPHTHALMIC SURGEONS. 

Atlanta, Ga., Sept. 14, 1900. 

ro the Editor:—Six years ago. when I began the 
ithalmology in this city, the leading optical house approac^d 
with the proposition that if I would send to theca all of my 
scriptlon work they would allow me onerthird of he 
d them by the patient on each prescription, and at the end m 
month send me a check on this basis for the number P 


scrlptions received. I immediately declined such an offer on the 
grounds that It was dishonest to make the patient pay me twice: 
rather preferring the reduction should be made in favor of the 
patient at the time of purchasing the glasses. This rule I have 
strictly adhered to, although the opticians will not give this re¬ 
duction to the purchaser, claiming that they cannot afford to have 
two prices for. custoifiers. This same optical house has recently 
told me that such a contract between oculist and optician is prac¬ 
ticed in ail the large cities, as New York and Chicago, and this, 
too, by the leading men in the profession. I should certainly like 
to know the truth of this statement and whether such practices 
are considered ethical Dunbak Rov. 

Ans.—T he above query was submitted to Dr. Casey A. Wood, 
editor of the Ophthalmic Record, who sends the following reply: 

“Dr. Dunbar Roy’s query may, so far as it relates to the city 
of Chicago, be safely answered in the negative. It is not a com¬ 
mon practice for the optician to pay the ophthalmic surgeon a' 
commission on glasses furnished by him, nor would such a practice 
be considered ethical. I believe I am voicing the sentiment of the 
profession in this city when I say that such a doubtful method 
could not be generally practiced and be long kept a secret. A 
number of perfectly reputable ophthalmologists furnish glasses to' 
their patients just as certain other physicians dispense their own 
drugs, and doubtless there are arguments that may be advanced 
In favor of this plan, but I am not acquainted with a single con¬ 
frere who Is willing to defend the practice of accepting commls-' 
sions from the optician. If one exists. Dr. Ro.y’s note furnishes 
an excellent opportunity for him to come forward and show cause 
for such conduct. Caset A. Wood, M.D." i 


public S grpicc. 

Army Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C.', August 29 to Sep-c 
tember 4. I 900 . inclusive: , 

William F. Bernart, acting asst.-surgeon, relieved from duty at- 
the Army and Navy General Hospital, Hot Springs, Ark., for an¬ 
nulment of contract. 

George M. Bradfield, acting asst.-surgeon, previous orders re¬ 
voked; on being relieved by Acting Asst.-Surgeon Harold W. Cow- 
per, he will proceed to Philadelphia, Pa., for annulment of contract. 

Henry R. Carter, jr., acting asst.-surgeon, relieved from the De¬ 
partment of the Columbia for assignment with troops going on 
foreign service. • 

Harold W. Cowper, acting asst.-surgeon, from the Department 
of Porto Rico to Fort' Ontario, N. Y., to relieve Acting Asstl- 
Surgeon Bradfield. ■! 

Joseph J. Curry, acting asst.-surgeon, now at .Zanesville, Ohio, 
on the expiration of his present sick leave to. duty at the 1 Army 
and Na'vy General Hospital, Hot Springs, Ark... 

Orlando Ducker, major and surgeon, U. S. Vols., honorably dis¬ 
charged from service, to take effect September 30, 1900. , ■ 

Thomas G. Holmes, acting asst.-surgeon, from Fort Wright, 
Wash., to acompany Cops. “B” and “M,” 24th U. S: Infantry, to 
Manila, P. I. 

David J. Johnson, acting asst.-sutgeon, previous orders revoked. 

Henry S. Kilbourne, major and surgeon, U. S. "A., member of a 
board to prepare a comprehensive plan- for the location of new 
buildings, roads and walks at Fort Hamilton, N.‘ Y. 

Elmer E. Mansfield, acting asst.-surgeon. from Wilmer to San 
Antonio, Tex., for duty with the 26th U. S. Infantry under orders 
for foreign service. 

William E. Richards, lieutenant and asst.-surgeon, U. .S. A.,' pre¬ 
vious orders revoked : leave' of ahsence granted. 

William J. S. Stewart, acting asst.-surgeon, from ■Vineyard 
Haven, Mass., to Fort Slocum, N. Y'., to accompany recruits to the 
Philippine Islands. 

Charles K. Wlnne, major and surgeon, U. S. A., from Forf 
Crook, Nebr., to duty at Fort Porter, N. Y. 

Marshall W. 'Wood, major and surgeon, U. S. A„ leave of' ab- 
sence granted. 

The following acting assistant-surgeons have been directed to 
proceed from the places designated' to San FranclscI, Cal., for 
assignment - to duty with troops destined for foreign service: 
Charles L. Baker, Duffleld,- West Va.; John L. Burkart. Grand 
Rapids, Mich.; Max F. Clausius, Barrington, III.; Samuel C. 
Lindsay. Sallneville. Ohio: Irvine W. Patton, Huntsville. Ala.: 
George M, Ekwurzel, Philadelphia, Pa.; Charles A. Ross, lAtopoId. 
Ind.; Charles R. Reynolds, Philadelphia, Pa. 


Na-vy Changes. 

Changes in the Medical Corps of the U. S. Navy for the week 
ending Sept. 8, 1900 : 

Asst.-Surgeon E. V. Armstrong, granted sick leave for one month. 

P. A. Surgeon C. M. DeValln, ordered to additional duty at 
the navy yard, Portsmouth, N. H. 

Asst.-Surgeon A. G. Grunwell, detached from the llonocacp and 
ordered to the Broohlpn by commander-In-chlef of Asiatic Station. 

Asst.-Surgeon T. M. Llppltt, detached from the Ncicarl: and 
ordered to the Monocaep. 

Surgeon A. C. H. Russell, detached from the naval hospital. 
Yokohama, Japan, and ordered to proceed home and to wait orders. 
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Marine-Hospital Changes. 

OfBeial list of the changes of station and duties of commissioned 
and non-commisioned ofBcers for the U. S. Marine-Hospital service 
for the seven days ending Sept. 0, 1900: 

Surgeon D. A. Carmichael, detailed as chief quarantine otBcer 
Territory of Hawaii. 

Surgeon J. H. White, to proceed to New York City, for special 
temporary duty. 

P. A. Surgeon A. R. Thomas, relieved from duty at London, 
England, and assigned to duty in the office of thi TJ. S. consni at 
Glasgow, Scotland. 

Asst.-Surgeon C. H. Lavinder, detailed as chief quarantine of¬ 
ficer of Porto Rico. 

Asst.-Surgeon J. P., Anderson, reileved from duty at Vienna, 
Austria, and assigned to duty in the office of the U. S. Consul- 
General at London, England. 

Asst.-Surgeon J. W. Kerr, reileved from duty at Honolulu, H. 1., 
and directed to proceed to Hongkong, China, for duty in the office 
of the U. S. consul. 

Asst.-Surgeon G. M. Corput, granted five days’ extension of leave 
of absence. 

. Hospital Steward E. S. Maguire, upon being relieved by Hospital 
Steward Charles Miller, to proceed to Fort Stanton, N. M., and 
report to medical officer in command for duty and assignment to 
quarters. 

Hospital Steward Charles Miller, reileved from duty at Detroit, 
Mich., and directed to proceed to New York (Stapleton) and report 
to medical officer in command for duty and assignment to quarters. 

Hospital Steward C. H. Woods, relieved from duty at Cairo, 111,, 
and directed to proceed to Chicago, HI., and leport to medical 
officer in command for duty and assignment to quarters. 

Hospital Steward H, V. LaGrange, on c.vpirat'.on of leave of ab¬ 
sence relieved from duty at Fort Stanton, N. .M., and directed to 
proceed to Cairo, ill., and report to medical officer In command for 
duty and assignment to quarters. 

Hospital Steward Edward Rogers, upon being relieved by Hos¬ 
pital Steward C. H. Woods, to proceed to Detroit, Mich., and re¬ 
port to medical officer in command for duty and assignment to 
quarters. 

Hospital Steward Mark H. Watters, directed to report to medical 
officer In command at Chicago, Ill., for temporary duty and assign¬ 
ment to quarters. ' ^ 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon-General, XJ. S. Marine- 
Hospital Service, during the week ended Sept. 8 , 1900: 

SSIALI.POX-UNITED STATES 


Alaska: Nome, Aug. 11. 6 cases. 

Louisiana; New Orleans, Aug. 25-Sept. 1, 4 cases, 1 death. 
Minnesota: Minneapolis, Aug. 18-25, 2 cases; Winona, Aug. 
21-28. 2 cases.' 

Ohio; Cleveland, Aug. 26-Sept. 1, 9 cases; Portsmouth, 

' Aug. 26-Sept. 1. 3 cases. 

Utah: ^alt Lake City, Aug. 19-Sept. 1, 4 cases. 

SMALLPOX—POnEION. 


Austria: Prague, Aug. 11-18, 1 case. 

Brazil: Pernambuco, July 1-15, 1 death. 

England: Liverpool, Aag. 11-18, 2 cases. 

Prance: Paris, Aug. 5-18, 5 deaths. 

Gibraltar: Aug. 12-19, 1 case. 

India: Calcutta, July 28-Aug. 4, 10 deaths; Madras, July 
• 28-Aug. 3. 2 deaths. 

Japan: Formosa, June 1-30, 39 cases, 3 deaths. 

Mexico: City of Mexico, Aug. 19-26, 8 cases, 1 death; Vera 
Cruz, Aug. 19-Sept. 1, 2 deaths. 

Russia: Moscow, Aug. 5-11, 4 cases; Odessa, Aug. 11-18, 8 
cases, 5 deaths; Warsaw, Aug. 4-11. 6 leatbs. 

Scotland: Dundee, Aug. 19-25, 1 case: Glasgow, Aug. 17-24, 
28 cases. 

Spain: Corunna, Aug. 11-18, 1 death; Madrid, July 28-Aug. 
11, 63 deaths. 


YELLOW FEVBH 


Colombia: Bocas del Toro, Sept. 1, 1 case; Cartagena. Aug. 
3-17, 3 cases, 3 deaths: Panama, Aug. 20-27, 3 cases, 1 death. 

Cuba: Batabona, Aug. 18-25, 1 case; Havana, Aug. 15-20, 
0 cases. 

Mexico; City of Mexico, Aug. 19-26, 1 death; Vera Cruz, 
Aug. 19-Sept. 1. 23 deaths. . 

West Africa: Dakar, Aug. 15, 14 cases; St. Louis, Aug. 15, 
24 cases, 2 deaths. 

CHOLERA 

India; Calcutta, July 28-Aug. 4, 18 deaths; Madras, July 
27-Aug. 3, 13 deaths. 

Japan: Yokohama. July 28 -Aub. 4. l ease. 


PLAGUE 

China: Amoy, July 7-2S, 1150 deaths; Hongkong, July 14- 
78 deaths. . , ,, 

India: Calcutta. July 28-Aug. 4, 41 deaths. 

Japan: Formosa, June 1-July 26, 16, cases, 13o deaths. 
Philippines: Manila, July 10 - 17 , 1 death. 

Straits Settlements: Singapore. July 14--1. J ae.atn. 
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TECHNIQUE OF VAGINAL EXTIRPATION FOR 
CANCER OF THE CERVIX BY 
LIGATURE ONLY* 

RUFUS B. HALL, A.M., M.D. 

CINCINNATI, OHIO. 

It would hardly seem necessary before this audience 
to emphasize the importance of careful preparation of 
the patient before subjecting her to such a serious opera¬ 
tion as the one to be considered. Yet this is a very im¬ 
portant element in the after-management and in bring¬ 
ing a case of hysterectomy for cancer to a successful 
termination. These patients should be as carefully pre¬ 
pared for the operation as thougli they were about to 
be subjected to an abdominal section. It is especially 
desirous that the function of the kidneys be carefully 
investigated in every instance and every defect noted 
and corrected if possible. It is always advantageous in 
this preliminary treatment to keep the patient under 
observation for a few days. 

The anesthetic selected should be chloroform in every 
instance, unless it is contraindicated from heart lesions, 
or, as is the case in rare instances, where the patient 
does not take the chloroform kindly. Then ether should 
be substituted. 

The extreme lithotomy position should be used. The 
perineum should be retracted by a short, broad specu¬ 
lum. An instrument with a blade, an inch and three- 
quarters long and an inch and a half to two inches 
broad is to be preferred, with such other retractors as 
the operator may deem necessary. The writer uses one 
or two narrow short-beaked retractors. 

If the disease in the cervix is a large sloughing mass 
with or without severe hemorrhage, or if it is an epi¬ 
thelioma filling the upper half of the vagina, it is ad¬ 
vantageous to do the operation in two stages. First, 
give an anesthetic and with a sharp curette cut away 
all of the soft tissue, and then with a thermocautery 
cauterize deeply all the raw surface. Postpone the rad¬ 
ical operation for ten days or two weeks. At this time 
it will be found that there is an apparently healthy 
granulating surface, greatly contracted, and with none 
of that disagreeable stench which is always present in 
the condition just described. B}' this plan there will 
be less danger of infection. If the case is one that has 
recently lost much blood and still continues to bleed, 
tills will stop the bleeding and give time to recuperate 
her strength somewhat. If it is proposed to do the 
radical operation the patient should be properly pre¬ 
pared and anesthetized, and then placed in the lithotomy 
position witli the “clover crutch” applied. There should 

•Prcfiented to the Section on Obstetrics find Dlsenses of 
Women, nt the Fifty-first Anniinl Meeting of the Atnerlcan Medical 
Association, held at Atlantic City, X. J., June 5-8, IfiOO. 


be an assistant standing at each side of the patient to 
steady the limbs and assist in holding the retractors, 
instruments, etc. The vagina .should be thoroughly 
cleansed, the sharp curette again used and all the soft 
tissue cut away. The uterus should be curetted when 
indicated. The raw surface should again be cauterized 
with the thermocautery, and the vagina again thor¬ 
oughly cleansed and irrigated with a 1 to 1000 solu¬ 
tion of bichlorid of mercury. 

It has been asserted with great positiveness by Cheyne 
and others that in operations for cancer, where the oper¬ 
ator is compelled to cut through the cancerous tissue, 
there is great danger of disseminating cancerous cells 
over healthy tissue in the subsequent steps of the opera¬ 
tion. This is the probable cause of recurrence later in 
a great many instances. Wliether we accept this view or 
not, the thorough curetting and subsequent cauterizing, 
by preventing infection, adds to the safety of the pa¬ 
tient. This also prevents bringing the cancerous tissue 
in contact with the healthy tissues in the subsequent 
steps of the radical operation. 

The cervix should be fixed with a strong vulsellum 
forceps. The vaginal mucous membrane should be di-.. 
vided clear around the cervix with a knife or scissors. 
It should be divided a good, safe distance from the dis¬ 
eased area, usually a half inch or more, as indicated by 
the extension of the disease, and this cuff-like piece 
of mucous membrane then dissected back to its attach¬ 
ment to the uterus. This can be readily done by blunt 
dissection, with an occasional nick with the scissors. 
The bladder is detached from the uterus and the peri¬ 
toneal cavity opened in front. The right and left index 
fingers are placed in the wound and widely separated. 
This part of the operation should be carefully carried 
out so as to push the ureters with the adjacent tissues 
far aside. As soon as this has been accomplished, a 
gauze pad 3% by 5 inches, with a stout ligature attached, 
is passed into the peritoneal cavity and left resting on 
the uterus. The peritoneal cavity is again opened be¬ 
hind the uterus and the tissues pushed laterally as far 
ns possible. The uterus now remains attached to the 
broad ligaments only. The operator places his first 
ligature at this stage of the operation. This should be 
a very heavy silk twist and the same material used for 
all the ligatures. The writer usually uses the Cleve¬ 
land ligature-carrier for this purpose. He has a trusted 
assistant sitting to his left, whose duty it is to place 
the ligature in the carrier. 

If the disease is more marked on one side of the ute¬ 
rus than it is on the other, which is usually true, lie 
selects the healthy side for his first ligature. This is 
tied tightl}', including a bite of tissue not thicker than 
a lead pencil. When the knot is thoroughly secured 
the tissue included is dhuded, leaving a good button of 
tissue to prevent slipping of the ligature, and one end 
cut short. If the disease is not far advanced, a ligature 
can be placed on the opposite side and treated likewise. 
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This can be repeated, going from one side to the other 
alternately, the uterus gradually descending, until the 
operator is able to pass a ligature over the top of the 
bcoad ligament on one side. For this maneuver' the 
Rickett’s ligature-carrier is the best I have seen. Every 
ligature must be tied as carefully as though the operator 
expected to secure one of the main arteries in its hite. 
This is the only way to insure perfect hemostasis. It 
is important not to secure too large a bite of tissue in 
any one ligature. As soon as one broad ligament has 
been divided, the uterus can be turned aside and brought 
out of the vagina. Then the remaining broad ligament 
can be ligated from above and the ligature placed out¬ 
side of the ovary and tube. This is important from the 
fact that the tubes are favorite channels for the exten¬ 
sion of malignant disease. Therefore the tubes and 
ovaries should always be removed in cancer of the 
uterus. It is not always possible to place the ligature 
outside of the ovary and tube before the first broad 
ligament is divided, but after the uterus has been re¬ 
moved, as indicated, the operator can readily place a 
second ligature beyond the ovary and tube of the first 
broad ligament divided, and remove them. In this 
operation there will frequently, in fact, usually, be from 
six to ten ligatures on either side. The operation is 
almost a bloodless one. It is very unusual indeed for 
a patient to lose more than an ounce or two of blood. 

The gauze pads placed early in the operation come 
into view now. They serve to protect the intestines and 
omentum and to prevent them from coming into the 
field of operation. They also absorb any blood that is 
lost during the operation. The bunch of ligatures on 
either side are now secured by tying one of the ligatures 
around the rest on that side, and are given into the 
care of the assistant. The peritoneal edges of the wo\md 
are united at the pelvic brim above the ligatures in the 
following manner: 

A Hagedom needle is threaded with catgut and 
passed through the anterior flap of the peritoneum near 
the angle. It then catches up the peritoneum on the 
broad ligament half an inch beyond the last ligature, 
then again catches up the peritoneum on the posterior 
wall near the angle. The ligature is then knotted. This 
brings peritoneum to peritoneum beyond the topmost 
ligature. This stitch is continued from one peritoneal 
flap to another in a running suture until the middle 
line is reached, then it is drawn taut. This ligature is 
given into the hands of an assistant. A like maneuver 
is carried out on the opposite side, except that the liga¬ 
ture is not drawn taut until after the gauze pads are 
removed. The gauze sponges are removed from the 
peritoneal cavity, and with a bit of gauze in the bite 
of a forceps the blood, if any, is removed from the pelvic 
cavity. By pulling on the ends of the catgut ligatures 
the peritoneum is nicely adjusted throughout from one 
pelvic brim to the other, but not so tightly that the 
blood can not escape from the pelvis for the first few 
hours. The two ends of the catgut are in apposition 
in the middle line, and are Iniotted and cut short. The 
vagina is packed snugly with iodoform gauze resting 
against the peritoneum. This is not disturbed for four 
days, during which'time the patient is catheterized as 
occasion may require. The gapze is removed on the 
fourth day and not replaced, and the patient is given 
a hot vaginal douche. This is repeated at short inter¬ 
vals and she is permitted to void her urine. 

The use of the ligature in this operation in place of 
the clamp is a distinct advance in surgery and should 
alwavs be preferred. There is less suffering and an 


easier convalescence. In the operation with the ligature, 
if the disease is far advanced on one side, the operator 
can place the ligatures on the healthy side until he di¬ 
vides the broad ligament and turns the uterus out of 
the vagina. He can then work from above downward 
and enucleate the indurated cancerous tissue far out 
into the broad ligament. This maneuver would be to¬ 
tally impossible by the clamp method. The writer has 
performed this feat on a number of occasions and has 
been surprised at the ease with which it was accom¬ 
plished on cases that would have to be refused operation 
by the clamp method, or the operator would be com¬ 
pelled to leave the cancerous tissue in the broad liga¬ 
ment. 

The danger of dividing the ureters is always present, 
but the writer does not believe that it is always neces¬ 
sary to pass a bougie into the ureter. By opening the 
peritoneal cavity freely in front and pressing the tis¬ 
sues and ureters far from the middle line, with ordinary 
care, it would be rare indeed that a ureter would- be 
ligated or divided in a case that should legitimately be 
operated on for cancer. 

One of the great advantages in operating with the 
ligature is the fact that the peritoneum can be closed 
as accurately after the operation as in a median section. 
This is thoroughly closed by plastic exudation long be¬ 
fore pus is formed, thus closing the cavity from danger 
of infection. If the gauze packing is allowed to remain 
three or four days, the peritoneum will be thoroughly 
united and the danger of infection and subsequent in¬ 
testinal obstruction will be very small. Hot a single 
case of infection or obstruction has occurred in some¬ 
thing over 100 operations made by the writer. 

ABDOMINAL VS. VAGINAL HYSTERECTOMY 
FOR HTERINE CARCINOMA.* 

JOHN B. DEAt’HK, M.D. 

' SUKOEON-IN-CHIEF OF THE GERMAN HOSPITAE. 

PHILADELPHIA. 

The choice of route for hysterectomy must be selected 
for each case. It is my desire to present a concise resume 
of the reasons for each, and the advantages they offer in 
the cases to which they are applicable. 

The views laid down are those of the general surgeon, 
and are based on an experience in this work that justi¬ 
fies, I think, an opinion. It has been claimed that 
vaginal hysterectomy is an operation that requires spe¬ 
cial training and attention to detail and technique which 
can only be acquired by the specialist. I can not, how¬ 
ever, allow this statement to go unchallenged, for I 
believe that the general surgeon, with his larger field 
and constant application to detailed technique, is equally 
well, if not better, equipped to perform every operation 
of gynecology than is the specialist himself. 

Who to-day, but in exceptional instances, would 
dream of amputating a carcinomatous mammary gland 
and leave in situ the axillary chains of lymphatics 
whether they be macroseopically infected or not, and 
yet how many of the leaders of gynecology recommend 
or perform themselves the complete operation for car¬ 
cinoma of the uterus? Carcinoma of the uterus is a 
very common disease, not more so to-day than formerly, 
but with increased knowledge and diagnostic skill we 
are able to discover and remove, in good time, uteri that' 
otherwise would soon end in the destruction of the 
patient. 

•Presented to the Section on Obstetrics and Diseases of 
Women, at the Fifty-first Annual Meeting of the American Medical 
Association, held at Atlantic City, N. J.. June 5-8, 1900. 
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I favor and perforin abdominal hysterectomy for the 
great majority of cases of uterine carcinoma, although 
I grant there are cases where the vaginal operation may 
be the better. That the vaginal operation offers any 
advantages over the abdominal route is with me a ques¬ 
tion. I know of no condition indicating vaginal hyster¬ 
ectomy which possibly can not be better dealt with by 
the abdominal route. 

For the sake of clearness and. logical reasoning I 
propose to take up the different points for discussion in 
the order laid down in the'synopsis in the Association 
program. 

REMOVAL OF THE PELVIC GLANDS. 

For the purpose of refreshing our memory I will give 
a brief account of the lymphatic glands and their con¬ 
necting channels which are involved in the morbid 
processes of the uterus. The superficial lymphatics of 
the uterus, together with those of the ovaries and the 
Fallopian tubes, empty into the lumbar glands. They 
lie beneath the peritoneum and are joined by those from 
the substance of the fundus and the upper portion of 
the body of the organ; together they run outward, in 
the broad ligament, when they are joined by the lymph¬ 
atics from the ovaries. Fallopian tubes and vagina to 
pass up with the ovarian vessels to the lumbar glands. 
The lymphatics from the lower part of the uterus and 
' from the cervix of the uterus run together with most of 
the l3'mphatics of the vagina along the course of the 
uterine and vaginal vessels, and terminate in the in¬ 
ternal iliac glands. The lymphatics from the lower part 
of the vagina join the superficial inguinal glands. 

We therefore have two chains of lymphatics to con¬ 
sider, and while the chains nearest the disease are prob¬ 
ably engaged in draining the part, it is not unusual to 
have both the upper and lower chains on one or both 
sides involved, necessitating their removal, if we wish 
to give the patient the only possible hope of recovery. 

In late carcinoma or even in the early stage of rapidly 
advancing disease, if there is macroscopical involvement 
of the broad ligament, any operation short of total 
extirpation of the lymphatics of the pelvic organs had 
better not be attempted. 

The abdominal operation offers the only way by which 
we can perform a complete hysterectomy. The incision 
must be a long one, the intestines and omentum kept 
away from the field of operation by gauze packing, the 
wound widely retracted, and the light good in order to 
perform so delicate and intricate an operation. 

BETTER AREA FOE COMPLETE EXTIRPATION OF 
CARCINOMATOUS TISSUE. 

The reasons given for the first heading hold good for 
the second. I can not conceive of skill so great which 
would make a dissection of a carcinomatous broad liga¬ 
ment as easy of as complete through the vagina as by 
the abdominal route. 

LESSENED DANGER TO URETERS. 

The weak spot of vaginal hysterectomy has always 
been the danger of injury to the ureters. As a matter 
of fact the ureters are in danger of injury by either 
route, but it seems to me that the danger is less by the 
abdominal route, for the evident reason that one can 
see what he is doing and is therefore better enabled to 
protect these important structures. Granting that either 
ureter has been torn in the removal of the carcinoma¬ 
tous uterus, the-repairing must be done through an ab¬ 
dominal incision, and if it has happened in the course of 
a vaginal hj-stereetomy the abdomen must therefore be 
opened. 


CATHETERIZATION OF URETERS UNNEOESSART. 

It has been recommended by some of the advocates 
of vaginal hysterectomy that the ureters should be 
catheterized as a preliminary step. If for no other 
reason than this I prefer the abdominal route. From 
unpublished evidence which I have been able to collect, 
this step of the operation of catheterization of the 
ureters is almost as frequently a failure as a success. 
This rmcertainty^ combined with the actual danger of 
kidney infection and the injury of the urethra from 
over-stretching, is a strong argument to me against the 
vaginal route. I can not, however, grant that catheter¬ 
ization of the ureters is an essential part of vaginal 
hj'stereetomy. 

Where the broad ligaments are involved in the car¬ 
cinomatous process, if only to the degree of being 
slightly rigid, it is extremely difficult, if not impossible, 
to make out the ureters. Under these circumstances 
catheterization would be wise were it not for the fact 
that such cases, if not attacked through the abdomen, 
had better be left alone, as incomplete operation offers 
nothing to-the patient, in fact hastens the progress of 
the disease. 

LESSENED DANGER OF HEMORRHAGE. 

There is undoubtedly greater danger of hemorrhage 
in vaginal hysterectomy for carcinoma of the uterus, 
although hemorrhage is liable to occur in either oper- 
aiton on account of distorted, displaced or degenerated 
vessels. It is simply a matter of increased facility for 
seeing the locality of hemorrhage that gives the ad¬ 
vantage to the abdominal method. In vaginal hyster¬ 
ectomy we are working at the bottom of a dark passage¬ 
way, and when, in addition to this, the field of oper¬ 
ation is covered -ufith blood, any accuracy in manipula¬ 
tion is out of the question. Ligation of the ovarian and 
uterine arteries is a very simple matter in abdominal 
hysterectomy for uterine carcinoma on account of the 
ease with which the site of operation can be exposed. 

CONSECUTIVE HEMORRHAGE LESS LIABLE TO OCCUR. 

The better command of the field of operation secured 
by the abdominal route makes the placing of the liga¬ 
tures on the vessels so much more accurate and secure 
that consecutive hemorrhage is not only less liable to 
occur, but as a matter of fact is a very rare accident. 
When it does occur we can -with good reason suspect the 
ligature material or carelessness. 

DANGER OF INFECTING PERITONEUM LESSENED. 

The use of the Trendelenburg position, with occlusion 
of the general peritoneal cavity and its contents by 
gauze packing, minimizes the risk of infection. 

In vaginal hysterectomy the intestines are liable to 
come in contact with the togers, instruments, ligatures, 
etc., which have traversed the vagina, that, in cases of 
carcinoma, or in any inflammatory or infectious disease, 
is never rendered sterile. In fact, I have very serious 
doubts as to the sterilization of any vagina. It is 
claimed that the upper portion is normally sterile, but 
a vagina which is patulous and which is not virgin, is, 
so far as I know, a fertile soil for pathologic organisms, 
although they remain inactive, pathologically speaking, 
until circumstances arise favoring activity. 

Under this heading comes the question of drainage. 
I believe that most of the cases of abdominal hysterec¬ 
tomy should not be drained. When, however, drainage 
is needed it should be supravaginal. Vaginal hyster¬ 
ectomies call for gauze drainage in all cases. 
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NO DANGRR OF I’EOLAPSING BOWEL. 

In total removal of the uterus, be it by the vaginal or 
abdominal route, there is danger of prolapsing bowel, 
but by the more perfect closure of the peritoneum from 
above, the danger is lessened in the latter method. The 
abdominal incision makes a subsequent ventral hernia 
a possibility to be considered, but with the combination 
of the interrupted and the tier or layer suture and care¬ 
ful approximation of muscle to muscle, the danger is 
practically nil. 

Vaginal hysterectomy is an operation which presents 
no special difficulties in the class of cases to which it 
is applicable. It is only applicable in those cases where 
the carcinomatous process is strictly confined to the 
vaginal portion of the cervix, the cervical or uterine 
canal, and where the uterus is freely movable. In cases 
where there are adhesions fixing the organ, or where 
there is or has been infiammation or fixation of the 
appendages, the abdominal operation is safer, easier and 
a more rational procedure. Any enlargement of the 
uterus vastly increases the difficulties of the operation 
and offers another objection to vaginal hysterectomy. 


IMPORTANCE OP EARLY RECOGNITION OF 
CANCER OP THE UTERUS.* 

WM. H. HUMISTON, M.D. 

Associate Professor Gynecology in the Med. Dept, of "Western Reserve 

■University; Gynecologist-in-Cbief of St. Vincent’s Charity 
Hospital; Consulting Gynecologist to the City Hospital, etc. 

CLE\T2LAND. OHIO. 

The importance of early diagnosis and prompt sur¬ 
gical interference in carcinomatous disease of the uterus 
has been so repeatedly and emphatically emphasized by 
all writers, and the various methods and innumerable 
forms of technique discussed that I feel much like offer¬ 
ing some apology for again asking your attention to the 
subject of carcinoma of the uterus. 

However, it is not so much its early diagnosis or the 
manifold methods of technique in vogue of which I wish 
to speak a few words, but the manner of its recurrence 
as we have but recently learned from laboratory research 
and clinical experience. 

It is well established that practically the only form of 
cancer which attacks the body of the uterus is the adeno- 
carcinomatous variety. This is also of the most frequent 
occurrence in the cervix. The epitheliomata are usually 
confined to the vaginal portion of the cervix, and extend 
to the vaginal walls, and even when large areas become 
-involved are less liable to give early metastasis. 

The epitheliomatous nodular masses occurring in the 
cervix—^resembling in their earlier state the pathologic 
characteristics of the scirrhus variety common in the 
breast—are slow to give rise to metastasis, and offer the 
best chance against a recurrence after a complete extir¬ 
pation of the organ. 

There are three modes of recurrence which are recog¬ 
nized by most authorities: 1, by metastasis—by far the 
most common—a lymphatic involvement; 3, by incom¬ 
plete removal of carcinomatous areas; 3, by infection or 
direct implantation of carcinomatous cells in previously 
healthy tissue at the time of operation. Practically I 
regard this latter of little account, although I take 
every precaution to avoid such an infection. 

I believe it is of vital importance to know the original 
seat of the malignant growth, and particularly should 
its pathologic variety be determined by a careful micro¬ 
scopic examination before operation. For , if it is found 
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to have arisen in the cervix, and is of the adenocarcino- 
matous variety, we have to recall the fact that a recur¬ 
rence is apt to be metastatic; if of the portio vaginalis, 
a recurrence is most apt to be in the seat of the resulting 
scar by incomplete removal of infected areas in the 
vaginal walls. 

A few words as to what has been learned in regard to 
recurrence. I need spy nothing further about incom¬ 
plete extirpation or infection, as these subjects are easily 
understood and readily appreciated. 

Perhaps some of you may recall cases of puerperal 
infection through an injury to the cervix in which a 
rapid spread of infection has quickly given rise to a 
general septicemia, and in which cases the condition of 
the uterus and its adnexa seemed to be but slightly 
implicated. 

An instance of this occurred at the City Hospital last 
autumn. A young woman was admitted having a tem¬ 
perature of 106 F.; and a pulse-rate of 130. She had 
some tenderness and enlargement of both the liver and 
spleen, and was treated for ten days as a typhoid with 
no good results from the ordinary tub baths. No his¬ 
tory referable to a diseased uterus could be had. . To 
settle this point, however, I was asked to see the case. 
I found a swollen cervix, an enlarged uterus with its 
normal mobility somewhat impaired, with induration in 
both broad ligaments. Cultures were, made from the 
cervical canal and a streptococcus was found to be the 
exciting eause. An injury to the cervix by an unclean 
instrument, direct infection of the glands in the para¬ 
metrium, and the general lymphatic infection were the 
successive steps. With continued rest in bed the pa-- 
tient’s local condition entirely subsided, and excepting 
the result of a septic myocarditis she had quite recov¬ 
ered. This is not an uncommon result where abscesses 
do not form in the affected glands. Again the tubes 
or ovaries become involved by direct lymphatic infection 
and the body of the uterus remains free of the disease. 

To understand the course of such infection a knowl¬ 
edge of the lymphatic system must be gained. The same 
comprehension of this particular anatomic feature must 
be had to appreciate the difficulties to be overcome by 
the surgeon who operates for carcinoma of the uterus. 

I must frankly admit that we clinicians are indebted 
to the men who devote their time to laboratory work 
for the advances which we are making to-day in this 
field, and our ready acceptance of their results show our 
appreciation of the worth of such research work. 

I quote W. W. Russell of Johns Hopkins University: 
“The direction of the lymph vessels supplying the differ¬ 
ent portions of the uterus and vagina, and the position 
of their glands, can be separated into three distinct 
groups. The first group corresponds to the uterine 
vessel and its terminal branches, and supplies the upper 
one-third of vagina and cervix. The first glands con¬ 
nected with this group are found in the parametrium 
at the broad-ligament bases, a short distance from the 
cervix. They are not constant, and when present are 
often so small that they are frequently not discovered 
during operation. The most important glands belong¬ 
ing to this group are those lying about the iliac vessels 
at their dividing point. 

“The second group is comprised of the lymphatic vessels 
supplying the greater portion of the uterine body. 
They converge from the fundus and body, and gradually 
unite into two large vessels which pass outward along 
the upper surface of the broad ligament in close relation 
to the ovarian arteries. From their course it is seen that 
thej^ pass between the tube and ovary. The first glands 
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met with in this group are those in the lumbar region 
situated at about the level of the lower border of the 
kidney, directly in front of the aortic vessels and partly 
surrounding them. 

'‘The third group consists of vessels originating in 
the uterine cornu and passing out into the round liga¬ 
ment 'to the inguinal glands. One large vessel on either 
side of the uterus gives free anastomosis between body 
and cervix. 

“The practical import of this division is as folloAvs; 
There exist three avenues of escape for malignant 
growths of the uterus. The first group of these vessels 
must always be considered in disease of the cervical 
canal and vaginal portion of cervix, and the second and 
third groups in disease of the fundus, and it is through 
these, and these only, according to their separate di¬ 
visions, that metastases are of operative significance. 
When the disease has passed beyond the limits of either 
group, rendering possible the invasion of the lymph 
vessels of the body by growths originating in the cervix, 
or vice versa, all chance of complete removal is gone.” 



Russell.—Lymphatics of uterus and upper third of vagina. 


My results in the last three years show so far one 
recurrence of the adenocarcinoma of the body of the 
uterus. In this case I performed a vaginal hysterectomy 
by clamps and inadvertently left a loop of the right tube 
in the grasp of the clamp. Microscopic examination 
of the portion of the tube removed showed an involve¬ 
ment at its extreme proximal, but free at its distal, e.x- 
tremity, where it had been clamped. However, in six 
months there was ah involvement of the whole cecum, 
and I am forced to believe it was due to an incomplete 
removal. 

I operated in 1899 upon three particularly interesting 
and instructive cases of adenocarcinoma of the cervix. 
Two are dead, one still lives but there is already evi¬ 
dence of some involvement in the glands at the base of 
the right broad ligament. 

In no case of complete hysterectomj’-, either by vaginal 
or vagino-abdominal methods, have I ever had in any 
of the varieties of carcinoma a recurrence in the scar 
in the vaginal vaults. 

Case 1.—^A. B., age 3S rears, had two children, one inis- 
carriage eight year.s ago. Family history negative as to 


cancer. Farly menstrual history also was 'negative. Three 
months prior to her first examination she had prolonged and in¬ 
creased quantit 3 ' of menstrual flow. Thereafter she noticed 
an occasional bloody discharge accompanied by a very had 
odor. She consulted her family physician, Dr. Diemert, 
who recognizing the condition immediately referred her to me. 
On examination I found the cervix to he completely involved- 
thehody enlarged, but the vaginal walls and vaults free from 
encroachment. A microscopic examination showed the condition 
to be an adenocarcinoma. 

Her general condition was very bad. She was addicted to 
the daily use of large quantities of morphin. She had a 
weakened heart muscle, and a chronic parenchjunatous ne¬ 
phritis. I advised early operation, and decided that her best 
chances for immediate results were bj' the more rapid method 
of vaginal hysterectomj^ I operated Jan. 29, 1899, using the 
clamps. ‘ 

Her eonvaleseeuce was as rapid as could have been ex¬ 
pected. She left the hospital in five weeks. In July, 
I was called to see her again. I found the sear in the 
vagina free, but the glands along both pelvic walls and 
generally throughout the belly were involved. She lived 
until September, 1899. 

Case 2.— h. A., aged 37, had seven children, two miscar¬ 
riages. Early menstrual period was negative. I had oper¬ 
ated on a maiden sister one year previous for a sarcomatous 
myoma; no other malignant disease in her family history could 
be ascertained. She had been flowing profusely for a number 
of months at each menstrual epoch. She had called Dr. Borts 
to stop the hemorrhage two months before she came into the 



Nullipara, need 30 years. Adenocarcinoma of cervix, double 
pyosalpinx. Vagino-abdomlnal Hysterectomy. 


hospital. At this time she refused anj' local interference. At 
the next pferiod the doctor found her in collapse, hurriedly 
packed the vagina and applied the usual remedies for restoring 
her. The ne.xt daj' he insisted on making an examination, ami 
found a complete disintegration of the cervix. I was called 
and advised removal to hospital. I first removed the disease 
bj- curette, afterward applying a cautery. In May, 1899, two 
weeks after, 1 performed a combined vaginal and abdominal 
hj-sterectomj', making a most careful dissection of the glands 
along the iliac vessels, and removing everj’ particle of fattj’ 
substance at the base of the broad ligaments. 

This pafient died in four months with general involve¬ 
ment of the l 3 'mphatic system, though the pelvis was 
entirely free from any recurrence. 

Case 3.—E. H., married, aged 28, was nulliparous. She had 
never been robust. There were hereditarj’ tendencies to tuber¬ 
culosis from both paternal and maternal sides of the fainilj’. 
A brother has some malignant tumor of jaw. Her carlj' men¬ 
strual period was negative. She was admitted to Charitv 
Hospital on November 15. 1899. Four months ’ ' ' . 

mittance she had first noticed a watcrj’ ■ 
with yellow. Since that time she had a 
charge. She had been sulfering from .c- 
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the lower abdomen and both groins. Upon examination a diag¬ 
nosis of double pyosalpinx was readily made, but the condition 
of the cervix aroused a suspicion of malignancy. A portion 
was removed and submitted to microscopic examination, and 
an adenocarcinoma was found. 

On December^ 1899, she submitted to an operation for com¬ 
plete extirpation. I could find no glands at the base of the 
broad ligaments, and those along the iliac vessels were not af¬ 
fected. 

In Januar}'^ she returned for an examination, and I 
found a small gland at the base of the left ligament, 
and two in the right side, together about as large as an 
almond. They were tender on pressure. This tender¬ 
ness has decreased with local applications of ichthyol, 
and wliile there has been no appreciable increase in the 
size of the glands during the past four weeks, I find no 
diminution. 

It has been my experience that the most common form 
of cancer of the cervix, the adenocarcinoma, is by far 
the most to be dreaded. 

1. Because of its natural growth in expanding later¬ 
ally into the parametrium. (See Figure.) 

2. Because the lymphatic vessels and glands in the 
parametrium are so small that they may easily be over¬ 
looked, yet may be infected. 

3. Because of the indirect connection to the chain 
of glands over the iliac vessels. 

The practical import of this paper can be summarized 
thus: 

1. Early differentiation of malignant growths of the 
cervix. 

2. Careful consideration of the importance of the 
lymphatic vessels and glands in their capacity of drains 
of the different portions of the uterus. 

3. That abdominal section with complete removal of 
these special groups of l^unphaties alone offers in suit¬ 
able cases the chance against a recurrence of carcinoma, 
particular!}’’ when the cervix is affected. 


OPERATIVE TREATMENT OF CANCER OF 
THE UTERUS.* 

WIILIAM E. PKYOE, M.D. 

NEW YORK CITY. 


A paper on this subject can not contain anything 
startlingly new until something additional regarding 
the nature of cancer has been discovered. Nothwith- 
standing that this is so, we have gained sufficient expe¬ 
rience in its treatment to be able to make a just analysis 
of the various methods employed, and in this Avay 
review as it were our work in combating a disease which 
in America must destroy 30,000 women annually. We 
may also find some light in a careful study of the 
natural history of the disease when left unchecked, and 
in an analysis of the eases in which recurrence has 
taken place after operation. Although this paper is not 
to deal with the etiology of cancer, I can not refrain 
from calUng attention to the burden of proof pointing 
to the theor}' that cancer of the uterus is caused by a 
parasite. And although we can not accept without 
further convincing evidence the statements of Max 
SchiiRer regarding its nature, yet whatever method of 
treatment we apply to cancer it must not violate the 
principles which should govern us if the disease Vere 
proved to be due to a germ. In view of the res’oJts 
obtained by experimental work, any method of treatment 
which proceeds in disregard of this work can not be 
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classed as proper. It is eminently fitting to analyze 
several of the chief methods of treatment and in doing 
so I will first take up the operation of vaginal hyster¬ 
ectomy. This is as firmly established in the minds of 
the profession as the proper procedure as is any in 
surgery; but at the risk of meeting your disapproba¬ 
tion and that of many who read this paper I shall lay 
bare the facts. 

Notwithstanding that Olshausen has succeeded in 
doing a hundred operations without a death due to 
the procedure, a success which I believe has been imi¬ 
tated by Leopold, we must ascribe to vaginal hysterec¬ 
tomy for cancer of the uterus, taking into consideration 
the statistics of all operators, an average mortality of 
10 per cent. This mortality is trivial considering the 
gravity of the disease for which the operation is per¬ 
formed, and the difficulties inherent in the procedure. 
The operation is therefore to be considered in the light 
of its results rather than in its dangers; for the inge¬ 
nuity of tlie surgeon has not devised a procedure more 
beautiful, requiring greater dexterity in its proper per¬ 
formance than this operation of vaginal hysterectomy 
for cancer: “the German operation,” as Olshausen 
calls it. Operators will of course be loath to relinquish 
a piece of work which is so apparently surgical in its 
principles and stands on such a distinctly anatomical 
basis as this, for some new method of treatment. 

Let us .consider the results of vaginal hysterectomy 
for cancer. Statistics can be twisted both in their for¬ 
mation and in their interpretation so as to strengthen 
almost any argument, the point of view of the observer 
largely governing the result. But in the matter of can¬ 
cer statistics a most commendable spirit has governed 
the profession, and each reporter seems to strive to tell 
the exact truth only. Personally, I do not believe that 
a woman who has suffered from carcinoma of the uterus 
and has been operated on should be considered out of dan¬ 
ger of. recurrence until six years have passed. Let us 
take the experience of Jessett. This surgeon found oS 
per cent, of his vaginal hysterectomies for cancer of 
the cervix, free after one year, and 40 per cent, free after 
six years; of his operations for cancer of the body of the 
uterus, 83 per cent, after one year, and 60 per cent, after 
six years. 

Mortality. —In estimating this I take at random three 
groups of operators in Germany, France, and England 
and America, a total of 1087 cases with 10 per cent, 
mortalit}’. John Byrne found in 1273 cases a mor¬ 
tality of 14 per cent. The latest figures are by Picque 
and Mauclaire, up to 1889, 2376 cases with 9 per cent, 
mortality. 

Leopold, Kaltenbach, Dimitri de Ott, Landau, Ols¬ 
hausen and Jacobs out of 438 cases had 16 deaths, or 
3.65 per cent. Terrier, Doyen, Segond, Quenu, Riche- 
lot and Bouilly out of 286 cases had 47 deaths, or 16.4 
per cent. Jessett, Lewers, Lanphear, Purcell and Rus¬ 
sell out of 363 cases had 43 deaths, or 11.8 per cent. 

As regards remote results of vaginal hysterectomy for 
cancer of the cervix, Jessett after 6 years had 40 per 
cent free; Jarvin after 4^2 years, 37^ per cent.; Lon- 
guet after 3 years. 14 per cent. (6 operators). Lan¬ 
phear after 3 years found 31 per cent, free; Russell 
after 3 years, 41.7 per cent.; Thorn after 6 years, 27.5 
per cent.; Berry after 2 years, 12 per cent (5 operators). 
Jacobs found that 50 per cent, of his cases relapsed in 
the first year. The average after 3.9 years was 29.1 per 
cent.; average mortality was 11.5 per cent. 

In vaginal hysterectomy for cancer of the body of the 
uterus, Ktikenberg after 5 years found .66.7 per cent. 
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free; Lewers after 2 3 'ears, 83.3 per cent.; Jessett after 
6 years, 60 per cent. The difference between the results 
of vaginal hysterectomy when done for cervical cancer 
and when performed for corporeal cancer, is striking. 
The mortality of the two operations is about the same. 

High Amputation of the Gcrvix .—Thomas More Mad¬ 
den reports 31 cases of amputation of the cervix with 
recurrence in 1 case in four years. Five recurred 
within a year, and 2 in two years, 1 in three years, 1 in 
four years, and in 10 cases or 30 per cent, there was 
no recurrence within four years. He has 5 cases free 
after two j'ears, and 6 cases free after one year. The 
total shows 71 per cent, free after one year and 51.6 per 
cent, free after two years. 

In anal 3 ^zing the operation of high amputation for 
carcinoma of the cervix, Baker, of Boston, reports 62.5 
per cent, of cases free after two years, and without the 
loss of a patient directly from the operation. A per¬ 
sonal communication from Dr. Baker a few days ago 
stated that he was more convinced than ever of the effi¬ 
cacy of high amputation. 

John Byrne traced 40 eases operated upon by his 
method and found an average exemption of nine years, 
this operation being performed in early eases. He 
traced 50 cases which were advanced when operated on 
and found 10 exempt over two years, 11 over three years, 
6 over four 3 'ears, 8 over five years, 6 over seven, 2 over 
eleven, 1 over thirteen and 1 over seventeen. After 
two years there were 90 per cent, free! Lewers found 
33 per cent, of his eases well after two years. 

As far as the sacral method, of operating is concerned 
Westermark collected 104 cases with a mortality of^24 
per cent. In view of what can be accomplished by the 
preliminary hemostasis through the abdomen and of 
the combined abdominoperineal method of extirpating 
the uterus and rectum through the vagina, I can not 
see what advantage the sacral method can have in ad¬ 
vanced cases. Jacobs, in comparing abdominal hysterec¬ 
tomy in 15 favorable eases,, finds no relapses from sev¬ 
eral weeks to twelve months, and contrasts this picture 
with the series of 81 eases of vaginal hysterectomy 
showing relapses in 41 cases within a year. The im¬ 
portance of removing the vagina together with the 
uterus as well as the value of heat in closing the mouths 
of the absorbents as the operation progresses is well 
shown by Maekenrodt, who contrasts 81 per cent, of 
the recoveries at the end of one year by his method with 
the old method, finding that by the latter at least one- 
third of* the cases have relapsed within one year. His 
very able paper should be read by all interested in 
cancer. 

Halsted found in cancer of the breast that after a 
more radical operation 52 per cent, of the cases lived 
more than three years; the operation as previously per¬ 
formed for cancer of the breast gave but 20 per cent, 
free cases after three years. I am again forced to 
differ from my friend, Dr. Kell 3 ", as to the analogy 
between cancer of the breast and uterine cancer, and I 
insist that the same requisites to sueeess must be 
observed in operating for cancer of the uterus as in 
other parts of the body. 

Eoger Williams, in a discussion on early operation 
and late, quotes Leopold’s statistics that in the early 
cases—^where it is necessary to confirm the diagnosis 
b 3 ' the microscope—recurrences take place in 23.7 per 
cent, only; whereas in advanced cases recurrences take 
place in 66 per cent. 

It is not necessary to multiply statistics further, for 
in reality a careful analysis of a proper report by one 


accurate observer will suffice. Some operators, like 
Bouilly, Polk and many others, believe that all cases 
of clinical cancer relapse after vaginal hysterectom 3 q 
and I do too. All operators agree that the widest possible 
dissection should be made, and the broadest removal 
of tissue. If vaginal hysterectomy for cancer carries 
with it a general mortality of 10 per cent., and if after 
five years no more than 20 per cent, of the cases are free 
from relapse, I can not see how the operation can be 
advocated against the claims of high amputation, which 
has practieaty no mortality inherent in it and which 
gives far better results. But the operators will not rest 
content with the results obtained by high amputation 
even though they are better than those seen to follow 
vaginal h 3 'stereetomy; for in a sort of fierce determina¬ 
tion to combat this curse of our civilization the 3 '^ seek 
not ohty preventive measures, but an operation which 
udll grant a greater immunit 3 ' against return of this 
disease. If then we can show that the mortalit 3 f inher¬ 
ent in a certain piece of work is no greater than that 
which follows vaginal hysterectom 3 q and if we can 
demonstrate that by means of this operation the broad¬ 
est possible dissection and removal of tissue are possible, 
and that there is the least possible chance of soiling of 
the field of operation and dissemination of the cancer 
cells during its performance, we are in a position to 
command the attention of the profession for such an 
operation. Furthermore, we are bound to be guided 
by the analogy of operations performed for the same 
disease in other parts of the body if the same principles 
are involved. It will not do to apply laparotomy in only 
the advanced cases, as some suggest, reserving for vag¬ 
inal hysterectomy the easy and early cases, and then con¬ 
trast, the statistics of the two operations. If an oper¬ 
ation is indicated for the grave types of cancer it is still 
more forcibly indicated in the early cases, for the indi¬ 
cation of operation in cancer is not so much the local 
state as it is the tendency to recurrence. 

A consideration of these statistics forces us to the 
conclusion that vaginal hysterectomy for cancer of the 
body of the uterus gives far better results, both iihme- 
diate and remote, than are seen to follow the same oper¬ 
ation for cancer of the cervix. Some operators have 
attempted to modify these figures by dividing their 
cases into late cases and early cases. As the cancer 
comes to us, if we can make a diagnosis from clinical 
S 3 "mptoms, the case is to be classed as a late case; 
whereas, if cancer is suspected and the diagnosis is con¬ 
firmed ^ the microscope, the case is to be classed as an 
early case. The differences in the recurrences of the 
two classes of cases are stated by Eoger Williams as 
23.7 per cent, in the early eases, and 66 per cent, in the 
late cases; and, inasmuch, as of all cases of cancer of 
the uterus which come to us but 10 per cent, can be 
operated on by the vaginal route, we are forced to the 
conclusion that vaginal h 3 'stercctomy is not an admis¬ 
sible operation for cancer of the cervix except in a ver 3 ' 
small and selected percentage of cases, and tlie propriety 
of performing it in these cases may be disputed; for it 
is possible that other operative procedures less severe 
would give better results in the same class of cases. It 
may be interesting to determine wh 3 ' better figures are 
obtained when the operation of vaginal hysterectomy 
is performed for cancer of the body of the uterus. Two 
factors, I believe, conduce to this: first, in cases of 
cancer of the bodv of the uterus we can ; ther 
the infected area than in the operati- 
cervix, and during the operation s 

soiling the field of operation b 3 ' + 
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forcing them into the absorbents. We may with propri¬ 
ety compare the results obtained from two less severe 
operative procedures with those which follow vaginal 
hysterectomy. 

Bj'rne’s method of removing cancer of the cervix has’ 
unquestionably given better results than vaginal hyster¬ 
ectomy, and the same may he said of the method which 
Sims advocated and which is adopted by Herbert Snow, 
Lowers, More Madden, Knowsley Thornton, and Baker, 
of Boston. So then, vaginal hysterectomy for cancer 
of the cervix, after years of trial and though as perfect 
an operation as it has been made, must be discarded 
because it has not stood the test. It is not so with 
vaginal hysterectomy for cancer of the body of the 
uterus, for this grants an immunity almost as great as 
could be expected. I will ndt speak of palliative 
methods of treatment, methods of injecting alcohol, 
methylene blue, and other remedies, nor of inoculation 
experiments. Cancer, like other chronic diseases, has 
a list of these nostrums too long to cite. 

In searching for an operation or method of treatment 
which will place surgeons in a better position before the 
profession at large and grant our patients greater im¬ 
munity against recurrence, we should consider the meth¬ 
ods by which cancer extends, and also the requirements 
of a successful operation. 

Roger Williams found in autopsies on cases which 
had died with cancer, that the vagina was involved in 
93 per cent, of the cases, and that the lymphatic glands 
were involved in 71 per cent. Hofmeir found the para¬ 
metric tissue involved in 96 per cent.. Reiser in 50 per 
cent.; Kiwisch the Fallopian tubes involved in 34 per 
cent. These investigations shou, then, that unchecked 
cancer has a tendency to spread to the parametric tissue 
and the vagina and to the lymphatic glands, and in 
frequency in the order in which I give them. A sig¬ 
nificant fact is that metastatic groA^dhs outside of the 
pelvis are rarely found, and that the cancerous involve¬ 
ment has a tendency to be limited to the pelvis; and 
when recurrence takes place it is usually in the pelvis, 
and most commonly in the vagina or parametric tissue. 
The anatomic requirements of a successful operation for 
cancer of the uterus will necessitate the removal of a 
portion, at least, of the vagina, all the parametric 
tissues and all the lymphatic glands in order to prevent 
recurrence, and the surgical requirements are that this 
removal be made in such a way as to be practically 
bloodless and to prevent introduction of even micro¬ 
scopic portions of the cancerous tissue into the absorb¬ 
ents. These requirements are fairly well met when the 
vaginal operation is performed for cancer of the body of 
the uterus, but are violated in every essential when the 
operation is done for cancer of the cervix. Although 
some operators cleanse the field as thoroughly as possible 
before proceeding to the extirpation, and others use the 
actual cautery for the purpose of closing the mouths of 
the absorbents, these procedures are rendered ineffective 
owing to the mechanical bruising and pressure to which 
the cancer is subjected during the operation of removal 
through the vagina. Vaginal hysterectomy not only 
ignores all that has been done in the bacteriology of can¬ 
cer, as soiling of the field of operation is inevitable, but 
it also mechanically and of necessity projects the cancer 
cells beyond the field of operation. If this is true of the 
German operation of vaginal hysterectomy for cancer— 
the operation which is performed in America—^the criti¬ 
cism applies still more forcibty to the operation proposed 
and practiced by Duret in 1895, recently revived by 
Kelly, viz., by inorcellating the cancerous rCterus. And, 


whereas, I have been able in a few eases of vaginal hys¬ 
terectomy to make so careful and minute a dissection of 
the tissues as to enable me to secure the uterine arteries 
outside the ureters, and in this way make a broader 
removal of tissue, I am convinced that I violated the 
two essentials to a successful removal of cancer of the 
cervix, in that I could not avoid soiling the field of oper¬ 
ation by the cancer cells, nor could I avoid pressing the 
cancer cells into the absorbents. 

Let us consider the question of the site of recurrence. 
Hofmeier found that the parametric tissues were first 
involved in 95 per cent, of recurrences observed by him, 
and this is corroborated by Winter. Personally, I believe 
that the parametric tissue is involved before we see a 
manifestation of the disease in the vaginal scar. Kow, 
considering the paths by which the disease normally ex¬ 
tends, the position in which it recurs and the requisites 
of a successful surgical operation, we must abandon 
vaginal hysterectomy for cancer of the cervix and must 
class it merely as a palliative operation, which carries 
with it a mortality and gives results not as good as high 
amputation. Whether we proceed on the theory that 
recurrence is due to the fact that some of the primary 
cancerous tissue in the cervix is left, or that cancerous 
foci away from the cervix in the vagina or in the para¬ 
metric tissue are left behind, or again whether we accept 
Roger Williams’ opinion that recurrence after two 
years’ interval is not recurrence but a fresh outbreak 
of cancer in tissue subject to disease, and in a patient 
specially prone to it, we must decide that vaginal hyster¬ 
ectomy, beautiful operation as it is and challenging our 
admiration, is a failure when applied to cancer of the 
cervix. 

I have shown that vaginal hysterectomy in no wise 
meets the requirements of a proper operation for cancer 
of the cervix, and that it does not grant a sufficient im¬ 
munity against recurrence. An operation to be-called 
successful must remove the lymphatic glands, must 
remove the parametric tissue, the ovaries, tubes, uterus 
and at least the upper third of the vagina. In its tech¬ 
nique it must embrace an almost perfect sterilization of 
the wound and a closure of the absorbents. This is met 
by a preliminary burning of the cancer field and an 
absolute hemostasis before beginning removal of organs 
involved. High amputation as performed by Byrne, 
with the cautery, by knife and scissors, as done by Baker, 
Knowsley Thornton, More Madden and others, closes the 
absorbents and make a local removal only. This opera¬ 
tion therefore meets some of the requirements of a 
successful, operation, whereas, vaginal hysterectomy 
meets none, and as a consequence we find that the oper¬ 
ation of high amputation gives better results than vag¬ 
inal hysterectomy. 

I am not satisfied that these results are sufficiently 
good, and have been for some years trying to improve 
them. Polk, Rumpf, Ries, Clark, Werder and Macken- 
rodt have attempted the same thing. The dissatisfac¬ 
tion with the vaginal operation is becoming very com¬ 
mon, and before we adopt any operation we should be 
veiy careful to state the grounds on which it should pro¬ 
ceed; these should be based upon the requisites I have 
given. It is not necessary for me to describe the oper¬ 
ation of ligation of the internal iliac arteries nor the 
steps taken to remove cancerous tisue after this oper¬ 
ation. The technique of the operation I have several 
times given, but its remote results I am not prepared 
to publish, inasmuch as not sufficient time has passed. 
Suffice it to say that I have ligated the internal iliac 
arteries nine times for advanced cancer, and that one 
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case diedj not from hemorrhage or from sepsis but from 
acute nephritis, the autopsy finding small red kidneys,- 
which before operation did not reveal themselves. I main¬ 
tain thatbyno operative procedure can a bloodless field be 
created except by a preliminary ligation of both ovarian 
and internal iliac arteries. When this step is preceded 
by the thorough cleansing and charring of the cancer 
field I believe we prevent not only the introduction of 
cancer cells and germs into the absorbents but we 
insure against local soiling by these. I know of no 
other way,by which we can remove all the glands from 
the pelvic brim to the obturator foramina, the broad 
ligaments, the parametric tissue on each side of the 
uterus, beneath the ureters and to the sides of the 
rectum and vagina, together with the vagina. Objec¬ 
tion may be made to this operation that it is unneces¬ 
sarily severe and that it may require more skill in its 
performance than is possessed by the average operator. 
Kegarding skill and acquaintance with the technique, 
these can be secured by repeated operations on the in¬ 
jected cadaver. The severity of the operation is indi¬ 
cated by the mortality accompanying it, and I have lost 
but one patient in nine operations, all for advanced 
cancer; in two of them I removed the rectum as well. 
Besides, I may remind you that we are dealing with 
cancer, and if an operation were presented to me for 
this disease which carried with it a mortality of 20 per 
cent, and yet granted an immunity after five years of 
60 per cent., I would accept it in view of the utter failure 
of vaginal hysterectomy. In making this attack upon 
this established operation I feel that ! am not alone, for 
Eoger Williams in England is leading the same fight. 
On the continent, Jacobs, Bouilly, Eosario Vitanza, 
Eumpf, Veit, Freund, Eeynier, Eicard, Segond, all ex¬ 
press the uselessness of vaginal hysterectomy and the 
necessity of adopting some other method of operating. 
In this country, Eies suggested the operation first per¬ 
formed by Eumpf and elaborated by Clark. Penrose 
elects the abdominal route, Eussell the same. Werder, 
Irish, Polk, and perhaps many others whose work I 
do not know so well, are with me in this matter of the 
inutility of vaginal hysterectomy in cancer of the cervix 
and for the necessity for a radical abdominal operation. 
Lanphear, Howard Kelly, Janvrin, Coe, Goffe, Wylie, 
and I believe the great mass of operators in America, 
are still performing vaginal hysterectomy for cancer of 
the cervix. 

Let us glance at the mortality incident to the ab¬ 
dominal operation. In Revue de Mai., for March 20, 
1900, it is stated that abdominal hysterectomy for can¬ 
cer has a mortality of 23 per cent. This I deny is the 
result in America. Eies notes 3 deaths in 15 opera¬ 
tions—^ligation of uterine artery, removal of glands, 
etc., by laparotomy, the Eumpf-Eies-Clark operation— 
20 per cent. Irish notes 25 operations, 3 deaths—^pro¬ 
gressive ligation by laparotomy—12 per cent. Pryor 
gives 9 operations, 1 death—ligation of internal iliacs, 
removal of all glands and portion of vagina, by lapar¬ 
otomy—11 per cent. Penrose has 7 operations, and no 
death—progressive ligation b}^ laparotomy. Jacobs re¬ 
ports 23 eases, 1 death—^progressive ligation and glands 
removed by laparotom}"—4 per cent. Eussell has 5 
cases, and no death—3 by Eumpf-Eies-CIark method, 
2 by Werder’s method. Polk reports internal iliacs tied 
4r times, anterior branch of internal iliacs tied 10 times, 
14 eases, 3 deaths, 21.4 per cent. Total is 98 cases, 
with a mortalit}' of 11.2 per cent. 

Most of the operations done by Eumpf, Polk, Eies, 
Clark, Pryor, Werder, Eussell. and those who agree with 


us in our views, were of a more radical type than those 
of Irish, Penrose and Jacobs, and in women who would 
have been refused by most of those who operate through 
the vagina, and yet the general mortalit}^ is 11 per cent, 
only. Hone of us has yet had great experience, and 
when we get it and properly select our cases, the mor¬ 
tality will necessarily be much lower. The gratifying 
feature about this new abdominal operation is that it 
gives no greater mortality than follows vaginal hysterec¬ 
tomy. 

The object of my paper is to show as forcibly as I 
can the uselessness of vaginal hysterectomy, and to pre¬ 
sent to the profession the urgent necessity of reviewing 
our work and adopting that operation which will ena¬ 
ble us to make the broadest dissection, to remove the 
most tissue, to remove all tissue in which recurrence is 
liable to take place, in a bloodless field and in such a 
way as will insure local cleanliness and prevent intro¬ 
duction of the germs into the absorbents during the 
operation. 
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DISCUSSION ON PAPERS OF DBS. HALL, DEAVER, HUillSTON AND 

PRYOR. 

Dr, H. J. Boldt, New York City—I think this subject is one 
of the most important brought before the Section at this meet¬ 
ing. I should like to cali attention to the location of the 
neoplasm as classified by Dr. McMurtry. He divides into can¬ 
cer of the cervix and cancer of the body. As a whole, this is 
correct in one respect, but from a clinical standpoint it is not 
the case. We must determine which operation we are going 
to perform, a vaginal or an abdominal hysterectomy. Cancer 
of the supravaginal portion of the cervix is more difiicult to 
recognize, and those cases go the longest time before they are 
referred to a gynecologist for diagnosis and treatment. That, 
therefore, is an important consideration. 

The ordinarj' form of cancer of the vaginal portion, unless it 
be the so-called erosion cancer, it not difiicult to recognize; I 
refer to epithelioma or cauliflower growths, and they usually 
come to the physician much earlier than the other cases. 

As to prophylaxis, it must be borne in mind that there is no 
form of disease which leads to malignant degeneration so 
readily as long-continued inflammatory conditions of the mu¬ 
cosa. Therefore, cervical fissures accompanied by inflammation 
of the mucosa are very prone to produce cancer. 

As to the papers of Drs. Hall and Denver, I ivill ask them 
what is the_outcome of their cases three years after the opera¬ 
tion. The technique Dr. Hall has described is a most beautiful 
one, but how many cases remain free from the disease after a 
few years of time? We must always bear in mind that the age 
of the patient is a most important factor in connection with 
the location and the extent of the disease. In regard to the 
ligature and clamp, the former is the neater operation, and I 
should always advise and use it, if consistent in a respective 
case. But to say that one can take off as much of the broad 
ligament with ligatures as with clamps is, in my opinion, erro¬ 
neous. There is no danger of secondary hemorrhage if proper 
clamps are used. Cases which are advanced with the broad liga¬ 
ments infiltrated^ are not going to live very long. In my experi¬ 
ence they usually die within a year or so. We should there¬ 
fore limit ourselves to the early cases. As Dr. McMurtry 
said, the chief factor is an early diagnosis. It is not sufficient 
to go into the uterus with a small curette and scrape a little 
endrometrium away, but every part must be curetted. If a 
small piece as large as a pin-head of malignant structure is 
secured it is sufficient to base a diagnosis on and to do a radi¬ 
cal operation. 


In discussing the malignant diseases of the uterus, the chief 
question is: What are the ultimate results? As far as the ab¬ 
dominal operation is concerned, my experience is too limited. 
Dr. Pryor has truly said that our experience in toto is too 
limited. Time will show whether the abdominal operation is 
superior in its ultimate results; as yet we can not speak with 
positiveness on this point. 

Dr. J. M. Baldy, Philadelphia—It is entirely the practical 
aspect of gynecology that appeals to me. As to the technique 
when a major operation is to be done, I can fully agree witli 
Dr. Pryor and Dr. Denver. I know of nothing so irrational 
as the vaginal operation. The question is: How many pa¬ 
tients can w;e get well by an operation? How can we best give 
health or relief? The gentlemen who are doing major opera¬ 
tions tell us that they have from 30 to 60 per cent, of cures at 
the end of a certain period. They probably had excluded a 
hundred cases on which they would not operate, picking a 
half-dozen for operation. It is not fair to consider the picked 
cases. The question is: What relief have these gentlemen been 
able to give in all the cases of cancer which have come into 
their hands. We can not accept off-hand what figures say, 
because we know they can not be relied on. These gentlemen, 
when they include all their cases, cure one or two out of 500; 
it is the best showing they can make. If we wish to consider 
cancer practically, what will give the patient the most relief 
in all eases—not a few picked ones? Is it to do the major 
operation and kill the majority of them, or do something 
which will give them just as much relief as a major operation 
and which is accompanied by no danger? Is there anything 
that will do this ? I am sure that there is. By referring to the 
medical and surgical literature of the world as it stands to¬ 
day, the cures are few and far between by the major opera¬ 
tions. 

We must divide cancer into two kinds in spite of the estima¬ 
tion by Dr. Boldt: cervical and fundus cancer. I suppose.I 
have seen three or four hundred cancers in my life, and I have 
done from 50 to 150 major operations, and I do not know to¬ 
day of a single living case with cancer of the cervix in which I 
was able to make a diagnosis without the microscope. There 
are some I Icnow nothing of, but judging from the others, I, in 
all fairness, consider that they are dead. 

The fundal cancer, on the other hand, are all well, with the 
exception of 4 or 5 who died at the time of operation. I can 
put my hands on at least 13 or 14 of these women to-day who 
are well and healthy. What can we do to give these patients 
relief? Curette, scissors, knife, amputation, call it anything 
you wish. When you get it all away, burn, and burn as far as 
you can, and as thoroughly as you can. Those cases live as 
long as major operations and have often absolute relief. Dozens 
of them gain 40 or 50 pounds inside of three or four months. 
They have red cheeks, look well and feel well, and they usually 
insist' that I must have made a mistake in the diagnosis of 
cancer. Major operations can do no more as they stand to-day. 
Any practitioner can carry out the one treatment—only special¬ 
ists can do the major operation with safety. 

Dr. (J. Betton Massey, Philadelphia—^Much of the lack of 
success in the treatment of cancer by the knife is due to delay. 
Such results are not infrequently due to the fami] 3 ' phj’sician's 
want of faith in this remedy, as instanced in the advice given 
by a physician to a patient, subsequently under my care: “Do 
not touch a cancer until you have to.” The limitations of sur¬ 
gical relief are, however, veiy great, and I wish to call j'our 
attention to a method of treatment of e.ancor of tho cervi.x, 
the kind of cases that have been spoken of by the last essayist 
and by Dr. Baldy as being least amenable to the ordinarj’ oper¬ 
ation. This method is surgical in spite of the fact that I bring 
it forward, although it is not surgical in that sense of surger)' 
as interpreted at the present time, and which is limited en¬ 
tirely to tho knife. This is the method of electrical destruc¬ 
tion by the production of electrolytic salts of mereurj’ in Situ, 
in such a manner as to destroy the cancer as thoroughlj' a^ 
the knife will. This is done in the time of an ordinary' opera¬ 
tion, in from fifteen minutes to an hour and a quarter. It re¬ 
quires a ver\' powerful electric current, and that is its main 
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limitation. You must have good batteries and good apparatus. 
In addition to destroying the apparent limits of a cancer, it 
goes further by the diffusion of the oxychlorid of mercury or 
of zinc. Besides destroying the growth itself as thoroughly as 
the knife can, it produces a zone of infiltration which may be 
called the zone of sterilization, c.xtending from one-half to one 
inch in all directions beyond the limit of the cancer. That is 
the distinguishing and probably the most valuable feature of 
this method. The method is faultless, and can easily be car¬ 
ried out with the proper instruments. It is rapid and sure, 
and is inferior to the knife operation only in that union by 
first intention is impossible. The dead material comes away 
in the ordinary manner and the cavity left heals by granula¬ 
tion. I have used this method on four cases of inoperable 
cancer of the cervix, of which two are living, one six years after 
the operation and the other six months. The two cases that 
are not living were benefited temporarily by what I call mild 
applications. An application was made daily for several 
months, controlling hemorrhage and the odor. You must re¬ 
member that this is a powerful antiseptic, the oxychlorid 
remaining within the tissues for some time. Both of the unsuc¬ 
cessful cases had been operated on previously' with the knife, 
nothing other than palliation being produced. In one of the 
cured cases a cure was established by the mild method, but I 
used 100 milliamperes for a quarter of an hour daily for six 
weeks, and then at longer intervals for the balance of a year. 
This patient is now perfectly well. 

Dr. J. Henry Carstens, Detroit—Gentlemen, let us be hon¬ 
est. Let every one of you bring to your mind all the cases of 
cancer of the breast, no matter when operated on, where the 
axillary glands and the glands beneath the clavicle were re¬ 
moved—the most perfect operation. How many of these cases 
can you think of who are living three years after the opera¬ 
tion without a recurrence, and how many have died? My ex¬ 
perience is that they all recurred, and with very few excep¬ 
tions they nearly all died. If you can not remove all the 
glands in a cancer of the breast,'how in the name of common 
sense can you remove all the glands in the abdomen—in soft 
tissues where we must work around the aorta and where the 
operation requires a great deal of time? You can not take 
out every gland, you are bound to leave some of the gland and 
some of the lymph channel, no matter how careful you are. I 
will predict that the men who advocate abdominal hysterec¬ 
tomy will have just as many recurrences in five years as the 
men who do vaginal hysterectomy. Vaginal hysterectomy with 
me has alwaj's given poor results and I have limited my circle 
of operation more and more as m 3 ' experience has increased. 
Many cases which I formerly operated on I now leave alone, 
because I can give my patient longer life and bettor well-being 
b 3 ' palliative measures. I do not wish to say that I do not 
believe in vaginal hysterectomy. I can show you cases from 
5 to 8 years after operation without a single recurrence, but 
you must get them early. 

As far as electrolysis is concerned, I do 'not know that we 
are to laugh at it, but if cancer is due to the blastomyces or 
any other germ, and if electricity will kill it, if Dr. Massey 
will show a method of killing the germs in situ we will be 
rmder everlasting gratitude to him. 

We must make our diagnosis early, and we must make our 
prognosis in all cases, even early ones, very bad indeed, as even 
those recur. We must use the curette and the microscope more 
than we do at present in order to detect cancer in the very 
earliest stage. 

Dr. Joseph Price, Philadelphia—We are speaking to a large 
gathering of general practitioners and a few gynecological 
specialists, and a good many general surgeons. The point made 
by Dr. Baldy in regard to the malignancy of uterine cancers 
is the experience of a good many specialists. Sarcomas occur 
in the spinster in the upper part of the fundus, and the results 
by extirpation are cures. In child-bearing women the cancer' 
commonly occurs in the cervix, rarely in the fundus. Malig¬ 
nancy is malignancy the world over, and always recurs except 
where you make the error of extirpations for cervical ei osion 
or a crop of Nabothian cysts. In the neglected and desperate 


cases the curette and cautery does just what Marion Sims said 
niariy years ago in Boston. He advocated the free use of the 
curette and cautery before Dr. Holmes’ class. I am speaking 
about -the hopeless cases, those contaminating the atmosphere 
of the home. The family appeal to us to do something, be¬ 
cause the home is becoming offensive to the family. What Dr. 
Carstens has said is correct. The free use of the curette and 
cautery, charring or cooking the parts, prolongs lives as long 
as a h 3 'stercetomy. It makes no difference if we extirpate, as 
they all come late, and sometimes they return. If they recur 
the deaths are easier, less objectionable to themselves and to 
their friends, whereas, after extirpations and recurrence in the 
bladder and bowel tbc deaths are horriblk I remember a physi¬ 
cian’s wife, from whom I removed the uterus, who came back 
and asked me to remove her bladder, as the growth had in¬ 
vaded it. 

Dr. Humiston, a good anatomist, finds three sets of glands; 
Dr. Denver, another good anatomist, finds two. They must 
reconcile this between them. There are, unfortunately, very 
few people who have had an opportunity of serving an appren¬ 
ticeship in gynecology as we have, but there is only one well- 
organized department in gynecology in this country. It exists 
in a large hospital which is giving special departments an op- 
portunit 3 '; and all you get there is object-lessons. Very few 
hospitals have organized departments for the specialties. Just 
here I want to pay my respects to the general surgeon, who is 
also entering this department. It seems that everything per¬ 
taining to sexuality is interesting, and it is the only excuse I 
have been able to think of for the general surgeon giving up 
his work and adopting ours. You must remember that many 
of us were general surgeons and made a great sacrifice when 
we entered our specialty, hi}' brother and I made great sacri-- 
ficcs, giving up surgical work and a good obstetrical and 
family practice, which it took years to build up, in order to' 
devote our time to gyneeolog}'. I regret that the good sur¬ 
geons in Philadelphia neglect their general work and are 
adopting ours. If I were a younger man I would go back to 
general surgery, remove wens, treat ingrowing toe-nails and 
present the specimens at our county society. A few years ago 
I put three good surgeons to the test. I sent John Denver an 
ancur 3 'sm case and two other general surgeons three cases 
each. A few days afterward I asked m}’ students what they 
saw in the various hospitals to which these cases had been 
sent. At one hospital the “surgeon removed a pair of ovaries”; 
at another, “Dr. So and So “removed a pair of ovaries”; at the 
third the "surgeon removed a pair of ovaries.” That is all 
they could tell me and all they had seen. Then I considered 
where I could send m.v cases after that. If our specialt}’ is to 
be a specialty, lot us begin now to teach it and practice it as 
such. It is the duty of all of you at the cross-roads to save 
the woman dying from an extrauterine pregnane}' or from an 
appendicitis or a septic endometritis, as you have no time to 
ship them to Philadelphia. If general surgeons accept your 
money for four years it is their duty to educate you to treat • 
those people at the cross-roads and not to meddle with the 
specialties. The teacher has been neglecting his duty to his 
profession. You all know that the general surgeons practice 
gynecology in jack-knife or rule-of-thumb fashion, and know ns 
little about g}'necology ns a Chinaman docs about teaching 
Sunday school. At present many general surgeons arc prac¬ 
ticing gynecology anel professing to teach the great subject of 
general surgery. He is making precisely the same mistake as 
the professor of obstetrics is guilty of—^professing to teach one 
specialty while practicing another. 

Dr. a. H. Goelet, New York City—^There are three points 
which should be emphasized, first, early diagnosis, and we can 
not insist too strongly on the family physician being im¬ 
pressed with this fact. Something over a year ago a physician 
in a Connecticut town sent me a patient to be operated on for 
cancer of the uterus. I sent the patient back to him ivith a 
note saying that he could cure the case himself in six months, 
as it was senile endometritis. I saw him later and he told me 
that the patient had entirely recovered under the plan of 
treatment I had outlined and which he carried out. 
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The next point is early operation. If a positive diagnosis 
of cancer is made, a radical operation should he done at once 
to remove the diseased tissue, and remove it thoroughly. As 
a case in point, a patient came to me about three years ago and 
I insisted on immediate operation. She had a cancer involving 
the body of the uterus. She left me in order to consult other 
specialists and many general surgeons in New York. They all 
advised the same thing. ' A year later her daughter came to 
me and asked me to operate. Their excuse for not accepting 
my advice in the beginning was that the family physician told 
her she had better wait, as it was not bad enough for an opera¬ 
tion. I refused to operate, as I deemed it too late. She died a 
few,months later. 

The third point is that if the cancer has attacked the body 
of the uterus we should insist upon operation by the abdominal 
route, so that we can see what we are doing and so we can do 
more thorough work. I wish to place myself on record as 
favoring the abdominal route in cases where the disease has 
advanced beyond the cervix. 

Db. John Byrne, Brooklyn—I hesitate very much, on the 
present occasion, to take up your time in attempting to discuss 
a subject of such vital importance as the treatment of uterine 
cancer. Indeed, had I anything novel or of practical value to 
offer the few minutes allowed me by your necessary rules would 
hardly suffice. Besides, what I might say would, for the most 
part, be but a repetition of what I have been saying and ad¬ 
vocating for the last 25 or 30 years. 

Throughout the published transactions of the American 
Gynecological Society may be found the records and statistics 
of my work. These have been and are to the profession public 
property, and within the reach of all, and yet, though conceded 
to be singularly attractive, both as regards novelty of pro¬ 
cedure and, results obtained, few, if any, have followed my ex¬ 
ample or attempted to conduct electroeautery operations in a 
rational, not to say thorough, manner. 

As Dr. Baldy has aptly said, what most concerns us and the 
community at' large is the question: How many lives can we 
save by any operative measures in cancer of the uterus? 
How many lives can we prolong in comparative peace and com¬ 
fort by operative measures ? These are pertinent and practical 
questions, and I think I can confidently refer to my records 
for their elucidation. Thoroughly convinced as I am of the 
utter inutility, to say the least, I deny the legitimacy of hys¬ 
terectomy for cancer of the cervix in any case. There is no 
example of malignant disease of that organ, with the exception 
of carcinoma of the fundus, and that ab initio, for which 
hysterectomy is useful or justifiable. As for primary mortal¬ 
ity following this operation, its advocates have been in the 
habit, from time to time, of indulging in the wildest and most 
unwarranted statements and predictions—for example, that 
5 per cent, would be an excessive estimate, and that by in¬ 
creasing familiarity with the operation and more perfect tech¬ 
nique, primary mortality ■would be reduced to 2 or 3 per cent. 
Now, what are the facts? In 1892, as the result of an ex¬ 
haustive study and careful analysis of all available data, and 
exclusive of probably thousands of cases which their exploiters 
have modestly withheld from the impress of cold, unsympa¬ 
thetic, and inexorable type, the actual primary mortality was 
found to be no less than 14 per cent. Again, seven years later 
(1899), a similar investigation resulted in the discovery that, 
instead of a reduced mortality directly attributable to the op¬ 
eration, the figures had crept up to over 20 per cent. Coupling 
these startling facts with the well-kno-wn reticence of our 
gjmecological statisticians regarding recurrences, and about 
which they wmuld seem to think “the less said the better,” the 
conclusion arrived at ten years ago is fully sustained and em¬ 
phasized, viz., that “ over 90 per cent, of all the victims of 
cancer of the cervi.x uteri thus far submitted to hysterectomy 
would have lived longer and suffered less if they had been let 
alone.” In brief, gentlemen, there is but one safe and success¬ 
ful method of treating these cases, and that is by electro- 
cautery. Careful, slow and thorough excision of the diseased 
part by, the heated knife, and repeated applications of the 
dome-shaped electrode to the remaining cavity, until the parts 


are drj’, crisp and black, will be found an absolutely safe, and 
in the early stages of the disease a permanently curative, pro¬ 
cedure. Moreover, in more advanced cases a similar course 
will be followed by a longer respite from relapse than from any 
other known method of treatment. I hope the day is not far 
distant w'hen'hysterectomy for cancer of the cervix will not 
only be abandoned as useless, but universally condemned as a 
criminal operation, which I believe it to be. 

Dr. Phillips —I have been listening to see whether anything 
would be said as relating to the converse side of this picture. 
It has been my fortune to see, wthin the last six months, sev¬ 
eral cases of complete hysterectomy that I believe showed no 
cancer of the uterus. I believe they were simply chronic 
erosions. It has been my misfortune, too, to see many cases of 
amputation of the cervix, which I am thoroughly convinced 
were never cancer. Some of these diagnoses were made by the 
general surgeon, some by the general practitioner and a few 
by the gynecologist. I believe that there are many cases of 
simple erosions of the cervix that are sacrificed, in which com¬ 
plete hysterectomies are performed, that never had a single 
symptom of cancer. That should be thoroughly emphasized 
and the general practitioner should be asked in every case, be¬ 
fore advising an operation that a thorough examination with 
the microscope should be made before an operation is decided 
on. 

Dr. Charles L. Bonieield, Cincinnati—^Dr. Goelet spoke of 
the necessity of educating the general practitioner to make an 
eai'ly diagnosis of cancer. It is my opinion that the general 
practitioner has been educated along this line, but that we 
must continue the education in another direction. We must 
educate our patients to apply for relief earlier. I have often 
had patients sent to me the day after they first consulted 
their family physician, and on examination I found them too 
far advanced for operation. As Dr. Baldy said, the question 
is a practical one; the result we should aim to obtain is to pro¬ 
long life and relieve suffering. Until our friends who advise 
the very radical operation of removing all the glands they can 
find in the pelvis can prove by their statistics that tliey suc¬ 
ceed in doing this, the majority of us will continue to perform 
the milder operation and give relief from symptoms. 

As to the question between abdominal and vaginal hysterec¬ 
tomy, 1 am a aecided advocate of the abdominal method; in 
fact, I have never done a vaginal hysterectomy. Jly reasons 
are briefly these: When the abdomen is opened, we can at once 
see whether there is involvement of the peritoneum between the 
uterus and bladder or between the uterus and rectum; if there 
is, a hysterectomy will do no good and the patient may be 
spared the dangers and discomforts of the operation; again, we 
may find that what seerad to be a thickening of the peri¬ 
toneum from advance of a malignant disease is an inflammatory 
condition of the appendages having nothing to do with the 
cancer, and not being a contraindication to hysterectomy; in 
the abdominal operation we can go wider of the disease, espe¬ 
cially in the broad ligaments, and there is less danger of soil¬ 
ing the field of operation. 

Db. G. J. Engleman, Boston—I have never published my re¬ 
sults in operative work or in cancer of the uterus; as from the 
verj’ beginning they have been such as they are described here 
to-day and now generally acknowledged, unfavorable. I never 
cured a case, and I deemed myself at fault somewhere, since 
successful and permanent results -ivere recorded on all sides. 
My first hysterectomy for cancer, done twelve years ago and 
then most disappointing to me, is a fair sample. I found the 
patient improved at first, much improved; then a recurrence, 
and in less than a year speedy death. I was greatly interested 
and verj’ much gratified at the tone of the present discussion, 
because formerly statements were made on all sides of success 
and cure, and I was unwilling to give m 3 ' dccidedl 3 ’ different 
and unfavorable statistics. Now, all admit precisol 3 ' such re¬ 
sults. We owe an acknowledgement to Dr. John Bryne, of 
Brookh-n, for his faithful work. We have doubted him and 
have watched him. He has gained better results with his 
method of amputation with the thermocautcr 3 ’ than we have 
from hystereetom 3 '. We have appointed committees to ob- 
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feoi-ve his work and the report on it found no Haw. Our ob¬ 
servations to-day establish the correctness of his results and his 
views. We arc now getting down to bed-rock; we arc'at last 
reaching the position in this question of hysterectomy for 
cancer of the uterus, that which was taken 75 years ago. We 
advocate removal in the early stages, claiming only that it will 
give the patient comfort for a time and then a rapid passing 
away. This was clearly stated by Sauter in 1822 as the result 
of a detailed study presented to the Academy of liledidne of 
Vienna. He takes precisely the position wo Hold to-day, but, 
like so much in medicine that is in advance of its time, it 
was ignored and lost. Hystereetomy in 1822 was a step even 
beyond tlie ovariotomy of McDowell, too progressive for the 
surgery of that period. Now, however, it merits our attention, 
especially since results and possibilities arc there doseribed, as 
we have only this very last year learned to admit, that tem¬ 
porary relief onij' was alTordcd by hysterectomy. Let us do 
justice and honor to the man who for so manj' years recog¬ 
nized-the truth and staunchly, single-handed, maintained it. 

Dr. P. a. Harris, Paterson, N. J.—I simply wish to refer 
to one point wliich I believe to be the most important item for 
our consideration, and that is the early detection of cancer. 
Wo as a profession are to be blamed for the condition of affairs 
existing to-da}\ If there is one mistake which is common, it is 
for the general profession to wait for the appearance of blood. 
They wait for hemorrhages. If we wait for them to appear 
many cases will pass the stage when an operation can do them 
•■^ny good. The cases should be detected early. In this connec¬ 
tion I want to call your attention to the pre-existing Icucor- 
rhea. When j-ou have bleeding, you often have tissue necrosis, 
and when this is extensive, you have very general infiltration 
and the case has passed to the point wlicrc anything like a 
good result is not to be thouglit of. Leucon-hca in any person, 
especially one advanced in age, should receive immediate and 
careful attention. Its cause should be ascertained. We here 
have a symptom of very great impoi'tance, and always pre¬ 
ceding spottings and hemorrhage. 

Dr. John G. Clark, Philadelphia—Freund, of Breslau, now 
of Strassburg, put into effect certain theories concerning a now 
method of operating for cancer of the uterus which was so 
skilfully planned that it proved to bo the basis of all succes- 
siive methods of abdominal hysterectomy. Up to this time no 
definitely planned operation for the total removal of the uterus 
for cancer had been performed, at least along the linos pur¬ 
sued by Freund. In the twenty-two years since Freund per¬ 
formed his first operation many operations and many plans of 
treatment other than the surgical have been inaugurated. 
Freund has been a most impartial critic and has never dis¬ 
carded any plan of treatment which promised bettor results 
than his oivn operation. After a careful observation of the 
various plans of treatment, Freund, in a personal conversation 
with mo some two years ago, said he had returned to the ab¬ 
dominal method ns the most radical, so far devised, for the 
cure of oancer. His indications for operation are as follows: 
If the cancer is in the early stage, radical abdominal hyster¬ 
ectomy is performed with a view to a permanent cure; if later, 
he performs vaginal hysterectomy, only as a palliative measure. 

Having worked out a plan for the more radical removal of 
cancer by the abdominal route, I naturally cling to this 
method in preference to any other, and I have naturallj’ been 
delighted to hear such a skilful surgeon as Dr. Pryor take 
such a strong stand in favor of the abdominal rather than 
the vaginal route. The very fact that he is so skilful and has 
advocated so strongly the vaginal methods in many other pelvic 
pathologic conditions renders his opinion of more than or¬ 
dinary value when ho unequivocally declares in favor of some 
one of the abdominal methods. If we are to follow the well- 
established surgical rule for the widest possible excision of 
tissue adjacent to the cancerous focus, it seems to me that 
Dr. Pryor’s position is the only feasible one. 

Within the last two months I have had the pleasure of trying 
Werdcr’s modification of the abdominal method, and so far I 
have been delighted with it. In carrying out this method, 
practically the-same plan as suggested bv Pies. Rumpf and 
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myself, may be instituted in the abdominal part of the opera¬ 
tion. This insures the most radical removal of the diseased 
tissue and glands within the pelvis. After the uterine arteries 
arc ligated well out toward their origin beyond the ureters, 
and the broad ligament with its cellular tissue detached from 
the pelvic wall, the uterus by means of strong traction forceps 
is drawn dowii into the vagina, and after whipping the peri¬ 
toneum together over the pelvic wound the remainder of the 
operation is conducted per vaginam. 

In order to render this operation most effectual I am’ a 
strong advocate of the cautery, as advised by Skene, based on 
Byrne’s admirable work. In the cautery we have undoubtedly 
a better instrument than the knife. The latter cuts througli 
but does not destroy immediately adjacent tissues; the former 
docs both. Microscopic examinations of specimens constantly 
show that the operation is just within the area of cancerous in¬ 
filtration and that possibly a very infinitesimally additional 
removal of tissue might have effected a cure. The careful ex¬ 
cision with the cautery may secure this end. 

In conclusion, therefore, I feel that a combination of the 
radical operation ns devised by Hies, Rumpf and myself, with 
the methods of Werder and the use of the cautery for excision 
rather than the knife, will most nearly effect a radical cure. 
Even with all this care, our mortality statistics from a con¬ 
tinuance of the disease must he tragically high. 

Dr. J. Wesley Bovee, Washington. D. C.—I simply wish to 
cast my opinion in favor of the abdominal route, and I agree 
with Dr. Clark as to the efficacy of the operation described by 
Dr. Werder. We all know that in cancer of the cervix the 
vaginal wall comes in contact with the cancerous tissue con¬ 
stantly. In the operation of Dr. Werder the separation of the 
uterus and appendages and a portion or all the vagina is all 
done from above. Then the abdominal wound is closed and 
from below a circular incision is made around the vagina, meet¬ 
ing the lower portion of the dissection from above by cutting 
through the vaginal wall and pulling the whole uterus out 
through the vulva. The whole vagina can be removed in-that 
way. I have now done 14 operations of this kind without one 
primary loss. Thus far. one case has died from a recurrence. 
Judging from the description of the symptoms I think it was 
a cancer of the stomach. This operation extended a little 
further in the way that Rios and Rumpf have shown, re¬ 
quiring a thorough removal of the lymphatic glands and of all 
the ligaments of the uterus and the vagina. It is not neces¬ 
sary to introduce the ureteral bougie, as the ureters are easily 
found and isolated. Chalot, who has done more work than 
anyone else in this line, ligates the iliacs and transplants the 
ureter into the rectum or sigmoid, or onto the skin, and re¬ 
moves the bladder. When invaded from cancer of the uterus, 
it is too late for .any radical procedure in the way of extirpa¬ 
tion of the bladder or transplantation of the ureters. 

Dr. Deaver. in his paper, speaks of these radical operations, 
comparing the work of the gamecologist and the general sur¬ 
geon. Ho speaks of the inguinal lymphatics running to the 
inguinal glands. I would like Dr. Deaver to say whether or 
not he removes the inguinal glands in his broad operation. 

I wish to say to Dr. Clark that Dr. Sauter has been given 
the honor of being the first to remove the c.ancerous uterus 
through the abdomen, in 1831, but not the first to remove the 
cancerous uterus. 

Dr. Andrew J. Downes, Philadelphia—I had little Intention 
to report what I am going to, because I was afraid I would 
bo premature. During the last year 1 was working on an 
electrical forceps with a view to bringing out a more practical 
and more useful instrument and one that would give us the 
same results much more quickly than the angiotribc. I have 
had considerable difficulty with the instrument-makers, as it 
seems that we can not obtain an electrical instrument as good 
as wo want it. I attempted to procure a forceps that will 
control hemorrhage in 30 seconds. I now have three forceps, 
each with one blade on which I can boil a drop of water in 
15 seconds. The heat and pressure enable us to control the 
hemorrhage in 30 seconds. I have operated five times with • 
this forceps during the past winter, although not with the last 
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one I described. I have removed tlie appendix three times, 
done one liysterectoniy and one ovariotomy. The tissues grasped 
by the blade are white and there is no hemorrhage. If there 
is any pus or infected material, as is sometimes found in an 
appendix, the use of the forceps is not going to endanger the 
condition, as the forceps are sterile. The point I wish to 
make is, that with the electro-hemostatic forceps we can con¬ 
trol hemorrhages; in cases of cancer we can go close to the 
pelvic wall and leave a perfectly sterile body behind, which a 
ligature does not do; what it once compresses remains com¬ 
pressed; if heated sufficiently it will also sterilize the tract 
through which it passes. 

Dk. L. S. McMurtky, Louisville, closing the discussion—I 
take it that the discussion has thoroughly demonstrated that 
treatment of cancer of the uterus, is, in the present state of our 
knowledge, unsatisfactory. It is apparent that in prognosis 
and treatment we should discriminate between cancer of the 
cervix and cancer of the corpus. Some of the operations that 
have been proposed are not applicable in this disease in a large 
proportion of cases, because these patients will not bear pro¬ 
longed surgery. A woman who has been depleted by hemor¬ 
rhage or sapremia, as most of them are who apply for relief, 
is not in a condition to undergo an operation which will require 
two hours’ time. I take it that Dr. Pryor operates only in 
cases in the early stage before there is marked constitutional 
poisoning. 

The point I wish to emphasize is that more stress should be 
laid on minor gynecology. Women, about the menopause, 
should be invariably examined and minor operations and treat¬ 
ment of inflammatory diseases should receive careful attention, 
especially as a prophylactic measure. 

Dr. B. B. Hall, - closing the discussion—I agree with the 
gentlemen who have said that we should always conserve 
human life, that we should do for our patients that which will 
give them the best chance to live. If they can not make a per¬ 
fect recovery, do the least operation which promises relief. 
When I agreed to .write on this subject it was not an un¬ 
pleasant duty, as I have always advocated, for certain selected 
cases, the use of the ligature in preference to the clamp for 
the reasons stated in my paper. It gives an opportunity to 
close the peritoneum and thus prevent infection and the pos¬ 
sibility of a subsequent intestinal obstruction, which the gen¬ 
tlemen using the clamp with large quantities of gauze packed 
in the pelvis must admit is not an imaginary danger. I admit 
that I frequently do the combined operation for cancer of the 
body of the uterus, particularly sarcoma. The uterus is too 
large to remove through the vagina, but in those cases in 
which you can get outside of the diseased area the vaginal 
route is to be preferred. It is not such a severe operation and 
the patients recover easier than those that are subjected to 
the abdomin.al operation. I believe that the curette and the 
cautery have a field in these operations, not as a cure, but to 
prolong life, and to mitigate sufl'ering. I frequently employ 
them, but I can not agree to the statement made by one of 
the gentlemen that that'is the operation to be advised as a 
hope of a permanent cure. As to a permanent cure, I do not 
suppose that my experience differs very much from that of any 
other gentleman. The large majority of these patients are 
dead within three years after operation, although occasionally 
one .lives a little longer. I have cases now, cases of epithelio¬ 
ma who are alive after six years. In one case I at first re¬ 
fused to operate, but finally consented to curette and use the 
cautery. After cleaning up the field, I decided to do a vaginal 
hysterectomy. The patient is still alive after six years, but 
it is a rare case. Eecurrence is the rule, and it makes me 
hesitate to perform the radical operation advocated by some 
of the essayists. 

Dr. W. H. HuiiiSTOx, closing the discussion—^ly practice 
for several years has led me to this conclusion: It is necessary 
in all chronic diseases of the uterus to carefully examine 
microscopicall}- all tissue removed. If malignant disease of 
. the cervix is found, abdominal hystereetomj'^ gives the best 
results. If malignant disease of the fundus alone is found 
vaginal hysterectomy is the better operation. 


Dr. William K. Pryor, closing the discussion—I wish to 
say a word about curettage and removal of portions of the 
cervix for purposes of diagnosis. The surgeon who purposes to 
do this should have a clear understanding with his patient 
that if he finds cancer present he shall have the privilege of 
performing a radical operation within two weeks; for the man 
who puts a knife into a cancer focus disseminates cancer cells, 
and, unless an incomplete operation is very soon followed by 
a radical removal, his patient is made worse by the interfer¬ 
ence. The glands which I seek to remove in cancer, of tho 
cervix are those which lie near the obturator foramina, and I 
do not think that any operation for cancer of the cervix should 
be considered complete which does not accomplish the removal 
of these glands, together -with all of tlie parametric tissue. 

Dr. Deaver, closing the discussion—Notwithstanding that I 
am a general surgeon, I am more of the opinion than ever that 
the operation I advocate should be done prior to the infection 
of the glands. The great point is to have a definite idea of 
what you are going to do and then go ahead and do it. I have 
never had any difficulty in dissecting out the glands along the 
iliac arteries, as they are easily exposed. The curette and cau¬ 
tery is the operation par excellence in advanced cases, beyond 
any question of doubt. I recall a lady who was operated on 
four times by this method and lived for five j’ears. I am sure 
that if she had had a radical operation earlier it is possible the 
ultimate result would have been better. What prompted me 
to do this work, so far as the glandular dissection is concerned, 
is what prompts me to do the radical breast operation. Doing 
general surgery for twenty years, and doing much breast work, 
I naturally followed the extensive dissection carefully. I op¬ 
erated on a case twenty years ago and the woman still lives. 
Of course, many cases recur. Dr. Cartsens says, make a care¬ 
ful prognosis; I say, make a correct diagnosis, that is the prin¬ 
cipal thing. All those who know anything about the anatomy 
of the breast know that the mediastinal glands may become in¬ 
volved, if the disease is allowed to advance; therefore, earlj’ 
operation and removal of the glands in the armpit before in¬ 
volvement is necessary. That is my practice. 

So far as the anatomy of the glands is concerned, I did not 
say that I dissected out the inguinal glands when removing 
the uterus. We all know that within the pelvis we have the 
iliac and lumbar glands, which go to the receptaculum chyli. 
Those glands are the ones we must remove. If we can recog¬ 
nize our signboards, our anatomical landmarks, if we know the 
anatomical relation of the pelvic structures, it is no trouble 
whatever to dissect out the glands. 

In regard to the general surgeon doing gjmecological opera¬ 
tions, I quite agree that tho majority of them should not do 
such work, but these operations are so cas 3 ', so simple in com¬ 
parison to those of general surgerj', that I can not help but be 
attracted bj' them. I would like to see some of the gynecol¬ 
ogists remove a large cystic or vascular goiter; why, manj’ of 
them would perish—I mean the gj’necologists. 
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In the Berliner Klinische Wochenschrift of July 2 
and 9 there appeared an article by Adolph Baginsky 
and Paul Sommerfeld, in which they announce the dis¬ 
covery of a micro-organism whose constant presence in 
the throat secretions and blood of scarlet-fever patients 
causes them to believe that it is probably the causative 
factor of this disease. It is this article that has in¬ 
spired me to a further communication, as well as a de¬ 
sire to present to the medical profession the evidence 
that has so far accumulated favoring the view that (he 
diplococcus scarlatinal, the germ discovered by me. is 
the cause of scarlet fever. The only notice takgn by 
Baginsky and Sommerfeld of my investigation.s* into 
the cause of scarlet fever is the statement that I liad 
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found a diplococcus resembling a very large gonococcus, 
which organism was considered by me as being the 
cause of scarlet fever. As the source on which this 
statement was based, they mentioned an editorial on the 
subject which appeared in the London Lancet of Novem¬ 
ber 18, 1899. This editorial dealt with a preliminary 
report made on the subject under consideration. I men¬ 
tion this fact, not because I feel in the least hurt by re¬ 
ceiving such scant consideration at their hands, but for 
the reason that if they had taken the trouble to read 
some of the later contributions by myself and others 
on the diplococcus scarlatinai thej' would not have 
failed to notice the similarity in many particulars 
of this germ with the one whose discovery they an- 
. nounce. I do not presume to state positively that these 
V two germs are identical; in fact, this would be almost 
impossible without having seen their cultures, but I will 
take the liberty to compare certain parts of the de¬ 
scription of their organism with those made of the 
diplococcus scarlatina3. The reader may then judge for 
himself whether there is any similarity or not. In order 
not to be accused of any inaccuracies or twisting of 
terms, I shall give Baginslrj' and Sommerfeld’s state¬ 
ments in German exactl}'' as they appeared in their 
article. Before beginning this comparison, however, I 
will say a few words in regard to the term “streptococ¬ 
cus.” 

In recent medical literature, it is quite common to 
find an organism described as a streptococcus when a 
culture shows short chains of three or four eocci mixed 
•with single cocci. I have even seen an organism de¬ 
scribed as a streptococcus where an examination showed 
perhaps one or two short chains in a microscopical field 
filled with single cocci. It appears to me that the term 
“streptococcus” should be reserved for an organism the 
cultures of which show the chain form predominating, 
the chains being well defined and not simply an acci¬ 
dental arrangement of three or four cocci of perhaps 
different size and shape. In ordinary life one would 
hardly call three pieces of iron, each of different size, 
when joined together a chain. This statement is made 
because we are about to deal with an organism that has 
been described as a streptococcus, but which does not 
seem to conform with the proper conception of the 
term “chain coccus.” 

Baginsky and Sommerfeld describe the morphology of • 
- their germ as follows; “In direkten aus Blut in den 
Organen entnommenen Trockenprsparat erkennt man 
zu 2-3 gelagerte runde Keime, also Diplokokken oder 
Inierzeste Ketten, hie und da auch wohl als Tetraden 
gelagert.” 

In an article published by me' I made the following 
statement in regard to the diplococcus scarlatinEe, under 
the heading “Morphology”: “In young cultures grown 
from the blood of a scarlet-fever patient the germ_ is 
usually seen as a diplococcus, both segments of which 
are globular. Streptococcus forms are occasionally, 
though rarely, met with, as are also single cocci.” “Tetrads 
are frequently seen, and probably denote the beginning 
division of the organism.” It would be very peculiar 
if two observers who have each examined over three 
hundred cases of the same disease should find two en¬ 
tirely different germs whose morphology at the same 
time bore such close resemblance. So much for the 
primary blood examinations. As we continue our com¬ 
parison, certain discrepancies apparently appear. I 
shall again quote from the article by Baginsky 
Sommerfeld:, 'T)ie Morphologic des so dargesteUten 
Mikroben ist folgende; von wechselnder Lsenge; in 


solchen von 3-4 Individuen, indess auch in langen 
geschtengelten Ketten bis zu 50 Gliedern und barueber, 
der Keim des Streptococcus ist meist kreisrund, zu- 
weilen allerdings auch abgeplatten und zwar in der 
Richtung senlCTecht zur Kette, so dass zwei mit den 
breiten Seiten aneinander liegen. Studiert man ein- 
zelne Glieder der Ketten genauer in gefserbten Prspar- 
aten so erkennt man vielfach Diplokokkenformen, indess 
nieht immer, andere erscheinen also kleinere oder groes- 
sere runde Koerner. Die Form war wie man erkennt 
ajusserst wechselnd und wandelte sich je nach den 
Medien, in welchen die Cultur weiter poussirt wurde. 
In direktem Prsparat als Diplokokken aufgetretene, 
oder als kurze Kettchen erscheinende Formen wuchsen 
in alkalischer Peptonbouillon zu langen Ketten, die 
z. Th. bei der Umzuechtung auf Agar und bei der Thier- 
passage sich wieder in kurze Ketten von 3—6 Gliedern 
unwandeln lassen. Hierbei variirte auch“ die Groesse 
des einzelnen Keimes aus demselben urspruenglichen 
Stamm in mannigfachster Weise.” In the article re¬ 
ferred to- I made the folloiving statement in regard to 
the morphology of the diplococcus searlatinm: “A diplo¬ 
coccus polymorphous in character, but resembling, as 
ordinarily seen in slides made from fresh cultures grown 
on my medium (earth agar), a very large gonococcus. 
This biscuit-shaped appearance is best seen in specimens 
that have been but lightly stained. Tetrads are fre- 
quentty seen, and probably they denote the beginning 
division of the organism. In very old cultures grown 
under favorable conditions it shows as an enormous 
coccus have a slight cupped appearance, the dividing 
line between the two portions being very indistinct in 
the more deeply stained specimens. By the division of 
the large diplococcus a number of smaller organisms are 
formed, which group together and do not appear as 
diplococci during the very early stages of their growth.” 
This description of the organism was made from cultures 
grown on earth agar, while that of Baginsky and Som- 
inerfeld showing long chains was made from cultures 
grown in alkaline pepton bouillon {vide ante). It is of 
importance to remember this fact, as the morpholog}’ 
of the germ varies according to the medium in which 
it is grown. (“Die Form war wie man erkennt seusserst 
wechselnd und wandelte sich je nach den Medien in 
welchen die Cultur weiter poussiert wurde.”) It is 
this great variability in form when grown on other 
media than earth agar which caused me to think—as 
I mentioned in the article in the Neiu Yorh Record — 
during my early experience that the growth upon plain 
agar, etc., was a contamination. Jaques^, who studied 
cultures of the diplococcus searlatinffi grown on the or¬ 
dinary media, says in regard to its morphology’; “This 
germ has a wide morphology. Sometimes one stage 
and then another will become accentuated, according to 
the environment and nutrition. Sometimes conditions 
are favorable to its growth in chains and the culture 
will show streptococcus form. In another case it will 
grow as a staphylococcus, and still in another as a diplo¬ 
coccus.” This variability of form which characterizes 
my germ, as well as that which Baginsky and Sommerr 
feld claim as a new discovery, is further shown by the 
description by GradwohF of the diplococcus searlatinaj, 
who states that it shows no permanence of morphologic 
character, as well as by the following statement, made 
by me in an article' on the subject. “This germ varies 
greatly in size and shape, and although the form usually 
seen in primary cultures grown on the earth agar is the 
diplococcus resembling a, very large gonococcus, still a 
primary culture may show it in one of its other forms. 
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In order to prove the identity of the organism it becomes 
necessary to make successive transplantations of the 
culture from one tube to another, allowing it to grow 
for a few days at the least before transferring to a fresh 
tube. The different fprms can be best studied by be¬ 
ginning with a culture of the large diploeoccus, by 
transferring a loop of this culture to another tube of 
earth agar and allowing it to grow for a few days, and 
then making an examination of the growth it will be 
found to consist largely of tetrads; by the still further 
division of the tetrads in the next subculture small 
diplococci are formed, and through the division of these 
single cocci, etc.” Another point of semblance between 
these two findings is the variability in virulence which 
both germs seem to possess in common. 

Baginsky and Sommerfeld state, ‘T3ei alien Thieren 
war die Virulenz eine aeusserst variable,” and again, 
“Die Virulenz der Kokken ist nicht nachhaltig und geht 
leicht verloren, verminderte sich zumeist schon erhe- 
blich nach wenigen Tagen.” Tliis is a fact to which I 
have repeatedly called attention when speaking of the 
diploeoccus scarlatinas. I will not attempt to draw any 
comparison from the biologic characters of the two 
germs, as the following statement by Baginsky and 
Sommerfeld excludes such a course: 'Tn unseren 
eigenen Culturen waren wir vergeblich hemueht gewisse 
Eigenheiten des Wachsthums in den einzelnen Staem- 
men zu fiziren; immer wieder variirte ebensowohl der 
einzelne Keim der Ketten in Form und Groesse, wie 
auch die Virulenz und selbst das biologische Verhalten 
in den hTaehrmedien, so dass wir die Differenzirung 
einzelner Formen scljliesslich auszugeben gez^vungen 
waren.” In looking over the comparison made in the 
preceding pages I think the reader can not fail to be 
impressed with the fact that in aU probability the germ 
found by Baginsky and Sommerfeld in their primary ex¬ 
aminations was identical with the diploeoccus scar¬ 
latinas, as the description given of it by them and my 
description of the germ as seen in primary cultures 
have almost the same wording. Of course, a point of 
difference is that Sommerfeld and Baginsky, in the de¬ 
scription of the growth of their germ on agar, etc., 
speak of it as a streptococcus, while this term can not 
be applied to the diploeoccus scarlatina as ordinarily 
seen. However this may be, the germ found by Baginsky 
and Sommerfeld in their primary blood examinations 
was certainly not a streptococcus, but a diploeoccus, as 
they themselves say, “Zu zwei bis drei gelagerte runde 
Keime also Diplokokken oder kuerzeste Ketten.” If a 
germ which shows such an arrangement is a streptococ¬ 
cus, why, then, every known coccus is a streptococcus. 
In their further description they speak of chains con¬ 
taining fifty or more cocci being found in their bouillon 
cultures. Such lengthy chains my diploeoccus scarlatina 
never forms, and from an experience based on the 
examination of hundreds of cases of scarlet fever I 
feel justified in stating that a long streptococcus, an 
organism to which the name streptococcus can be prop¬ 
erly applied, can not be found in cultures made from 
the blood of an uncomplicated case of this disease. If it 
is present, it is a sign either that the case is not an 
uncomplicated one, or that the culture is contaminated. 
The impression made upon me by the reading of Bagin- 
sk}’ and Sommerfeld’s paper was, that they had in their 
culture the diploeoccus searlatinse mixed in some in¬ 
stances with a long streptococcus, the presence of which 
was accidental. Streptococci are present in the pharyn¬ 
geal mucus of a certain proportion of cases of scarla¬ 
tina, but not by any means invariably, nor do they 


ever compose the bulk of the culture. So much for 
the present in regard to the discovery of Baginsky and 
Sommerfeld. Let us now consider the evidence in favor 
of the view that the diploeoccus scarlatina is the cause 
of scarlet fever. 

1. Evidence slwiuing that the diploeoccus scarlatina; 
is a germ not heretofore described .—In March, 1899, 
at a meeting of the Chicago Medical Society, I presented 
a preliminary report, together with a demonstration of 
specimens of a germ whose constant presence in a series 
of about thirty typical cases of scarlet fever had led me 
to believe that it was probably the cause of this disease. 
This germ, when grown upon a medium especially de¬ 
vised by me, showed certain peculiarities in its mor¬ 
phology—^very large gonococcus form—and growth 
whereby it could be distinguished from other germs. 
A very careful and exhaustive search in bacteriological 
literature made prior to this announcement had failed 
to show the description of any germ resembling the one 
described by me. Since this preliminary report was 
published I and others have further elaborated the 
matter without finding anything conflicting with it. 
It is true that the large gonococcus form is not a con¬ 
stant feature of this organism, nor did I ever claim this 
lo be the case; but it is the usual form seen when grown 
on the earth agar and one which serves to distinguish 
it from other organisms. This form, if not present 
in the primary cultures, can always be obtained by suc¬ 
cessive transplantations on the earth agar". A full 
description of the different forms of this organism ap¬ 
pears in the June issue of Medicine and in the Neio 
York Medical Record, September 2, 1899. Numerous 
findings of diplococci and streptococci in scarlet fever 
had been recorded before I announced my discovery, and 
may give rise to the view that I presented nothing new. 
While it is possible that some of these discoverers really 
had the diploeoccus searlatinse in their cultures, they at 
best only described one of its forms, and none prove 
the constant presence, or the relationship, of the germ 
to the disease. Neither did they reproduce the disease 
or show any way by which the germ could be distin¬ 
guished from others. Thus Crajkowski^ in 1895 an¬ 
nounced that he found diplococci in the blood of sixteen 
cases of scarlet fever; this organism presented nothing 
characteristic, nor did Crajkowski follow up his ex¬ 
amination as far as can be seen by searching the litera¬ 
ture on the subject. That the diploeoccus scarlatina is 
a new germ is further shown in an article by Gradwohl,- 
who gives a very good description of its biological char¬ 
acters. 

2. Evidence showing that the diploeoccus scarlatina; 
is constantly present in scarlet fever .—^The presence of 
this germ in cases of the disease has been well proved. 
Thus GradwohP found it in seven consecutive cases, 
Jaques^ demonstrated its presence in every one of a 
large number of cases examined. The writer announced 
before the Chicago Pediatric Society in December, 
1899,^“ that he had found it in three hundred successive 
cases of scarletfever and scarlatinous sore throat. Page," 
of Boston, announced that he had found a germ cor¬ 
responding to the description of the diploeoccus scar- 
latinse in a number of cases. Besides these published 
findings, I have personal knowledge of its having been 
found in the blood, throat secretions and scales of scarlet- 
fever patients by a number of other competent observers 
whose results have not as yet been published. These 
results have been so uniform that T am absolutely cer¬ 
tain of my ability to demonstrate the presence of the 
diploeoccus scarlatina; in the blood, throat secretions 
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and scales of every typical ease of scarlatina given me 
for examination. 

3. Evidonco showing that the diplococcus scarlatina; 
is a pathogenic micro-organism. —This germ is patho¬ 
genic for mice, swine and guinea-pigs. Mice are most 
susceptible, and a small quantity of a virulent culture 
injected subcutaneously will sometimes kill the animal 
in an hour’s time. As a rule, death takes place within 
twelve hours of the time of inoculation. Swine, as a rule, 
show no reaction from the subcutaneous injection, un¬ 
less a very large quantity of a virulent culture is used. 
Swine are known to be insusceptible to the influence 
of most pathogenic germs when injected subcutaneously. 
Even the bacillus of hog cholera produces but little 
eilect udien administered in this manner; therefore it 
is not surprising that the diplococcus scarlatinje is not 
very pathogenic when injected subcutaneously. Intra¬ 
abdominal injections give rise to grave symptoms, and 
if a sufficient amount of a virulent culture is used it 
will cause the death of the animal. The usual method 
which I have used in order to produce typical symptoms 
of scarlet fever in swine has been to inject a culture 
grown on agar and mixed with sterilized water directlv 
into the circulation. For this purpose either the car 
veins or the femoral veins were used. The amount of 
culture used for these experiments varied according to 
its virulenc}', usually, however, one cubic centimeter 
was sufficient, and in some instances caused the death of 
the animal a few days subsequent to its injection. 
Guinea-pigs usually succumb to the intra-abdominal 
injection of 0.1 c.c. of a virulent culture. During the 
first few days after inoculation-these animals usually 
showed but little signs of sickness; then they began to 
refuse food, gradually became more and more ema¬ 
ciated, and death occurred as a rule ton to fourteen days 
after the injection was made. Subcutaneous mjections 
gonerallj’’ were without result. These observations have 
to a great extent been verified by the experiments of 
Gradwohl.^= Eabbits and white rats appear to be but 
slightly, if at all, susceptible, while cats and dogs are 
immune. The diplococcus could, as a rule, be easily 
obtained from the organs of the susceptible animals 
after death, and from their blood during life. Cultures 
taken from the blood'of the ventricles and from the 
spleen generally showed a pure growth. 

4. Evidence showing that scarlet fever can be re¬ 
produced in animals by the diplococcus scarlatina. 
The diplococcus scarlatinas is the first germ that has 
ever been discovered through whose agency a disease 
has repeatedly been produced, which has been recognized 
by competent men as being apparently identical with 
scarlet fever as it appears in human ■beings,_ so far as 
the rash and scaling are concerned. The animals used 
to reproduce the disease were white swine. When such 
an animal receives an intravenous injection of a viru¬ 
lent culture of the diplococcus scarlatina it will usually 
sicken within a few hours, there will be a rise in tempera¬ 
ture, the animal will become restive and refuse food; 
after three or four days, as a rule, a decided reddening 
of the skin will appear, which lasts from one to two 
days, to be followed within a week to two weeks by pro¬ 
fuse'scaling. Sometimes the eruption is more of a 
papular character and the reddening not well marked 
but usually it can be easily demonstrated, especiany i± 
the color of the animal is compared with that of one 
in good health. The disease has been reproduced by 
■the author in a considerable number of swine, the nim- 
ber being large enough to exclude the nossibihty that 
it was merely an accidental phenomenon. These re. 


suits have been further verified by GradwohP= and 
Jaques.“ 

5. Evidence showing that, the pathologic changes in 
the organs, caused by the diplococcus scarlatina; resem¬ 
ble those of scarlet fever.—A b an example of The gross 
changes produced by the diplococcus scarlatina 1 will 
give a brief statement of the findings in a young pig 
which was inoculated in the pathological laboratory of 
Kush College, Feb. 17, 1900. About 1 c.c. of agar-cul¬ 
ture was rubbed up with 5 c.c. of sterilized water and 
injected into' the femoral vein. On February 24 the 
animal rvas found dead, and on post-mortem’ the follow¬ 
ing changes were found: “Spleen is enlarged and con¬ 
gested; Malpighian bodies stand out prominently. Kid¬ 
neys show cortex pale in color, with a few small hemor¬ 
rhages near surface; capsule comes off easily; pelvis 
of kidney is congested and drips blood on section; 
pyramids stand out plainly. Liver shows numerous 
whitish necrotic areas and i's congested; blood drips on 
cutting. Lymphatic glands of neck are enlarged, vary¬ 
ing in size from a Lima bean to that of a hickory nut. 
Slight amount of effusion appears between layers of peri¬ 
cardium. Walls of intestine are congested, and show 
numerous-hemorrhagic spots. Other organs are appar¬ 
ently normal.” The mice and guinea-pigs that were 
examined post-mortem also usually showed gross signs 
of nephritis. In regard to their other organs, nothing 
positive could be stated on a maeroscopical examination.' 
The organs of a considerable number of animals were 
preserved for microscopical examinatioUj the results of 
which -will be reported later. Gradwohl has confirmed, 
the occurrence of nephritis in swine and guinea-pigs 
after inociilation with the diplococcus scarlatince. 

6. Evidence showing that the disease produced 
through the agency of the diplococcus scarlatina; is of 
a contagious nature. —There are a number of facts on 
record which go to prove that this germ produces a 
contagious disease. Tims, Jaques'® stated that when a 
healthy pig was placed with two pigs that were scaling 
after having been inoculated with the diplococcus, it 
developed a rise in temperature lasting several days, 
followed by scaling, thus showing that it had evidently 
contracted the disease by contact. Gradwohl, in an arti¬ 
cle previously quoted, states, that if a healthy mouse be 
put in a cage in which another mouse that has been inoc¬ 
ulated with the diplococcus scarlatince has been kept, 
the healthy mouse Avill sicken and die and will show the 
diplococcus scarlntina3 in its organs post-mortem. I 
have seen similar results occur a number of times while 
carrying on my own experiments, and I think that it 
must be admitted that the contagious nature of the dis¬ 
ease produced is extremely suggestive and speaks strongly 
in favor of the claim tha't the diplococcus scarlatinre 
is the causative factor of scarlet fever. 

7. Influence of blood of scarlet-fever patients on the 
activity of the germ.—Under this heading I will quote 
a few experiments described in an article^® by me, to- 
wit: “A loop of pure culture of the diplococcus was . 
diluted with fifteen minims of distilled water. One 
half of this was poured over a plate of glucose-agar, to 
the other half were added ten drops of blood from a 
patient who had just recovered from an attack of scar¬ 
latina, and this mixture was poured over a similar plate. 
Both were put into an incubator, the temperature of 
which was kept at about 36 C. At the end of twenty- 
four hours the plates were removed. The plate made 
from the culture without the addition of the blood 
showed innumerable minute colonies of the diplococcus, 
while on that to which the blood had been added there 
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were only a very few colonies. Presumably these had 
^own, because from the-,tendency,to clump, some of 
them had not been exposed to the action of the blood. 
This experiment was repeated five times with almost 
identical results. Each time there was a slight growth 
■of the culture to which tlie blood had been added, but 
the growth was so much more'profuse in the one without 
this addition, that the. inliibitory, action of the scarlet- 
fever blood on the growth of-, the gem could be plainly 
demonstrated’;' Blood from a child 5 months old, where 
the possibility of g'prior infection with the germ could 
safely be excluded, produced no inhibitory action. The 
other experiment consisted in inoculating four ordinary 
gray mice, each of which received- five minims of a solu¬ 
tion of a virulent- culture of theydiplocoeeus scarlatinas 
in distilled water. Two of the mice had previously re¬ 
ceived, by subcutaneous injection, five minims each of 
blood-serum taken from a patient recently recovered from 
scarlet fever. The two animals that had not received the 
blood inoculations died within eighteen hours, while of 
the two that had been injected with the blood, one lived 
about forty and the other seventy-two hours.” These 
experiments have since been repeated a number of times 
with practically the same result. In making the first set 
of experiments quoted, it was also necessary to use a 
virulent culture, as one that has been grown a long time 
on artificial media is not so sensitive. 

8. Finding of the diplococcus scarlatina in throat se¬ 
cretions of patients with sca/rlatinous sore throat, a 
further proof of its specific character .—In an article on 
the etiology of acute tonsillitis,^" I made the following 
statement regarding the diplococcus scarlatinse: “It is 
not only invariably present in the angina of scarlet 
fever, but during an epidemic of this disease it will fre¬ 
quently give rise to an acute tonsillitis without any 
eruption, although not infrequently these eases are 
followed by a nephritis and sometimes by desquama¬ 
tion. It may sound like a bold statement to make, 

■ nevertheless I am fully convinced that a person who has 
had an attack of acute tonsillitis due to the diplococcus 
searlatinffi, is rendered immune against scarlet fever; 
or, in other words, that this form of angina is nothing 
more or less than scarlet fever without the presence of 
an eruption.” And further, “the contagion from a case 
of scarlatinous sore throat is capable of giving rise to 
typical scarlet fever in another person who has been 
exposed to it.” The occurrence of scarlatina sine erup- 
tione is something that has for a number of years been 
accepted, more or less generally, but it could not be 
proved positively, as the causative germ of scarlet 
fever was not known. Admitting for the present that 
the diplococcus scarlatinse is the cause of scarlet-fever, 
it will be found that during an epidemic of this dis¬ 
ease cases of scarlatina sine eruptione arc of far great¬ 
er frequenej^ than has generally been supposed to be 
the case. Your skeptic may cry out, that the finding 
of the diplococcus scarlatinfe in so many cases of 
apparently simple sore throat speaks strongl}' against 
its being a specific micro-organism. On the contrary, 
it is just this fact which goes a long way to prove its 
specific nature. If it was onh' present in typical cases 
of scarlet fever, how could we explain those cases in 
which one child in a family has scarlet fever, while 
several others at the same time develop only a tonsillitis, 
followed perhaps by nephritis and desquamation. 
The contagion must necessaril}' be the same, for fre¬ 
quently these eases of angina give rise to an attack of 
tvpicai scarlatina in another member of the family. 
Furthermore, if these cases of angina were not scarlatina 


sine eruptione, how could we account for the fact that 
so many people escape scarlet fever. The finding of the 
diplococcus shows that they had in the majority of' 
instances been rendered immune by an attack of angina 
caused by this germ, and that the, eruption, of scarlet 
fever is simply one manifestation of the activity of this 
micro-organism. The presence of an eruption is not 
absolutely necessary to make a diagnosis of scarlet fever, 
however inconsistent this may seem when the name of 
the malady is considered. 

9. Groivth in milk ivithout affecting this medium a 
fact in favor of its being the cause of scarlet fever .— 
In speaking of the diplococcus scarlatinas, an editorial 
in the Interstate Medical Journal, March 1, 1900, 
states; “It is interesting to note in the description of 
the biologic characteristics of this diplococcus scarla- 
tinae that the micro-organism grows in milk, but does 
not nroduee any visible change in it, such as coagulation 
or digestion, etc. This will serve to explain the dissem¬ 
ination of this disease, which has been from time to time 
traced to the infected milk. It is important from a 
.public-health standpoint. And the faet that cows are 
known to be susceptible to scarlet fever, taken into con¬ 
sideration with the fact that the diplococcus scarlatinae 
is probably excreted in the milk of these animals, will 
explain how this milk which spreads the disease is 
infected. Of course, it might also be infected by means 
of contamination with the hands of patients with scarlet 
fever, or from milkers or dairymen in whose families 
scarlet fever is present.” 

10. Finding of the diplococcus scarlatina in cases of 
surgical scarlet fever demonstrates its diagnostic value. 
—In the May number of the Chicago Medical .Recorder 
for 1900, there appeared a report of a case of double 
cryptorchidism complicated by scarlet fever, by Dr. 
Edward Ochsner. The patient, eighteen hours after 
the operation for the relief of his trouble, suddenly 
developed a high temperature, together with vomiting. 
On the following morning the patient showed a scarlet 
rash all over his body. The only thing that had come 
in contact with the patient prior to the appearance of 
the rash were saturated solutions of boracic acid and 
alcohol dressings, no iodoform being used. The question 
naturally arose whether the rash was of a simple septic 
nature, or true scarlet fever. I made cultures frojn tlie 
blood, obtaining a pure growth of the diplococcus scar¬ 
latinas. A similar finding was obtained froTii (lie 
patient’s urine, which showed traces of albumin. Siub- 
sequentl}', the patient scaled. Since the publication of 
the above report I have again had an opportunity to 
examine blood and throat cultures taken from a patient 
developing a sudden rise in temperature and scarlet 
rash after a slight operation upon the heel. The result 
of the examination of these cultures also sliowod the ease 
to be one of scarlet fever. I mention these cases, because 
in all probability a large number of cases of so-called 
septic rashes are nothing more or less than true scarlet 
fever. 

In concluding, I wish to state that all the experiments 
quoted are open to investigation, and that I feel confi¬ 
dent that unprejudiced and painstaking investigators 
will further confirm what has been said. Allowing that 
tho.se statements are based upon facts, I think it must 
he admitted that the diplococcus of scarlatina fulfills all 
of Koch’s laws, and is therefore entitled to some con¬ 
sideration at the hands of those engaged in a .=earch for 
the solution of the etiolog.v of scarlatina. 

•l.aOl Tipimnnt .-Vvp. 
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Gauze Carrier. 

CLINTON T. COOKE. M.D. 

IIUTCIIINSON, MINN. 

The accompanying cuts illustrate an instrument designed to 
introduce gauze into cavities in, or orifices of, the body for 
drainage purposes or for controlling hemorrhage. 

The instrument consists of a body tube twelve inches long (I 
am describing size 3), one-fifth of an inch outside diameter, 
having two ring handles attached to its upper end, for the 
index and middle finger, and having within it an inner retard¬ 
ing tube provided with a flange above and so cut out below as 
to form three spurs, which project slightly into the lumen of 
the lower end of the tube, permitting forward movement but 
preventing any backward movement of the gauze when the 
packer is moved back to obtain a fresh hold on tlic gauze, A 
cap screws on to the upper end of the body tube to hold the 
retarding tube in place, having an opening in its top equal in 
size to the lumen of the retarding tube. 



The packer is a steel rod having three outwardly directed 
spurs at its lower end, for engaging the meshes of the gauze 
and forcing it down toward the delivery end of the body tube, 
and at its upper end a ring handle for the thumb and a guard 
to prevent its entering too far and doing injury to the tissues at 
the lower end. The instruments are made in four sizes. Nos. 
1, 2, 3 and 4. 



Uo. 1.—For nasal use in children or adults with deflections 
of septum or obstructive hypertrophy. It is six inches long, 
three-twentieths of an inch outside and takes one-half inch 
gauze. 

2^0. 2.—For general nasal use. The vast majority of nasal 
tamponments may be made w'ith this instrument. It is 
seven and one-half inches long, one-fifth of an inch outside, car¬ 
ries one and one-half inch gauze. It is the same diameter as 
No. 3 instrument. 

No. 3.—-For general and military surgery and gynecology. 


Jour. A. M. A. 

It is twelve inches long, one-fifth of an inch outside diameter 
and carries one and one-half inch gauze. 



No. 4.—For rapid vaginal tamponment, and filling the uterus 
post-partum. It is eight and one-half inches long, two-fifths of 
an inch outside and carries a strip of gauze four to six inches 
wide. 



THE FOLLOWING CLAIMS ARE MADE FOR THE GAUZE CARRIER. 

It will rapidly, and in many cases painlessly, pack gauze 
into cavities, wounds, fistulas or sinuses. The gauze, not com¬ 
ing in contact with the superficial portions or \valls of the 
cavity until it reaches the desired point, is introduced asep- 
tically. It can be properly sterilized. Being to some extent 
flexible it can be bent to the curvature of tortuous wounds. By 
its aid the uterine cavities can be more quickly, firmly, pain¬ 
lessly and aseptically packed with gauze than by any other 
method now in use. The n.isal cavities and the nasopharynx 
can be quickly and firmly packed with game to check or pre¬ 
vent hemorrhage or to take up secretions. Punctured wounds 
or gunshot wounds can be promptly drained. Re-paeking of 
any deep wounds is less painful than by any other method. 
Only one strip of gauze need be used for any cavity. Removal 
of the gauze is therefore easy. Moreover only one introduction 
of the instrument is necessary at one dressing. Re-infection 
is therefore less likely. The packing or tampon is introduced 
from the distal side toward the proximal side of the wound or 
cavity. The gauze is transferred directly from container to 
cavity and is not touched by human hands. For the nares or 
small cavities use gauze one-half inch -wide; for general sur¬ 
gical purposes and the uterus one and one-half inches wide. 
For vagina tamponment use gauze four inches wide. The 
length of stroke of the packer should he about two or two and 
one-half inches. Short strokes will pack lightly, longer strokes 
firmly, to some extent independently of the width of strip of 
gauze used. 

I have had these instruments made by Johnson & Johnson, 
of New Brunswick, N, J. 


Pentosuria.—Bial describes two cases of pentosuria in the 
Zeiischr. Klin Med., xxxix, 5 and C, emphasizing the points 
that differentiate it from mellituria. Urine containing pentose 
reduces powerfully, does not ferment and has no polarizing 
properties, but it is chiefly distinguished by the positive 
results of the orcin and phenyl-hydrazin tests. Glycuronic 
acid gives the same reactions, but can be differentiated with 
brorainphenylhydrazin, with which it forms a combination not 
readily soluble in water and strongly levorotatorj’, differing in 
this respect from pentose. 
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Riley. C. M., St Louis. 

Ring. Frank. St. Louis. 
Rohlfing, G. G.. St. Louis. 

Rowe. S. B.. St. Loins. 

Rumbold. T. F., St. Louis. 
Sander. Enno, St. Louis. 
Saunders, E. W.. St. Louis. 
Schlosstein, A., St. Louis. 
Shields, W. B., St. Louis. 
Smith, B. Jr., St. Lou s. 

Smith. J. W., St. Louis. 
Spiegelhalter, J., St. Louis. 
Steer, Justin. St, Louis. 

Steele. A. J.. St. Louis. 

Stoffel. R. J.. St. Louis. 

Suggett, O. L.. St. Louis. 

Summa, H.. St. Louis. 

Sutter. O., St. Louis. ^ 

Taussig, A. E., St. Louis. 


Tuholske, H., St. Louis. 

Valle. J. F., St. Louis. 

Vaughan, J. W., St. Louis. 
Walbrldge, L, P., St. Louis. 
Wesseler, T. W., St. Louis. 
Whelpley, H. M., St. Louis. 
Wilson, R. E., St. Louis. 

Alford. R. L.. Vandalla. 

Allee, W. S., Glean. 

Allee, G. D., Lamar. 

Allen, J, M., Liberty. 

Arnold, P., Wellsvllle. 

Avery, D.. Lebanon. 

Baskett, J. N.. Hannibal. 

Bell, W. T., Stoutsvllle. 

Bennett, G. W., Blue Springs. 
Bottom, M., Breckenridge. 
Boulware, T. C., Butler. 

Bralnard, B. F., Martin City. 
Bradsher, A. J., Clifton Hill. 
Bronson, I. T.. Scdalia. 

Broslus, W. L., Gallatfn. 

Brown, Tinsley, Hamilton. 
Brown, S. M., Monroe City. 
Brown, R. A.. Stockton. 

Brown, A. C., Moselle. 

Brummali, J. D., Salisbury. 
Bryant, J. Jr., Independence, 
Buren, C. R., Modena. 

Bynum, John C., Stewartsvllle. 
Gale, G. W., Springfield. 
Campbell, E. T., IVlIIow Springs. 
Campbell, J. F., Callaoo. 
Carpenter, S. F., St. Joseph. 
Cave, B. S,. Mexico. 

Chandler, U. S.. Glen Allen. 
Chapman, A. W., Charleston. 
Coffee, J. Turner, Steelvlllc, 
Corley, H. N.. St. Paul. 

Damoiir, F.. Bolekow. 

DeVllblss, Frank, Spring Garden, 
Dice. IL F.. Joplin. 

Douglas, W. II., Rush Hill. 
Doyle, T. H., St. Joseph. 

Dukes, E. C.. Lookout. 

Dyer, J. H., St. Peters. 

Blum, W. T.. St. Joseph. 

Bills, T. B., Bethany. 

Enloc, John S, Sedalla. 

Evans, W. H., Sedalla. 

Bwlng, F. C.. Webster Grove. 
Fassett. C. W.. St. Joseph. 
Findley, P. A., Osark. 

Foreman, J. M., Jonesburg. 
Freeman, A. B., Joplin. 
Fulherson, P. S., Lexington. 
Fulton, F. II.. Holt. 

Gant, J. 0. K., Plattsburg. 
Gehrung, R C., St. Louis. 
Geiger, J., St. Joseph. 

Goins, G. TV., Breckinridge. 
Goodrich, C. F.. New Haven. 
Gore, David C., Marshall. 
Graham, A. W., Warrenton. 
Gritiin, J. JL. Jllllvllle. 

Halre, B. D., Clinton. 

Haley, It.. Brookfield. 

Hall. L. T., Potosi. 

Hall, Jos. R.. JIarshall. 

Harrison, William, Marshall. 
Hawkins. A. S.. Monett. 
I-Ieaton, E. E., Coatsvllle. 
Heddens, J. W., St. Joseph. 
Henderson, R. T., Jackson. 
Highsmlth, G. R., Carrollton. 
Holman, R. S., Boonevllle. 
Isbell, J.. Washington. 

Jackson, T. B., Altamoiint. 
Jermane, P. L., Grandln. 
Johnson, H. C., Meadviile. 
Jermane, P. L., Grandln. 

Jones, L. J., Linden. 

Kelso. B. S., Joplin. 

Kemp, W. P., Hale. 

Latham, H. W., Latham. 

Leeper, C. C.. Braymer. 

Leonard, P. I., St. Joseph. 
Lockwood, W. D.. St. Joseph. 
McCown. T. B., TVIndsor. • 
McDonald, H. A., Pisgiih. 

McNay, A. L., Gray Summit. 
JIagee, C. H., Unlonville. 

Jlarsh. .T. T.. Liberty. 

Matthews. L. I.. JonRu. 

Melvin. J. JX.. Cole Camp. 
Metcalf, W. A., Steelville. 
Michie. T. A., Cooter. 

Miller, Geo. W.. Joplin. 

Jliller, A. B., JIacon. 

Miller, U. G.. Union. 

Mitchell, D. L., Cassril'e. 
Mitchell, C. A., Blytliedaie. 
Jlitchell, W. F.. Lancaster. 
Norton, J. .T.. Jfonroe ( tty 
Nowlin. D.. Montgomery City. 
Oven, T. P.. Brookfield. 
Overstreet, W. C., Sedalla. 
Parrish, J. E.. Memphis, 
pfckel, j. TV., Crystal City. 


iBper, J. D.. Joplin. 

Poppenhuser, H. A. C., Union. 
Postlewalt, J. A., Tarklo. 

Powell, I. W.. Holcomb. 

Redman, Spencer, Platte City. 
Rosenthal, M., Kenneth. 

Rowell, Haynle, Kearney. 

Rusk, J. A.,- Villa Ridge. 

Russell, J. TV., Longtown. 
Shawhan, R. C., Hale. 

Sherman, G. L., St. Joseph. 
Shuttee, H. C., TVest Plains. 
Spears, R. S., West Plains. 
Standly, Z. T., Laclede. 

Stratton, C. D., Rothville. 

Sutton, N. ,E., Blue Ridge. 
Talnter, Jos., Warrenton. 

Taylor, H. H., Joplin. 

Tefft, J. B., Springfield. 
Thatcher, J. P., Bunceton, 
Trlppcer, Bert, Purdln. 
Trumbower, M. R., Monett. 

Van tier 'Vaart, S., Milo. 

Van Note, E., Hamilton. 
TVaterman, J. A., lirecUInrldge. 
Welch, J. F., Salisbury. 

Wilson, W. B., Cape Girardeau. 
TVIlIson, G. C., Nevada. 

TVltmer, C. M., Marble Hill. 
Wood, J. B., Marshall. 

Wood. B. A., Sedalla. 

Woodson, C. R., St. Joseph. 
Yates, Martin, Fulton. 

MISSISSIPPI. 

Alford, J. M.. Fernwood. 
Barnhill, R. Y., Corinth. 

Barr, W. H.. Agricultural College 
Baskin, J. L., Itta Bena. 

Berry, Jos. T. B., Brandon. 

Cook, I. H. C., Uattlsburg. 
Christmas, H., Tcbula. 

Culley, B. L.. Jackson. 
Dickerson, L. D., McComb City. 
Duncan, B. A., Columbus. 

Dunn, S. R., Greenville. 

Ewing, C. C., Aberdeen. 
Featherston, J. S., JIacon. 

Gant, H, A.. Water Valley. 
Gilbert, J. TV., Corinth. 

Gray, J. TV. Jr., Clarkdale. 
Greene, W. S., Aberdeen. 

Hall, J. C., Anguilla. 

Heath, T. A., Shiloh Landing. 
Henderson, C. R.. Deasonvllle. 
Howard, R. E., Durant. 

Hughes, W. P.. St. Elmo. 

Jagoe, A. J., Hermnndo. 

Jones. R. E., Crystal Springs. 
Kell, W. R., Scranton. 

Lester, S. P., Batesvllle. 

Lowry, JI. J., Jlerldian. 

Moore, J. P., Yazoo City. 

Pease, John B. Sr., Gunnison. 
Perkins, K. P., Batesvllle. 
Plnault, N. J., Pass Christian. 
Potter, W. D., Senatobla. 

Price, J. W., Boonville. 

Quin, O. B., JIcComb. 

Rape, J. N., JIoss Point. 

Redus, Wm. D., Port Gibson. 
Robertson, A. U., Pass Christian. 
Rowland, P. W., Oxford. 
Shackelford, J. A., Greenville, 
Shlnkel, J. N. D., Friars Point. 
Taylor, W. A., RIenzI. 

Turner, R. L., Jlerldian. 

Unger, J. W., West Point. 
Walker, W. E., Pass Christian. 
Whitehead. N. E.. Greenwood. 
Williams, D. J., ElUsvllle. 

MONTANA. 

Atkisson, F., Fort Benton. 
Buckley, J. J.. Jllssoiila. 
Campbell, W. H., Kallspell. 
Campbell, D., Butte. 

Chambliss, C. JL, Bozeman. 

Cole, Chas. K., Helena. 

Craig, Jas., Columbus. 

Dodds, E. F., Deer Lodge. 

Ford, L. C., Lima. 

Gordon, P. R., Great Falls. 
Grigg, T. A., Butte. 

Hammond. J. S., Butte. 

Hopkins, C. F., Chinook. 

Jordan, A. J., JIarysville. 

King, G. W., JIarysville. 

Leahy, M. M., Anaconda. 
Longway, A. P., Great Falls. 
JXacNerin, Jl. G.. Butte. 
McCrimmon, F. W., Butte. 
McCullough, G. T., Missoula. 
McKay, D. McH., White Sulphur 
Springs. 

JXiller, C. B., Helena. 

Mills, W. P., Missoula. 

Jliirray, T. J., Butte. 


Owlngs, J. H., Deer Lodge. 
RIghtenour, Geo.- TV., Sheridan. 
Southmayd, Le Roy, Great Falla. 
Sweat, John A., Great Falls. 
Treacy, TVm., Helena 
Vidal, C. E. K., Belt. 

Walker, M. A. Melrose. 

Wells, G. R., Livingston. 

Wells, G. H., Butte. 

Whltefoot, II. M., Bozeman. 
Wilson, E. M., Twin Bridges. 

NEBRASKA. 

Aiken, J. M., Omaha. 

Allison, C. C., Omaha. 
Anderson, A. B„ Pawnee City. 
Anderson, C. A., Stromsburg. 
Arthur, Mattie L., Omaha. 

Artz, C. V.. Hastings. 

Baker, A. J., Columbus. 

Beede, S. C., David City. 

Bell, H. S., Kearney. 

Benton, E. A., Central City. 
Boardman, E, O., Overton. 
Borom, S. C., Chapman. 
Bowman, L. M., Alliance. 
Boyden, H. D., Grand Island. 
Breuer, C. H., David City. 
Bridges, TV. 0., Omaha. 

Brink, C. A., Ord. 

Brother, Fred. Beatrice. 
Brownrlgg, W. J., Omaha. 
Bryant, D. C., Omaha. 

Bullard, J. TV., Pawnee City. 
Bush, J. C. F., Wnhoo. 

Bush, R. D., Ceresco. 

Butler, F. A., Harvard. 

Carter, J. O., Lincoln. 

Carter, M. D., Tobias. 

Christie, W. IL. Omaha. 

Clark, A. J.. Albion. 

Cloyd, A. D., Omaha. 

Collin, C. E., Asylum. 

Coffman, V. H.. Omaha. 
Conwell, TV. F.. Neligb. 

Cook, S. E.. Lincoln. 

Crummer, B. F., Omaha. 
Davies, Wm, J.. Fremont. 

Davis, B. B., Omaha. 

Davis, J. C., Omaha. 

Dawson, J. O.. Lincoln. 

Dayton, Wm. L., Lincoln. 
Dayton, J. H., Lincoln. 

Demaree, H. C.. Roca. 

Doan, Ira, North Bend. 
Drummond, P. K., Wymore. 
Earel, A, M., Lincoln. 

East. J. H., Rising City. 

Evans, C. D.. Columbus. 

Evans, Jlorrls H., Emerson. 
Everett JI. H.. Lincoln. 

Fall, C. P.. Beatrice. 

Fletcher, E. R., St. Paul. 
Francis, H. W., Bancroft. 
Fulkerson, W. C., Blue Hill, 

G afford, C. C., Wymore. 

Gage, TV. V.. JIcCook. 

Garten, JI. H.. Lincoln. 

Gay, B. P.. Tllden. 

Geer, F. H., Columbus. 

Gifford, n.. Omaha. 

Gilmore. G. H.. Murray. 

Green, J. L., University Place. 
Grotbam, Ole, St, Paul. 

Guttery, J. D.. Valparaiso. 
Haldeman, F. D.. Ord. 

Hamilton, H. P., Omaha. 
Harris. W. J.. Beatrice. 
Hasemler, J. A., Louisville. 
Haughey, I. W.. Hampton. 
Henry, TV. 0., Omaha. 

Hildreth, JI. C.. Lyons. 

Hoge, W. B., Grand Island. 
Hollister, T. C.. Louisville. 
Hostetler, A. H., Douglas. 
Huugate, J. B., Weeping Water. 
Hunt, W. N.. Central City. 
Jonas, A. F.. Omaha. 

Kauffman, E., Hardy. 

Keller, A., Palls City. 

Kern, W. B.. Wood .River. 

Key, Walter. PUger. 

Lavender, TV. R.. Omaha. 

Lee. D. It., Arcadia. 

Lelsenring, H. G., Wayne. 

Link, H.. Jlillard. 

Livingston, T. P., Plattsmoutb. 
Locknrd, J. A., Gothenburg. 

Long, P. A.. Jfadlson. 

Loper, A. N., College View. 

Lord, J. P.. Omaha. 

Lowry, H. B., Lincoln, 
JIcClanahan, II. M., Omaha. 
JXeConaughy, Robt.. Yorkj 
JIcDonald, R. C.. Fremont. 
JIcKeeby, Fred E.. Superior. 
JIcKlnley, Jerome C.. Humphrey. 
JIcKlnnon, A. I., Havelock 
JlcJIahan, D. B., Newman Grove. 
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Main, A. S., Loup City. 

Malster, R. M.. Stromsbul'K. 
Miller, J. T.. Holdrege. 

Mlnnlch. C. S., Palmer. 

Minton, E. W., Oakdale. 

Mitchell, A. E., Lincoln. 

Moore. J. E.. Alliance. 

Moore, K. C.. Omaha. 

Moonlns, -I- E-. A'utan. 

Morris, E. S., McCool Junction. 
Moyer. C. C.. Lincoln. 

Muir, D. H.. Lincoln. 

Nesbitt, A. D.. Tekamah. 
Newbecker, Minerva M., Asylum. 
O’Connell J. M., Ponca. 

Owen, E. S., Omaha. 

Packard, E. A., Kearney. 

Parchen, II. W., Snyder. 

I’eabodv, J. H.. Omaha. 

Perclval, J. P.. Prague. 

Pickett, I. N., Odell. 

Pollard, J. A., Nehawka. 

Porter, I. W., Omaha. 

Pritchett, G. L.. Ealrbury. 
Proudfoot, C. P., Liberty. 
Quincy, M. A.. Ashland. 

Quinn, John H., Gothenburg. 

Riley, A. W.. Omaha. 

Robinson, W. C., Clarks. 

Roeder, Geo.. Grand Island. 
Rogers, D. E.. Ragan. 

Ross, W. L.. Omaha. 

Eowse, R. Q., Wakefield. 
Schaufelberger, J. E., Hastings. 
Searles, Mrs. Llbble M.. Lincoln. 
Shldler, G. W.. Vork. 

Shreck, W. A.. Bertrand. 
Shields, W. D.. Holdrege. 
Slabaugh, W. H., South Omaha. 
Smith, L. B.. Fremont. 

Somers. A. B.. Omaha. 

Spaulding, S. K.. Omaha. 

Stone. R. M., Omaha. 

Stout, John. Pender. 

Summers, John E.. Jr., Omaha. 
Sumney, H. C.. Omaha. 
Sutherland, J. L., Grand Island. 
'I'ilden, Geo.. Omaha. 

Verpoorten. M. H.. Omaha. 

Von Mansfelde, A. S., Ashland. 
Watson. C.. Nebraska City. 

White, W. S., South Omaha. 
Wilkinson, A. D.. Lincoln. 
Wilson, H. B.. Omaha. 

Wlnnett, H. J., Lincoln. 

Wiser, F. C.. Falls City. 

Wlsner, W. O., Hooper. 
Woodward, T. H., Lincoln. 
Zellers, M. T., Hooper. 

NEVADA. 

Bergsteln, H., Reno. 

Campbell. J. D.. Pioche. 

Gulnan, Jas., Carson City. 

Hood. C. J.. Elko. 

Manson. Peter, Virginia City. 
Olmsted, A. C.. Wells. 

Pickard, J. E.. Virginia City. 
Townsend, S. J., Cherry Creek. 

NEW HAMPSHIKE. 

Adams, Daniel S., Manchester. 
Aldrich, W. H.. Marlboro. 

Bell, E. L., North Woodstock. 
Blairsdell. F.. Goffstown. 
Blaisdell, G. C.. Contoocook. 
Blaylock, Ella. Nashua. 

Bradford, H. W/, Woltboro. 
Carbee, S. P., Haverhill. 
Carvelle, H. D. W., Manchester. 
Cook, Geo.. Concord. 

Conn. G. P.. Concord. 

Currier, E. H., Manchester, 
Cutler, G. I.. West Swanzey. 
Dean, Elmer E., Lebanon. 

Drake. C. B., West Lebanon. 
Evans, Earl. Winchester. 

Fowler, J. N.. Meriden. 

Fritz, E., Manchester. 

Goodhue, P. D.. West Springfield. 
Goss, O. W.. Lakeport. 

Gould, Chas. R.. Tilton. 

Graves, E. E.. Penacook. 

Greeley, J. T.. Nashua. 
Harrington, C. W., Peterboro. 
Hills. Rosco. Epsom. 

Holbrook, H. C., Penacook. 

Holt J D., Berlin. 

Houghton, E. F.. Tilton. 

Hoyt, J. Elizabeth. Concord. 
Knapp, L. V., Danbury. 
I.unnoaette. J. E. A.. Manchester, 
McQnestln, E. E., Nashua. 

Neal, J. H.. Rochester. 

Oliver, R. F., Alstead. 

Parsons, J. W.. Portsmouth. 
Phipps, A. G., Milan. 


Robinson, J. F., Manchester. 
Shedd, J. Z., North Conway. 
Smith, H. O., Hudson Center. 
Smith, W. T.. Hanover. 
Sullivan, D. E., Concord. 
Sullivan, M. B., Dover. 
Sweeney, H. L.. Kingston. 
Taylor, Jos.. Bedford. 
Thompson, A. V.. Snowville. 
Wallace, A. S.. Nashua. 
Walker, C. R.. Concord. 
Watson, Irving A., Concord. 
Weymouth, H. A., Andover. 


NEW JERSEY. 

Abbott, B. T., Ocean City. 

Adams, C. E., Trenton. 

Adams, O. H., Vineland. 

Allen, U., Jersey City Heights. 
Anderson, C.. Madison. 

Applegate, J. C., Bridgeton. 

Ard, E. C.. Plainfield. 

Armstrong, S. E., Rutherford. 
Arnold, J. P.. Trenton. 

Ashcroft, S. F., Mullica. Hill. 
Baer, J. S., Camden. 

Bailey, C. H., Bloomfield. 

Baker, E. M., Jersey City. 
Baldwin, H. R., New Brunswick. 
Balleray, G. H.. Paterson. 
Bartow, G. W., Three Bridges. 
Barwls, Elmer. Trenton. 

Barnes, W. M., Atlantic City. 
Baumann, J. J., Jersey City. 
Bayles, G.. Orange. 

Beale, P. W., Camden. 

Beatty, Henry M., Trenton. 
Bebout. T. W.. Stirling. 

Benjamin, D., Camden. 

Bennett, C. D.. Newark. 

Bennett, F. W.. Atlantic City. 
Bickle, S. D.. Atlantic City. 
Blanchard, 0. R. B.. Jersey City. 
Bleyle, H. C. Newark. 

Blundell, Wm. Paterson. 

Borden, P., Paterson. 

Bowyer, F. F. Jersey City. 
Boysen, T. H., Egg Harbor City. 
Brlen, W. M., Orange Valley. 
BrlnkerhofiE, H.H.,Jr., Jersey City 
Bruyere, John, Trenton. 

Bull, E. L., Jersey City. 

Burd, W. J., Belvidere. 

Burns, E. L., Newark. 

Bushey, S. G., Camden. 

Carman, J. H., Plainfield. 
Carpenter, A. E., Roonton. 
Carpenter, W. H., Salem. 

Carroll, W. B.. Newark. 
Chambers, T. R., Jersey City. 
Chandler, W. J., South Orange. 
Chew. E. C.. Atlantic City. 

Clark, W. A.. Trenton. 

Clements, J.. Nutley. 

Closson. E. W., Lambertville. 
Coles, J. A., Scotch Plains. 

Cooke. H. G., New Brunswick. 
Condlct, I., Dover. 

Condlct, A. W., Dover. 

Corwin, T. W.. Newark. 

Corwin, E. M.. Bayonne. 
Corrigan, J. E., Jersey City. 
Corson. F. F.. Bargaintown. 
Craig, B. P., Jersey City. 

Crowell, G. M.. Hammonton. 
Cummins, G. W.. Belvidere. 
Currie. D. A., Englewood. 

Curts, R. M., Paterson. 

Cuscaden, A. D., Atlantic City. 
Dallas, A.. Bayonne City. 

Davis, W. A.. Camden. 

Darnall. Wm. E., Atlantic City. 
Davis, T. G.. Bridgeton. 

Day, S. Thos.. Port Norris. 

Day, G. E., Millville. 

DeMund, J. T.. Ridgewood. 
Dennis, J.. Newark. 

Dickinson, G. K., Jersey City. 
Dlsbrow. W. S.. Newark. 

Donges, J. W.. Camden. 

Donohue, L. F., Bayonne. 
Donohue, F. M., New Brunswick, 
Draton, H. S., Jersey City. 
Edwards, J. G., Williamstown. 
Edge; B.. Jersey City. 

Elmer, M. K., Bridgeton. 

Elmer, H. W.. Bridgeton. 

Elmer, Wm.. Trenton. 

Endicott, G. W.. Plainfield. 
English, D. C., New Brunswick. 
Evans, Britton D., Morris Plains. 
Ewen, Warren L., Alloway. 
Exton, J. A.. Arlington. 

Faber. J., Jersey City. 

Ferguson, B. W., Beemerville. 
Fitch, T. S. P.. East Orange. 
Fithlan, J. W.. Camden. 

Flagge, F. W., Rockaway. 


Flitcroft, Wm.. Paterson. 

Flynn, J. J., Mount Holly. 
Forman, A. C.. Bayonne. 

Francis, R. P., Montclair. 

Fyfe, G. D., Jersey City. 

Gage, R. S., Newark. 

Gaston, Mary E., Somerville. 
Gauntt, F., Burlington. 

Godfrey, E. L. B.. Camden. 

Good. W. T.. Quinton. 

Goodwin, W. M.. Newark. 

Graves. W. B., East Orange. 

Gray, E. D., Jersey City. 

Green, J. S., Elizabeth. 

Grim, F. S., Baptisttown. 

Grier, E. B., Elizabeth. 

Griffith, J. H., phillipsburg. 
Gross, O. B.. Camden. 

Haley, J. J., Gloucester City. 
Halsey, L. M., Williamstown. 
Hamill, E. H., Newark. 

Hand, L. L., Leesburg. 

Harris. P. A.. Patterson. 
Harrison, J. B.. Westfield. 

Harvey, T. W.. Orange. 

Hayden, J. H.. Newark. 

Hecht, J. P.. Raritan. 

Hedges, E. W., Plainfield. 

Heifer, S. A., Hoboken. 

Henry, J. P., Jersey City. 
Heritage. C. S., Glassboro. 

Herold, H. T.. Newark. 

Hill, C. D., Jersey City. 

Uinkley, L. S.. Aewark. 

Hirst, L. B.. Camden. 

Hoagland, B. W., Woodbridge. 
Hodges, Wm. M., Atlantic City. 
Uollingshead, E., Pemberton. 
Hollister, L. E., Newark. 

Horning, F. L., Camden. 

Hough, H. Page, Rahway. 
Howard, J. 'T. D.. Shiloh. 

Hunt, A. C., Metuchen. 

Ill, C. L., Newark. 

Ill, Ed. J.. Newark. 

Ireland, W. H.. Camden. 

Irwin, A., Camden. 

Iszard, W. H., Camden. 

Jackson, A. J., Matawan. 

James, H. C., Mays Landing. 
James, W. H., Pennsvllle. 
Janney, E. S„ Riverton, 

Jarrett, H., Camden, 

Johnson, W. B., Paterson. 
Johnson, C. R., Atlantic City. 
Jones, Wm. S., Camden. 

Joy, J. A., Atlantic City. 
Kelchner, W. J., Camden. 

Kent, G. R., Newark. 

Kinch, E. A., Westfield. 

Kip, H.. Paterson. 

Kirkbrlde, M. E., Spring Lake 
Beach. 

Kornemann, H. A., Newark. 
Kyte, C. F., Jersey City. 

Lake, W. A., Cold Spring. 
Lalor. W. S.. Trenton. 

Lambert, F. E., Jersey City. 
Laws, G. A., Paulsboro. 

LeFevre, A. L.. Blackwood. 
LeMoyne, F., Point Pleasant. 
I,eavitt. J. F., Camden. 

Leal, J. L., Paterson. 

Llpplncott, A. H., Camden. 

Long, Isaac. Freehold. 

Lucas, H. H., Paterson. 

Luther. C. V.. South Orange. 
McAlister, Alexander, Camden. 
McCormick, H. D.. Verona. 
McCoy, J. C., Paterson. 
McEadden, G. H., Hackensack. 
McGalliard, B. W., Trenton. 
McGee, W. H., Belvidere. 

JIcGlll. J. D.. Jersey City. 
MacKintosh, M. A., Paterson. 
McLean, T. N, Elizabeth. 
MacFnrland, B. W., Bordentown. 
Mackenzie, T. H., Trenton. 

Mack, W. A. M.. Elizabeth. 
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Currnn. JI. W.. New York. 
Cutter, E., New York. 

Cutter, J. A., New Y’ork. 
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Erdmann, J. P„ New York. 
Bynon, W. G.. New York. 
Ferguson, F., New Y’ork. 
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Clark, E. B., Chattanooga. 

Clllle, D. B., Jr., Franklin. 
Coblelgh, E. A., Chattanooga. 
Cole. J. D.. Newbern. 

Collins, E. E.. Williamsport. 

Cox, A. E.. Milan. 

Cox, J. B., Huntingdon. 
Crawford, J. Y., Nashville. 
Crockett, S. S., Nashville. 

Crook, J. A.. Jackson. 

Crook, J. L.. Jackson. 
Crosthwalte, G. W., Florence Sta. 
Curtis, W, E., McKenzie. 
Deaderlck, C.. Knoxville. 
Deutsch, J.. Memphis. 

Dietrich, W. A., Chattanooga. 
Doak, W. H., Russellville. 
Douglas, Richard, Nashville. 
Douglas, J. P.. Bolivar. 
Bdgerton, H. K., Lebanon. 
Edwards, J. A., Columbia. 
Edwards, G. B., Nashville. 

Ellett, E. C., Memphis. 

Eve, Duncan, Nashville. 

Ewing, W. G., Nashville. 
Faucett, J. Trenton. 

Pain, S. W., Ilandridge. 

Fleming, J. L., Jacks Creek. 
Foute, Wm. T., Lenoir City. 
Fowler, S. B., Gainesboro. 
Franklin, W. B., LaGrange. 
Frey, J. H., Cheap Hill. 

Galiion, T. W., Dandridge. 
Gillespie, G. B., Covington. 
Glvan, G. C. G.. Harriman. 
Glenn, W. F"., Nashville. 

Gould, E. P., Chattanooga. 
Graddy, L. B., Nashville. 
Graingei’, R. A.. Paris. 
Greenwood, T. M., McCays. 
GrlBln, J. F., Tiptonville. 

GrifHn. R. W.. Jlartin. 

Grivelly, H. F., Hohenwald. 
Haggard, W. D., Jr., Nashville. 
Handley, Jas. W., Nashville. 
Banner, Jas. P., Franklin. 
Happel, T. J.. Trenton. 

Hardin, R. A., Savannah. 

Harris, J. E., Nashville. 
Harrison, W. B., Columbia. 
Henning, B. G., Memphis. 
Herman, M. B,, Memphis. 
Herron, J. T., Jackson. 
Hochstetter, E. R., Ridgedale. 
Holtzclaw, C., Chattanooga. 

, Hope, W. T., Chattanooga. 
Howell, J. L., Knoxville. 

Hubbard, G. W., Nashville. 
Jelks, J. L., Memphis. 

Jolly, W. J., McMinnville. 
Johnson. W. H.. Sewanee. 

Jones, James T., Jackson. 

Jones, E. H., Murfreesboro. 

Jones, P. A., Memphis. 

Krauss, W.. Memphis. 

Lenoir, B, B., Lenoir, 

McCall, J. W., Huntington. 
McCord, W. A.., Lewisburg. 
McFnll, R. J., Cumberland City. 
McGannon, M. C., Nashville. 
McRady, F. S., Petersburg. 
McSwaln, I. A.. P.arls. 

Macon, A. L., Fredonia. 

Maddin, T. L.. Nashville. 

Martin. J. B. S.. Cookeville. 
Marable, T. II., Clarksville. 


Miller, W. J., Johnston Cit. 7 . 
Miller, S. R., Knoxville. , 
Mitchell, R.' W.. Memphis. 

Jloody, G. W., Shelbyville. 
Murfree, J. B., Sr., Murfreesboro. 
Murfree, J. B., Jr., Murfreesboro. 
Neely, J. ,T. Jr.. Bolivar. 

Nell, David R., Nashville. 

Nelson, E., Chattanooga. 
Omohundro, O. C., Nashville. 
Pearce. D. M.. Union City. 
Peavler, G. M.. Bristol. 

Powell, T. K.. Eurekaton. 

Price, Geo. H., Nashville. 

Ramsey, A. B.. McMinnville. 
Rathmell, J. R., Chattanooga. 
Bead, R. W., Blackman. 
Rochelle, W. F., Jackson, 
Rodgers, C. W., Como. 

Ross, J. W.. Peachers Mills. 
Rucker, S. T., Chattanooga. 
Runyon, F. J., Clarkvllle. 

Sale, E. P.. Memphis. 

.Sasser, J. A., Middleton. 
Saunders, D. D., Memphis. 
Savage, G. C., Nashville. 

Scates, D. W.. Martin. 

Scott, W. S., Dickson. 

Scruggs, A. D.. Knoxville. 
Sebastian, C. M., Martin. 
Shannon, J. D.. Greenfield. 
Shannon, J. E.. Sharon. 

Sheddan, W. K., Columbia. 
Sinclair, A. G.. Memphis. 
Slayden, C.. Dickson. 

Smith, M. M., Cedar Chapel. 
Steele, N. C.. Chattanooga. 
Stonestreet, R., Flat Rock. 

Tate. H. W., Bolivar. 

Taylor, J. H., Knoxville. 

Taylor, W, W., Memphis. 

Thach, S.. Decherd. 

Thornton, G. B., Memphis. 
Tlttsworth, I. M., Mossy Creek. 
Tomlinson, O. R.. Tate Springs. 
Travis. B. P., Chattanooga. 
Trawlck, A. N., Nashville. 
Turner, B. F.. Memphis. 

Tyree. C. E., Trenton. 

VanDeman, J. H., Chattanooga. 
Vance. W. K., Bristol. 

Walker, N. S., Dyersburg. 

Walker. E. B., Savannah. 
Warden, C. C., Nashville. 
Warmuth, H. J., Smyrna. 
Watkins, G. H.. Hollow Rock. 
Watson, P. W., Union City. 
Weldon, A. J., Paris Landing. 
Welburn, W. C., Nashville. 

West, G. R., Chattanooga. 
Winston, W. B.. Memphis. 
Witherspoon, J. A., Nashville. 
Wood. Hilliard, Niishvllle. 
Woolford. J. S. B., Chattanooga. 
Wright, W. M.. Huntingdon. 
Yarbrough, L. A., Covington. 
Young, A. H., Ripley, 


TEXAS. 

Adams, W. H., Crowell. 
Anderson, Chas., Brownsville. 
Archer, W. A.. Houston. 
Archer, Minnie C., Houston. 
Ashton, L.. Dallas. 

Austin, J. H., El Paso. 
Barham. J. H., Nacogdoches. 
Barry, W. R., Campbell. 

Beall, E. J.. Ft. Worth. 

Bell, T. J., Tyler. 

Bindle.v, J. H., San Antonio. 
Blalock, W. C., Kosse, 

Boyd, F. D., Ft. Worth. 
Brannagel, J., San Antonio. 
Bundy, Z, T.. Milford. 
Burroughs, S. R.. Buffalo. 
Buster, O. C-, Pilot Point. 
Cantrell, C. E., Wolfe City. 
Chilton, R. H., Dallas. 

Coble, J. M., Dallas. 

Cole, W, F., Waco. 

Coleman. P. C., Colorado. 
Conerly, T. W., San Angelo. 
Cook, H. P.. Galveston. 
Cornick, B., Knickerbocker. 
Cozby, J. A.. Azle. 

Cross, E., Del Rio, 

Davis, E. P., Houston. 

Devine, Jno. J., Tom Bean. 
Dodson, J. E.. Vernon. 
Duncan, T. G., Victoria. 
Duringer, W. A., Ft. Worth. . 
Eads, B. F.. Marshall. 

Evans, -T. R.. Devine. 

Fallen, J. W.. Wilmer. 
FitzSimon. J. T.. Castrovllle. 
Ford, F. C.. Nacogdoches. 
Fonts, J. J., Gonzales. 

Fowler. B. A.. Brownwood. 
Frazier, J. M.. Belton. 


Frick, E. B.. Aransas Pass. 
Garnett, J. W., Aransas Pass. 
Garwood, A., New Braunfels. 
Gibson, John B., McKinney. 
Gilcreest, J. E.. Gainesville. 
Glllls, J. Angus, Buda. 

61st, -V.. Spanish I'ort. 

Gray. Wm., Caddo Mills." 
Graves, M. L., San Antonio. 
Grammer, R. B., Ft. Worth. 
Hackler, G. M.. Ennis. 

Hall, F. J.. Dallas. 

Harrison, R. H.. Columbus. 
Harrison, J. T., San Antonio. 
Hemphill, J. A.. Whitewright. 
Herff, F., San Antonio. 

Hicks, F. M., San Antonio. 
Hilgartner, H. L.. Austin. 
Hudson, S. E., Austin. 

Inge, J. M., Denton. 

Jenkins, A. B., Hubbard. 
Johnstone, F. B., Anderson. 
Jones. W. T., Georgetown. 
Jones, ,T. C., Gonzales. 

Jordan, J. D., Madlsonville. 
Kenney, J. W., San Antonio. 
Kingsley, B. F., San Antonio. 
Kirkpatrick, D. F., Lewisville. 
jAUhn, Aug., Walburg. 

LeGrand, G. F.. Graham. 

Link, E. W., Palestine. 
McCarty, John, Briggs. 
McCulstlon, L. P.. Paris. 
McCullough. J. T., Quanah. 
McKnight, W. B.. Mansfield. 
McLaughlin, J. W., Galveston. 
McNew, H. L., Honey Grove. 
McRcynolds, J. O., Jr., Dallas. 
Mathers. W. R., Rock Hill. 
Mathews, W. J., Austin. 
Mathewson, E. H.. Keene. 
Menefee, E. L., Granbury. 
Milllkcn, S. E., Dallas. 

Miller, R. B. L., Ft. Worth. 
Montgomery, A. L., Tyler. 
Morrison, Si. M., Van Alstyne. 
Mullen, J. A.. Houston. 

Murphy, W. A.. Burns. 

Neathery, E. J., Sherman. 

Neel, J, McHenry, Bonham. 
Nowlerskl, B. .1.. Yorktown. 
Oldham, J. P., San Antonio. 
Olive, N. A., Waco. 

Paine. J. F. Y.. Galveston. 
Painter, F. W., Pilot Point. 
Paschal, F., San Antonio. 
Phillips, B. A., Hewitt. 

Pickett. N. J., Milford. 

Pope. B. D., Kontze. 

Rawlings, J. A.. El Paso. 
Raysor, P. M.. Bryan. 

Red, S. C.. Houston. 

Sampson, .1. H., Houston. 
Sampson, A. F., Galveston. 
Saunders, B., Ft. Worth. 
Saunders, J., Orange. 

Scott. R. T.. Houston. 

Scott. A. C.. Temple. 

Scott, M. M.. Brownwood. 

Scars, .T. H.. Waco. 

Shaw, E. N., Cameron. 

Shearer, T. W., Wallisville. 
Sherrill. E. A.. Hlx. 

Shropshire. W.. Yoakum. 

Smart, S. J.. Junction City. 
Smith, Q. C.. Austin. 

Smith, M. M.. Austin. 

Smith, A. D.. San Antonio. 
Smith, C. A.. T.vler. 

Spearman, Wm. C.. Texarkana. 
Spobn, A. B., Corpus Chrlstl. 
Spurlock, G. L., Gainesville. 
Steiner, R., Austin. 

Straylforn, J. M., Bartlett. 
Talnter, L. K., Fredericksburg. 
Taylor, M. A., Austin. 

Terry, W. G.. Denison. 

Veasey, Wm.. Van Alstyne. 
Wagely, T. J., Cleburne. 
Walker, W. W., Schulenburg. 
Weems, W. A.. Columbia. 

We.st. H. A.. Galveston. 
Williamson, .T. A., Mineral Wells. 
Wilson, J. T., Sherman. 

Wolll, A. S., Brownsville. 
Womack. C. W.. San Antonio. 
Wood. W. ,A.. Hubbard. 

Wood. H. A.. Houston. 

Wooten. J. S.. Austin. 

Tates. .T. A.. Weser. 

Zachary, R. B,, Bedford. 

■UTAH. 

Adamson, E. A., Richmond. 

Alrd. J. W.. Hcber. 

Allen. S. H.. Provo, 

Baker. G. W., Ogden. 

Baldwin, S. C., Salt Lake City. 
Bascom, F. S., Salt Lake City. 


Behle, W. H., Salt Lake City. 
Bower, A. S., Salt Lake City. 
Brick, S. L., Ogden. 

Critchlow, J. F'., Salt Lake City. 
Driver, John, Ogden. 

Ellerbeck, W. S., Salt Lake City. 
Ewing, A. C., Salt Lake City. 
Ewing, S., Salt Lake City. 

Fisner, R. W., Salt Lake City. 
Fisher, M. O., Scofield. 

Gordon, J. S.. Ogden. 

Hardy, M. H., Provo. 

Harrison, J. N., Salt Lake City. 
Hosmer, A, J., Salt Lake City. 
Hosmer, C, S. Nephl. 

Hough, C. P., Salt Lake City. 
Jones, P. E., Salt Lake City. 
Kerr, A. A., Salt Lake City. 
Keogh, P. S., Salt Lake City. 
King, J. C. E., Salt Lake City. 
Lyons, I. A. E., Salt Lake City. 
Maclean, A. C., Salt Lake City. 
Mayo, H. N., Salt Lake City. 
Niles, H. D., Salt Lake City. 
Pike, W. R., Provo. 

Plummer, C. G., Salt Lake City. 
Powers, H. J., Ogden. 

Itauscher, A., Murray P. O. 
Silver, B. V., Salt Lake City. 
Smart, G. L., SpringvlUe. 

Viko, Elndred, Park City. 
Wright, B. S., Salt Lake City. 

VERMONT. 

Albee, Elmore S., Bellows Falls. 
Allen, J. M., St. Johnsburg. 
Belden, G. W., Underhill. 
Bingham, LeRoy M.. Burlington. 
Burnett, D. L., South Royalton. 
Campbell, E. R.. Bellows Falls. 
Caverly C. S.. Rutland. 

Chandler, C. E.. Montpelier. 
Crain. M. R., Rutland. 
Davenport, Geo., East Randolph. 
Foster, G. S., Putney. 

Gartlaud, T. F., White River 
Junction. 

Gorham. Geo. II„ Bellows Falls. 
Gray, F. S., Troy. 

Greene. L. M.. Bethel. 

Hamilton, J. H,, Rlchford. 
Hamilton, Jas. M., Rutland. 
Hanrahan, J. D.. Rutland. 
Hawley, D. C., Burlington. 

Hill, J. S., Bellows Falls. 
Holcombe, L. C., Milton, 

Holton, Henry D., Brattleboro. 
Huntington, Wm. M., Rochester. 
Jackson. J. H.. Barre. 

Jackson, F. K., Burlington. 

Janes, Henry, Waterbury. 
Kidder, F. T., Woodstock. 
Lawton, S. E., Brattleboro. 
Miller, A. 1., Brattleboro. 

Miner, A. L.. Bellows Falls. 
Morgan, P. C., Felchvllle. 
Nichols, G. B., Barre. 

Osgood. F. L., Townshend. 

Pond, E. M., Rutland. 

Pratt, C. S., Brattleboro. 

Prime, W. R., Burlington. 

Rudden, John T.. Bellows Falls. 
Scofield. C. S.. Rlchford. 

Sherwin, O. W.. Woodstock. 
Slayton, Wm. T., Hyde Park. 
Staples, Hall, Grafton. 

Stoddard, F. R.. Shelburne. 
Strobell, C. W.. Rutland. 
Tlnkham, H. C., Burlington. 
Upham, C. F., Randolph. 

Wheeler, J. B., Burlington. 

VIRGINIA. 

Armstrong, T. E.. South Boston. 
Bagby, J. R., Newport News. 
Beasley, W. S., Rlclimond. 
Beckett, H. C., Scottsburg. 
Blanton, C. A., Richmond. 

Bosber, L. C., Richmond. 

Boyd, P. W., Jr.. AVlnchester. 
Brock, C. W. P.. Richmond. 
Cannnday, C. G., Roanoke. 
Cannaday. A. A.. Roanoke. 

Chapin, F. W., Hot Springs. 
Charles. J.. Newport News. 
Christian. W. G.. Cbarlottsvllle. 
Coles. J. E.. AIbcrene. 

Copeland. J. E.. Round Hill. 
Crane. J. F.. Richmond 
Davis, W. Blackford. Ft. Meyer. 
D.avis, J. S.. Charlottesville. 
Davis. W. R.. Ft. Meyer. 

Davidson, J. P.. Richmond. 

Dibble. C. F.. Claremont. 

Dillard, J. W„ Lynchburg. 

Drake. G. W.. Hollins. 

Drewry, W. F., Petensburg. 
Driver. W, E.. Norfolk. 
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Edwards, Landon B., Richmond, 
t'inch, A. T., Clarksville. 

Gale, J. A., Roanoke. 

Garcln, R. D.. Richmond. 

Gary, B. R., Newport News. 
Gibson, Wm., Alexandria. 
Glldersleeve, J. R.. Tazewell. 
Gordon, H. W.. Madison. 

Gray, A. L.. Richmond. 

Hall, W. I., Tazewell. 

Harrison, V. W., Richmond. 
Hartman. W. F.. Swoope. 

Harvie, L. E., Danville. 
Harnsberger, S., Catlett. 

Henkle, A. M., Staunton. 

High, L. F., Danville. 

Holladay, Lewis, Orange. 

Hopkins, F., Hot Springs. 
Horner, F.. Marshall. 

Johnston, G. B., Richmond. 

Keel, C. W., Arvonla. 

Keister, B. C., Roanoke. 

Kent, J. L., L.vnchburg. 

Kuyk, D. A., Richmond. 

Lankford, L.. Norfolk. 

Leigh, S., Norfolk. 

Levy, H. H., Richmond. 

Love, Wm. S., Winchester. 
McCabe, W. O., Thaxton. 
McGuire, H., Richmond. 

McGuire, W. B., Richmond. 
McGuire. H., Alexandria. 

McGuire, H. H., Winchester. 
MacLean, H. S., Richmond. 
Martin, R. W., Lynchburg. 
Mathews, W. P., Manchester. 
Meeks, Wm. D., Massie's Mills. 
Merrick, T. D.. Richmond. 

Moore, J. Hall. Richmond. 

Nash. H. M. Norfolk. 

Nichols, R. A.. Richmond. 
O’Brien, W. M.. Alexandria. 
Pole, H. S., Hot Springs. 

Pratt, W. E.. Buckingham C. H. 
Preston, G. M.. Lynchburg. 
Preston, R. J., Marlon. 

Prioleau. W. H., Buffalo Llthla 
Springs. 

Pritchett, C. W., Danville. 
Purvis, R., Alexandria. 

Pyle, W. T., Roanoke. 

. Quick, T. C., Falls Church. 
Randolph, J., Arvonla. 

Randolph, Anna M., Newport 
News. 

Robinson, S. M.. Wood I,awn. 
Saffln. W.. Carthage. 

Sherrill. 55. V., Marion. 

Sledge, J. T., Parksley. 

Southall, P. T., Williamsburg. 
Spaulding, B, D., Richmond. 

St. Clair, C. T., Tazewell. 
Stallard, N. W., Dungannon. 
Stover, R. B., Richmond. 

Taylor, H. M., Richmond. 

Tipton, J. S., Roanoke. 

Tompkins, Christopher, Rich¬ 
mond. 

Turner, C. B., Snickersville. 
Upshur, J. N.. Richmond. 

Vaden, Arthur V., Capeville. 
Wallace, J. W., Covington. 
White, J. A.. Richmond. 
Williams, R. F., Richmond. 
Williams, W. R., Richlands. 
Wiley, R. S., Clifton Forge. 
Wysor, J. C., Clifton Forge. 

■WASHINGTON. 

Adair, B. A. 0., North Yakima. 
Anderson, W. H., Medical Labe, 
Bean, J. W., Ellenburg. 

Bickford, E. L., Seattle. 
Bridenstine, S. J., Ballard. 
Brown, Chas. G., Spokane. 
Brown, W.. Tacoma. 

Capron, V. J.. Roche Harbor. 
Catterson, T. L.. Spokane. 

Coe, F. H.. Seattle. 

Cox, W. C.. Everett. 

Crump, J. M.. Ft. Steilacoom. 
Dawson, L. R., Seattle. 

Dulin, C. T.. North Yakima. 
Eagleson, J. B., Seattle. 

Essig, N. F.. Spokane Falls. 
Ford, Adam E., Seattle 
Frank, Philip. North Yakima. 
Gardner C. H., Port Townsend 
GooS, Celia’W. Taylor, Seat 
tie. ^ ,, 

Grieve, M. R.. Bossburg. 

Horton, G. M., Seattle. 

Howard, H. P.. Everett. 

Kalb, C. S.. Spokane. 
McCutcheon, C., Tacoma. 

Mason, Darius. Spokane Falls. 
Merriam, C. K., Spokane. 
Montborne. H. P., Spokane. 
Newman, D. C., Spokane Falls. 
Peek, M. R., Colevllle. 


Pietrzyckie, M., Dayton. 

Powers, J. S.. Edmonds. 

Richter, E. T., Spokane. 

Russell, D. G.. Spokane. 

Semple, John M., Spokane. 
Simonton, A. C., Roslyn. 

Smith, Alice M.. Tacoma. 

Starr, J. N.. Wilbur. 

Stlllson, H., Seattle. 

Sutherland, J., Spokane. 

Taylor, C. E., Wllkeson. 

Thomas, C. P., Spokane. 

Tozer, A. A., Leavenworth. 

Vaden, Arthur G., Capeville. 
Wells, C. H., Shelton. 

Wilson, Geo. B., Pullman. 

Willis, Park W., Seattle. 

Wright, H. A., Wilbur. 

Wyman, Hugh S., Olympia. 

Yount, B. U.. Wilbur, 

WEST "VrEGINIA. 

Amos, C. F., Lumberport. 
Andrews,, Alonzo, Martlnsburg. 
Armbrecht, A. L., Wheeling. 
Aschman, G. A., Wheeling. 
Baguley, II. B., Wheeling. 

Baird, R. M., Wheeling. 

Barber. T. L.. Charleston. 

Bishop, J. P., Charlestown. 

Brock, Luther S., Morgantown. 
Brownfield, J. H., Falrmount. 
Bullard, L. F., Weston. 

Butt, A. P.. Albert. 

Campbell, J. A.. Beckle.v. 
Churchman, V. T., Charleston. 
Coplin, W. M. L., Grassland. 
Cook, John R., Watson. 

Cooper. O. O.. Hinton. 

Cooper, J. M.. Wellsburg. 

Cooper. .1. E.. Cameron. 

Cotton, J. T.. Charleston. 
Cramer, R. H.. Cumberland. 
Davis, G. A.. Summit Point. 
Debendarfer, U. IL, Mannlngton. 
Dickey, J. L.. Wheeling. 

Dunlap, J. H.. Leon. 

Eskey, L., Wheeling. 

Goff, W. P., Clarksburg. 

Goff, J. J., Slsterville. 

Grimm. A. S.. St. Marys. 

Hall, R, W,. Moundsvllle, 
Harden, B. F,. Wellsburg. 

Henry, R. S.. Charleston. 
Hildreth, E, A.. Wheeling. 

Hill E. A.. Wolf Summit. 

Hood, Thomas JI., Clarksburg. 
Hoffman, C. S., Keyset-. 

Howell, F., Clarksburg. 

Hupp, Frank Le Moyne, Wheel- 
lug. 

Hutchins, W. S., Wheeling. 
Jepson, S. L., Wheeling. 

Jones, Harriet B.. Wheeling. 
Kalbuugh, 55. T.. Piedmont. 

Lee, C. B., Glen Jean. 

Legge, J. H.. Aurora. 

Louchery, D. C., Salem. 

Lowther, F. P.. New Martinsville. 
McCune, M. Virginia, Martins- 
burg. 

McDonald, Jas. W.. Benwood. 
McMillen, R. M., Wheeling. 
McNeer, H. V.. Bramwell. 
MeSherry, J. U., Martlnsburg. 
Megrail, W. P., Wheeling. 
Morrison, R. L., Clarksburg. 
Morgan, D. P., Clarksburg. 
Jlyers, S. N., Martlnsburg. 
Myers, E. C., Wheeling. 
.Nicholson, H. G., Paint Creek. 
Pettv, Chas. W.. Hartford. 
Preston, J. W., Keystone. ■ 
Prickett, I. K., Ravenswood. 
Putney, James, Charleston. 

Pyle. J. L.. Bearsville. 

• Reed, R. J.. Wheeling. 

Rupert, L. E.. Powellton. 

Sands, W. H.. Fairmont. 

Sayre. D. A.. Hartford. 
Schoolfleld, G. C., Charleston. 
Sharp, W. H.. Parkersburg. 
Sites, J. M., Martlnsburg. 
Stathers, W. B.. Weston. 

Stone, Alvah. Worth. 

Stout, H. B., Parkersburg. 
Taylor, W. R., Wheeling. 

Thayer, A. H,, Grafton. 

Thomas, G. H.. Romney. 
Tompkins, W. W., Charleston. 
Uhlrlch. C. F., Wheeling. 
Wilson, L. D.. Wheeling. 
Wingerter, C. A., Wheeling. 


WISCONSIN. 

Ackley, S. B., Oshkosh. 
Abaly, W. C , Madison. 
Armstrong. L. G., Boscobel. 


Babcock, J. G., Cumberland. 
Bach, Jas. A.. Milwaukee. 
Bachhuber, L. M., Jlayville. 
Baker, C. W.. Trempealeau. 
Barnes. J. S.. Milwaukee. 
Barnett, J. R.. Neenah. 

Bartlett, B. W., Milwaukee. 
Batchelor, W. A., Milwaukee. 
Beebe, C. A., Fond du Lac. 

Bell, S.. Beloit. 

Bennett, W. C., Milwaukee. 
Bennett, L, F., Beloit. 

BUI, B. J., Genoa Junction. 
Binnie, John, Poynette. 

Bird, M. D., Marinette. 

Bird, Rosellette, Beaver Dam. 
Black, il. M., Milwaukee. 

Blockl. A. F., Sheboygan. 

Boorse, Lorenzo, Milwaukee. 
Borden, W. H., Milton. 

Braun, O., Merrill. 

Bradfleld, J. A. L., La Crosse. 
Brett, B. C., Green Bay. 

Brown, I. M., New London. 
Brown, G. V. I.. Milwaukee. 
Brown. H. M., Milwaukee. 

Buck, B. J., Plattesvllle. 
Buckmnstcr, S. B., Janesville. 
Budge, Wm. H., Marshfield. 
Bullard, E. L., Waukesha. 
Burgess, Arthur J., Milwaukee. 
Caldwell, Margaret, Waukesha. 
Canovan, J. V., Appleton. 
Canwrlght, 0. S.. East Troy. 
Caples, B. M., Waukesha. 
Chandler, Ralph, Milwaukee. 
Chandler, J., Pardeevllle. 

Chase, R. R.. Eau Claire. 
Chrysler, 0., National Home. 
Christensen, O. A., Wausau. 
Clarke, A.. National Home. 
Clason, J. A.. Neosbn. 

Clough, J. A., Spring Valley. 
Cody, C. B., Sheboygan. 

Cohn. A. H., Wllwaukee. 

Collier, L. B., Merrill. 

Collins. D. B.. Madison. 

Comfort, A. I., National Home. 
Confer. F. M.. Monroe. 

Connell. D. R., Beloit. 

Connor, H. J., West Superior. 
Corbett, ^I. E., Oshkosh, 

Cossltt, W. S., South Milwaukee. 
Currens, J. R., Two Rivers. 
Cunningham, R. B., Cadott. 
Daniels, A. D., Rhinelander. 
Dawley. Geo. T., New London. 
Day, Henry I., Eau Claire. 

Day. D. W., Eau Claire. 

Deahofe, S. P., Mineral Point. 
De Chesno. L., Sawyer. 

Dewey, Richard, lYauwatosa. 
Dodd, J. M., Ashland. 

Dodson, N. M., Berlin. 

Dodson. B. F.. Berlin. 

Dold. W. E., Lake Geneva. 
Drexel, Arnold. Milwaukee. 

Dunn, E. A. A., Belmont. 

Durr, Wm. E.. Milwaukee. 

Earles, AV. H.. Milwaukee. 

Earle, R. W., Columbus. 

Eastman, W., Mineral Point. 
Edwards, J. B.. Mauston. 
Edwards, A.. Reedsburg. 
Edward.s, T. L., Cuba City. 
Elmergreen, R., Milwaukee. 
Emmons, J. W.. Oregon, 
Engsberg, W. A., Lake Mills. 
Evans, E., La Crosse. 

Everhard. F. A.. Rlpon. 

Faber, C. A., Milwaukee. 

Falge, Louis, Reedsvllle. 
Fairfield, W. E., Green Bay. 

Fish. E. F.. Milwaukee. 

Fisk, M. H., Wauwatosa. 
Fitzgibbon, Thos., Milwaukee. 
Fletcher, E. L.. Augusta. 

Flower, D.. Monticello. 

Ford. J. F.. Omro. 

Fox. P. R.. Madison. 

Fox, R. P., Madison. 

Fraser. A. C.. Manitowoc. 
French, S. W.. Milwaukee. 
Friend, S. H., Milwaukee. 

Gage. JI. R.. Elroy. 

Gapen, C., Madison. 

Genter, A. E., Sheboygan. 
Gilbert, H. A.. Madison. 

Golden. C. II.. Wonewoc. 

Gorst, C., Baraboo. 

Gould. Chas. M.. West Superior. 
Gratiot, C. C., Shullsburg. 
Gregory, L. M., Stevens Point. 
Gregory. A. T.. Elroy. 

Grosskopt, E. C.. Wauwatosa. 
Ground, W. E., West Superior. 
Gndden. Bernard C.. Oshkosh. 
Guernsey, A. H.. Amhe'rst. 
Gunther. W. H., Sheboygan. 
Hagen. W. T.. Green Bay. 

Hall, S. S., Rlpon. 


Hammond, W. R., Wautoma. 
Harrison, Geo. W., Ashland. 
Hayes, D. J., Jlilwaukee. 
Hayman, L. H., Boscobel. 
Hayward, John C., Marshfield. 
Heidner, G. A., AVest Bend. 
Helm, A. C., Beloit. 

Hess, C. F.'. Johnson Creek. 
Hidershlde, G. N., Arcadia. 

Hill, W. B.. Jlilwaukee. 
lllpke, Wm.. Uustlsford. 

Hltz, Henry B., Jlilwaukee. 
Hodgson, A. J., Waukesha. 
Hodges, F. J., Ashland. 

Hoffman, P. A., Campbellport. 
Hosmer, W. S.. Ashland. 
Hougen, Ole T., Grand Rapids. 
Howard, A. Z., Oshkosh. 

Jenkins, Geo. W., Kllbourn City. 
Jermain, L. F.. Jlilwaukee. 
Jobse, AA''m., Milwaukee. 

Johnson, Sam C.. Hudson. 
Johnson. J. V.. Sheboygan. 
Jones, Stella B., Oshkosh. 
Kaumheimer, G. J.. Jlilwaukee. 
Keithley, J. W., Orfordville. 
Keech. J. S.. Racine. 

Kellogg, E. W.. Jlilwaukee. 
Kemper, W. G., Jlanltowoc. 
Kendall, H. B., Jlenasha. 

King. C. F.. Hudson. 

Klune, B., Elkhorn. 

Kletzsch, G. A., Milwaukee. 
Kratzsch, A. W., Milwaukee. 

La Count, D., Wausau. 

Ladd. G. D.. Jlilwaukee. 
Langland, Peter, Milwaukee. 
Lawrence, G. H., Galesville. 
Ijeith. R., Appleton. 

Lemon, C. U„ Jlilwaukee. 
Leonard, C. AV., Dotyvllle. 
Lerche, Wm., Soldiers Grove. 
Levlngs, A. H., Jlilwaukee. 

Lewis, S. T., Jlilwaukee. 

Lewis, Wm.. Cadott. 

Loomis, E. E.. Janesville. 

Looze, J. J.. Grand Rapids. 
Loope, T. B.. lola. 

Loope, T. E.. Eureka. 

Is3ops, AA’. A.. Loyd. 

Lonergan, W. J., Princeton. 
Luhmann, F. S.. Jlanltowoc. 
Lyman, John A'., Eau Claire. 
Lyman, AV. B., Jlendota. 

Lynch, D. W., AA'est Bend. 
McCallister, G. II., Elkhorn. 
MacDonald, W. H., Lake Geneva. 
McArthur, Daniel S., La Crosse. 
McComb, I. N.. Brllllou. 
JIcDermott, G. L., Neenah. 
JIcDlll, J. R.. Milwaukee. 
JIcDonald, B. JI.. Beaver Dam. 
JIcDougall. G. T., Fond du Lac. 
JIcGill, P. G., West Superior. 
JIcGregor, S. A.. Nekoosa. 
JIcKivltt, Wm., Jlilwaukee. 
JIcLeod, J. A., Jlilwaukee. 
JlcJIanuss, W. C., Edgerton. 
JIcNeel, J. H., Fond du Lac. 
JIcNltt, G. F.. Racine. 

-AIcQuIIlen. J., AA'. Superior. 
Mackle, W., Jlilwaukee. 

Jladden, J.. Jlilwaukee. 

Jlahoney. .1. E.. Highland. 
Mailer. A. C.. De Pere. 

JIalone, W. F., Jlilwaukee. 
JIanning, J., Eau Claire. 

'' • ’’ r ‘ Vshland. 

■ ■ ■ .1 Crosse. 

Jtarshall, V. F., Appleton. 
Maxson, F. S., Osseo. 

Jlayham, T. F.. Fond du Lac. 
Jleacher, B. C.. Portage. 

Jlead, L. W.. Plymouth. 

Meany, J. B.. Jlanltowoc. 

Jlears, G. A’., Fond du Lac. 
Jlereness, P., Jlilwaukee. 

Jlertlns, H. G.. Ashland. 
Jlidelfort, Christian, Eau Claire. 
Jllller. C. J., Whitewater. 

Jllller, D. JIcL., Oconomowoc. 
Jlills. Jas., Janesville. 

Jllller, E. A., CllntonvIIle. 
Mlnahan, J. R.. Green Bay. 
Jlishoff, I. D., Jlilwaukee. 
Jlitchell, J. JI., Milwaukee. 

Jloe. A. J.. Chaseburg. 

Moraux, F., Luxembourg. 

Mosher, F. R.. Jlilwaukee. 
JIuckerhelde, A. J., Jlilwaukee. 
JIuenzner. R. •!.. West Bend. 
JIueller, V. F.. Jlilwaukee. 
JIulholland, J. F.. Manitowoc. 
Jlyers, J. A.. JIarshall. 

Nellson. W. H.. Jlilwaukee. 
Ncyman. B. H.. Jlilwaukee. 
Nicholson, W. G., Green Bay. 
Nier, W. J.. Palmyra. 

Nixon, H. G. B.. Hartland. 
Nobles, B. O., Jlilwaukee. 
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Noer, Julius. Stoucliton. 

Nolte, L. G., Milwaukee. 

Noyes. J. C.. Oshkosh. 

Nussle, E. E., Chippewa Falls. 
Nuzum, T. W., Brodhead. 

Nye. Fred T.. Beloit. 

O’Brien, J. N., Mlitvaukee. 
O'Brien, W. T., Ashland. 
O’Brien, II. J.. W. Superior. 
O’Brien, W. T., Keedsburg. 
Oliver, T. J.. Eden. 

Orr, E. D.. Mt. Hope. 

Ovlatt, Chas. W.. Oshkosh. 

Pake, S. G., lY. Superior. 

Palmer, W. H.. Janesville. 
Palmer, Judson A., Arcadia. 
Parker, W. E.. Whitehall. 

Pease. W. A.. Otsego. 

Pelton, Levi H., Waupaca. 
Pember. J. F.. Janesville. 

Perry, Fred J.. Ft. Atkinson. 
Perrin. G. II., Wauzeka. 

Pfister, P.. Milwaukee. 

Phillips, J., Stevens Point. 
Pickering, C. R.. Muscoda. 
Pfeifer, C. W.. Sheboygan Falls. 
Poser, E. M.., Columbus. 

Potter, L. A., South Superior. 
Prince. L. H.. Palmyra. 
Pritchard, J. P.. Manitowoc. 
Puls, A. J.. Milwaukee. 

Quam, Jacob, Deerfield. 

Quinn, J. J., West Superior. 
Ravn, M.. Merrill. 

Redelings, T. J.. Marinette. 
Reeve. J. T.. Appleton. 

Reineking, H., Sheboygan. 
Relnhard, C., Milwaukee. 
Reynolds, F. R., Eau Claire. 
Reynolds, B. O., Lake Geneva. 
Rhelngans, G. H., Germantown. 
Rice, D. S.. Stevens Point. 

Riley, C. P.. Bamboo. 

Ritchie, G. A., Appleton. 
Rinehart. W. T., Ashland. 
Robbins. M. M.. Hickory. 
Rockwell, J. W., Melrose. 


Rogers, F. C., Milwaukee. 
Rogers, B. W.. Milton Junction. 
Rood, G., Stevens Point. 
Rosenberry, H. L., Wausau. 
Russell. T. P.. Oshkosh. 

Sarles, W. T.. Sparta. 

Sattre, O. M.. Rice Lake. 

Sauer, F. N., Milwaukee. 

Sayle, R. G., Milwaukee. 

Schaper, Chas., Sheboygan. 
Schmidt, O. W.. Menasha. 
Schneider, J., Milwaukee. 

Schoen, A. F., Mayville. 

Schoofs, J. J., Johnsburg. 
Schaper, H.. Kiel. 

Schweichler, A. J., Milwaukee. 
Scollard, J. T.. Milwaukee. 
Scollard, ML E.. Milwaukee. 
Seaman, G. E.. Milwaukee. 
Sears, H. B., Beaver Dam. 

Seller, Geo.. Alma. 

Sercomb, H. F.. Milwaukee. 
Severson, Selena, Madison. 
Shehan, L. B.. West Superior. 
Sheldon, Chas. S., Madison. 
Shlmonek. P.. Milwaukee. 
Shrader. J. S., Appleton. 
Simonson, J.. Tomah. 

SIfton, H. A., Milwaukee. 
Slaughter, A. W., Green Bay. 
Southwick, F. A.. Stevens Point. 
Specht, J.. tVest Superior. 

Stair, N. P., Ft. Atkinson. 

Steele, Geo. M., Oshkosh. 

Steflin, I. D.. Antigo. 

Stoeling, C. W.. Oconto. 

Straw, J. R.. Ashland. 

Sweemer, tV., Milwaukee. 

Tanner, H. B., S. Kaukauna. 
Tasche, J. C., Franklin. 
Theinhaus, 0.. Milwaukee. 
Thrane. A. D.. Eau Claire. 

Tice. F.. Omro. 

Tibbits. N. I., Peshtlgo. 
Townsend, E. H.. New Lisbon. 
Trowbridge, J. B., Hayward. 
Trowbridge, C. H., Vlroqua. 


Tyrrell, C. P.. Fox Lake. 
IJrquhart, J. H., Iron Belt. 
VanAltena, L. A., Jr.. Cedar 
Grove. 

Vincent, G. R., Tomah. 

Voje. J. H.. Oconomowoc. 
Wakefield, S. C., West Salem. 
Walbridge, J. S.. Berlin. 

Walsh, T. G., Milwaukee. 

Walsh, C. C.. Merrill. 

Washburn, W. H., Milwaukee. 
Wegge, ML F., Milwaukee. 
Wendel, W. C., Milwaukee. 
Werner, O. E., Rib Lake. 
M’hite, M. J., M'auwatosa. ' 

M’illis, S. S., Appleton. 

Williams, E. F., DePere. 

M’ilson, R. Browning, Holbrook. 
Wllwarth, A. W., Chippewa Falls. 
M'indesheim, G.. Kenosha. 
Wingate, D. O. B., Milwaukee. 
Woods, E. P.. Janesville. 

M'ray, M'. B.. Denmark, 
Wurdemann. H. V.. Milwaukee. 
Wyatt, D. B.. Fond du Lac. 
Wylie, B., Milwaukee. 

Yonmans, Laurel E., Mukwonago. 


WYOMING. 

Barkwell, M. C., Cheyenne. 
Crook, W. W.. Cheyenne. 
Hammond, J. C., Hanna. 

Hawk, J. W., Green River. 
Heath, Lilian. Rawlins. 

Horton, P.. Newcastle. 
Hymp-Pedersen, P. E., Laramie. 
Jolley, ML A., Rawlins. 

Johnston, G. P., Cheyenne. 

Lane, J., Sweetwater. 

I.evers, E. E., Red Cannon. 
Maghee. Thos. G., Rawlins. 

Reed. R. H., Rock Springs. 
Soller, C. H., Evanston. 
Verbryck. G. G.. Green River. 
Wilson, J. B., Laramie. 


FOREIGN. 

Bridgeman. G. H., Bolivia. S. A. 
Caldwell, IV. S., Paris, France. 
Fullerton, Anna M., Ludkiana, 
The Puniab, India. 

Hall, J. M.. London. England. 
Hansen, C. C., Lakewn, Laos, 
Siam. 

Honan, J. H., Berlin, Germany. 
Hughes, O. G. D.. Coburg. Ger¬ 
many. 

Inglis, John. Pekin. China. 
Keller, P. M.. Sydney, N. S. M’., 
Australia. 

Kress, D. II., London, England. 
Lincoln, C. S. F.. Shanghai, 
China. 

Rubin, Geo., Paris, France. 

Swan, J. M., Canton. China. 
Sandow, B. F., Honolulu. 

Shroff, S. B.. Bombay, India. 
IVegg, J. A., Colreville, S.an Jalgo 
de la Vega. B. W. Indies, 
Jamaica. 

CANADA. 

Hobley, Thos., Amherstburg, Ont. 
Johnston, Wyatt, Montreal. P. Q. 
LeMoyne. F., Port Hope, Ont. 
Yemans, H. IV.. Dawson. N.IV.T. 
CUBA. 

Veranes. Fellpfi. Santiago. 

Laine, D. T.. Havana. 

MEXICO. 

De Beque, II'. A. E., Mexico City. 
Hyde. G. B.. Silas. 

Marsh, W. O., Sierra Mojads. 
Seyffert, F. R.. Cuslhulrlachic. 
Wallace. A.. Guaymas. 

PHILIPPINES. 
Anderson, R. A., Manila. 
Meacham, F. A.. Manila. 

Perry, J. A., Manila. 

Thomason, H. D.. Manila. 
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SATURDAY, SEPTEMBER 29, 1900. 


THE PASSING OP THREE EX-PRESIDENTS OF THE 
AMERICAN MEDICAL ASSOCIATION. 

During the past week three ex-Presidents of the 
Americax Medical Association have died, Drs. 
Hunter McGuire, Lewis A. Sayre, surgeons of world¬ 
wide reputation and foremost men in their profession, 
and Dr. Alfred Stille, renowned as a physician and as 
a teacher. 

Dr. Sayre has been called the father of orthopedics, 
a surgical specialty that is indebted to him more perhaps 
than to any other one man. His work in this depart¬ 
ment was notable from the very beginning of his prac¬ 
tice, and he early obtained an international fame both 
as an originator of new methods and as a successful 
operator. He was eminent, however, not only as a 
surgeon, but also as a sanitarian, in which capacity he 
made one of the best health officers Hew York has had. 
The honors he received were numerous, but of none 
of them was he more proud than that of the Presidency 
of the American Medical Association, which position 
he held at the session of 1880. 

Dr. Hunter McGuire was not only eminent as a sur¬ 
geon, but was also the idol of his section of the country 
from his record in the Civil War, in which he was the 
most intimate friend and associate of “Stonewall” Jack-s 
son. He was a man of strong individuality, and has 
left his mark on the profession that will not soon be 
obliterated. 

br. Stille, the last of the three, the notice of whose 
death comes to us as we go to press, has been for many 
years conspicuous among the men who have made Phila¬ 
delphia a center for medical progress and instruction. 
Like Dr. Sayre, his connection with the Association 
dates from its beginning; he was active in its organiza¬ 
tion and was one of its first secretaries. 

It is a strange, and an almost startling coincidence, 
that three from the little company of ex-Presidents of 
the American Medical Association should die within 
a space of six daj^s; one on the 19th, one on the 31st and 
another on the 34th. They were all well advanced in 
'years, the youngest being Hunter McGuire, sixty-five; 
SajTe was eighty, and Stille eighty-seven. 

The passing of these leaves but eleven who have acted 
as President of the Association. The following are 
their names, the years of their presidency and their 
present ages: 

H. S. Davis, 1864-65, age 83; Elisha H. Gregory, 
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1887, age 76; Edward Mott Moore, 1890, age 86; Henry 
0. Marcy, 1893, age 63; James E. Hibberd, 1894, age 
84; Donald Maclean, 1895, age 61; Beverly R. Cole, 
1896, age 71; Hieholas Senn, 1897, age 56; George M. 
Sternberg, 1898, age 63; Joseph M. Mathews, 1899, age 
53, and W. W. Keen, 1900, age 63. 


LAY INFLUENCES IN MEDICAL AFFAIRS. 

In the process of evolution of the medical college and 
liospital, lay influences have become gradually more and 
more dominant, sometimes to the advantage of the 
institutions in question, but more often to their detri¬ 
ment. The belief is entirely too common that physicians 
are poor business men and ineffieient executives and ad¬ 
ministrators ; but such an opinion must be based on mis¬ 
conception, as it will not be contended that physicians 
are, in general, lacking in judgment and powers of 
reasoning, although it must be admitted that they are 
too often indifferent to their own material welfare, and 
if they do not collect their accounts with the same 
promptitude and success as merchants and lawyers, for 
instance, it is partly because they do not look on the 
practice of medicine as a business in the accepted sense 
of that term. While, then, strictly speaking, the medical 
man may not be able to devote himself to matters of 
finance and business with the same force as his lay 
colleague, he must yet be recognized as an authoritj' at 
least on medical matters, whether in the direction of 
education or of hospital organization and management. 
The plan, therefore, seems a wise one, to retain on 
boards of trustees of medical colleges and hospitals 
several physicians, whose counsel will prove most serv¬ 
iceable. 

In illustration of the evil effects that may arise 
out of the opposite course, the experiences of the 
national Hospital for the Paralyzed and Epileptic, in 
London, may be cited.^ This institution, whose med¬ 
ical and surgical staff includes the names of some of 
the most distinguished men in the world, has no med¬ 
ical representative on its board of managers, and a re¬ 
quest for such representation, made as an outcome of 
certain differences, such as are almost bound to arise 
between a medical bodiq with its ethical standards, and 
a lay board, with its conceptions of business methods 
and discipline, has been denied, with the explanation 
that this would endanger the independence of the board 
and might lead to a subordination of the philanthropic 
aspect of the hospital work to the merely scientific and 
investigating. The explanation would seem to be suffi¬ 
cient to justify insistence on the request of the medical 
staff.- It appears that the management of the hospital 
has been largely delegated to a secretary and general 
director, and the medical staff, as a result, has found 
the administration of the hospital becoming more and 
more unsatisfactory. Alreadjq as one of the secondary 
evil results of this unfortunate state of affairs, the usual 
grant from the Metropolitan Hospitals Sundai' Fund is 


1 The .Iol’kxai., p. 63."). 
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to be withheld until the differences between the two 
bodies are adjusted. 

We have here an instance of lack of tact, if 
not of judgment, discernible even at this distance, 
wholty apart from any actual defects of manage¬ 
ment. The medical staff of every hospital and the teach¬ 
ing staff of every medical college are not less interested 
in their welfare and success than lay hoards of man¬ 
agers, and they surely contribute not the least thereto, 
and this fact should receive practical recognition by 
the election to such boards of one or more medical men 
of the highest character who can be trusted to serve 
with distinction and usefulness in places that can not 
be filled by any other than physicians. 


• THE BACTERIOLOGY OF SCARLET FEVER. 

Despite the obviously infectious character of scarlet 
fever, and its all but demonstrated dependence on a 
specific etiologic factor, the most industrious investiga¬ 
tion has as yet failed to isolate a micro-organism that 
is universally accepted as the causative agent. Different 
observers in the past have found micrococci, and 
especially streptococci, in the blood, the scales, the 
throat, and in secondary lesions, but it has not yet been 
possible to establish the specific character of any one of 
the earlier described forms. They have, on the eon- 
trar}", been variously thought to be responsible for the 
primary disorder, for the complications, and also to be 
accidental. In fact, streptococci have been found in the 
buccal secretions of healthy individuals. 

Among those who have more recently devoted serious 
consideration to this subject and have given time and 
energy to its elucidation, is Medical Inspector Class of 
the Chicago Department of Health, who more than a 
year ago described a diplococeus as the cause of scarlet 
fever, and whose original contention has been since sus¬ 
tained in several communications by himself and by 
others. His paper in the present issue gives the latest 
facts that he has developed, and especially reviews one 
of the most recent European contributions on this sub¬ 
ject, which, as is too customary with foreign authors, 
slights American researches, and only barely alludes to 
his earlier observations. Dr. Class reviews the whole 
subject and to avoid injustice, quotes the German 
authors verbatim to show in their oivn words the agree¬ 
ment of the form they have found Avith his diplococeus 
scarlatinse. 

It is not always an easy matter to determine the 
identity or the non-identity of the several cocci that have 
been put forward in this connection, but, in any event. 
Dr. Class deserves recognition for his observations, of 
Avhich those of Baginskj^ and Sommerfeld ma}' prove to 
be but confirmatory and deserving of attention because 
of the conditions under AA'hich they were made and the 
constancy of the results obtained. Class, however, has 
gone much farther than the German observers, inas¬ 
much as he has developed in white swine, by intravenous 
injection of A-irulent cultures of his diploeoeci, a disease 


comparable with scarlet fever in human beings. • He 
has .also found that the blood from convalescents from 
scarlet fever is capable of inhibiting the groAvth of the 
diplococci on glucose-agar, while the blood from an 
indifferent source manifests no such activity. The hlood 
from convalescents further exhibits some protective in¬ 
fluence when injected into animals subsequently inocu¬ 
lated with the diplococci. It would seem that he has 
fairly shown that the form described by him meets the 
requirements laid down by Koch for a specific germ, 
and, unless his findings can be overthrown, should be 
accepted as the cause of scarlatina. 

Baginsky and Sommerfeld use a certain commendable 
caution in proclaiming their findings and admit that 
they may be only a confirmation of an older discovery, 
but they would hai'e done still better had thej^ given due 
credit to observations more conclusive than their own, 
of which the}’^ certainl}’’ Avere not totally ignorant. 


THE “PEOFITESS" OF CHRISTIAN SCIENCE. 

The miraele-Avorking ''she” of the present day, the 
"profitess” of "Christian Science,” has made an exhibi¬ 
tion of herself at a local fair at Concord, K. H., sharing 
the attention of the public with a high diver. This is 
supposed to put at rest the suspicions ventured by some 
that "mortal mind” had got the best of her to the extent 
that decomposition had set in, as it has Avith so many of 
her believers. This fact was sent, with details of her 
procession around the race course escorted by the 
marshals of the fair, by speeial telegram, to the Chicago 
Times-IIerald for the satisfaetion of her Avestern deA'o- 
tees. The alleged reason of the "profitess’” emergence 
AA'as her human but unsanctified interest in seeing the 
diver jump from a height of eighty feet into five feet ol 
AAmter, with the chance of breaking his neck. 


THE NOTIFICATION OF TUBERCULOSIS. 

The Supreme Court of Michigan has reversed the 
decision in the loAver court in the Shurly case holding 
that the statute did not include consumption in the con¬ 
tagious diseases requiring compulsory report. Accord¬ 
ing to press reports, the grounds for reversal are that it 
was beyond the poAver of the court to decide in the case 
of this particular statute what diseases are and AA’hat 
are not dangerous and communicable. The court holds 
that there is no danger line of which courts can take 
judicial notice, and that this was a question for the 
jur}' to decide. A neAV trial was therefore ordered. 
What will be the outcome of the future legal proceed¬ 
ings before a jury in this ease is, of course, uncertain, 
but in anj' event it may be questioned whether the public 
is yet ready to have tuberculosis put on the list of noti¬ 
fiable diseases; at least this is the opinion of some of the 
most competent to pass judgment on the subject. There 
are, moreover, practical difficulties in the Avay, and 
unless the Avhole popidation is to undergo some sort of 
tuberculin test, as is done AA’ith cattle—assuming this 
to be reliable and safe—it does not appear quite clear 
how it is to he thoroughly done. In many of its less 
manifest forms tuberculosis is probably as dangerous 
b}' contagion as are some of the more developed fype.s. 
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and it is doubtful if these will be generally reported. 
It may be said that it is well to use precautions imper¬ 
fectly if we can do no better, but there still remains in 
tliis particular ease the question whether the classing of 
tuberculosis among the malignantly contagious diseases, 
like smallpox, diphtheria, scarlet fever, etc., as enumer¬ 
ated in the statute, is either expedient or correct. As 
regards either there is still some diiTerencc of opinion. 

aiUSICAL TALENT AND DliGENERAOY. 

In an article in the American Journal of TnsauUi/, 
on “Degeneracy in the Army,” noticed elsewhere in 
The Journal,* Dr. Charles E. Woodruff makes mention 
of the interesting fact that the musicians in the army 
are in some respects different from the average soldier, 
that they present a larger proportion of stigmata and 
require a different system of discipline. These army 
musicians are, it is understood, generally enlisted as 
such, but they may be taken from the ranks if they are 
known to manifest especial musical ability. The ob¬ 
servation is an interesting one, as it seems to show that 
talent in this particular line, at least in the class of 
enlisted musicians, is associated with a certain degree of 
defect. How much the possibility that in the recruiting 
of musicians there may be a laxity of inspection, a's com¬ 
pared with that of other enlisted men, has to do with 
this fact Dr. Woodruff does not even suggest, but it 
naturally occurs to one as at least a possibility. It is 
hardly likely, however, that even in this case the laxity 
would be so great as to permit the enlistment of a 
regular class of degenerate musicians as compared with 
others of the same occupation. The natural inference 
from the fact is that musical talent and degeneracy to 
some extent are associated. This accords tvith the view 
already editorially expressed in The Journal, that 
music has certain degenerative tendencies that are 
worthy of consideration by the profession." It is cer¬ 
tainly possible that a more or less exclusive devotion 
to this sensuous and emotional art, as a pursuit, may 
be associated with an original defect, as well as develop 
one where it did not previously exist. 


THE ROSE SPOTS OF TYPHOID FEVER. 

The rose spots form an important diagnostic feature 
in typhoid fever. The cause of the cutaneous changes 
that present themselves as rose spots remained unex¬ 
plained until a year ago, when Heufeld and Curschmann 
succeeded in cultivating typhoid bacilli from the blood 
in the spots, thus demonstrating that the roseola depends 
on the lodgment of the bacilli in the skin. But Neufeld 
did not succeed in demonstrating bacilli in sections of 
roseolous areas, and consequently a clear idea of the 
exact relations of the bacilli to the lesions in the skin 
could not be formed. E. Fraenkel,*' who was one of the 
first to show that the typhoid bacilli multiply rapidly 
after death and that the masses of bacilli found in 
properly stained sections of typhoid organs are largely 
of post-mortem origin, succeeded readily in finding 
bacilli in the rose spots after preservation of the ex¬ 
cised pieces in bouillon at G. for eighteen hours. 

1 Abstract 50, p. S46. ^ , f -o^ 

2 The Hygiene of Music: Editorials, The Jourxal, xxxi , 189, 
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3 Ztft. f. Hyg. u. Infektionskr., 1900, xxlv, 4S2-496. 


How, bacillary masses encountered either in organs some 
tiine after death or in tissues preserved after excision in¬ 
dicate the localization of the bacilli during, life, because 
colonies or groups develop only in those places that har¬ 
bored single bacilli before death or before excision. 
Fraenkel examined in this manner spots from four pa¬ 
tients, and the results harmonize well in all essentials. 
In three of the cases cultures from the blood of rose 
spots gave colonies of typhoid bacilli. The bacilli lodge 
in the papillary body of the skin and preferably in the 
lymphatic vessels. Judging from the small number of 
masses found in sections from the pieces, subjected to 
incubation as described, it may be concluded that but 
few bacilli are required to produce the cutaneous erup¬ 
tions of t 3 'phoid. The efflorescences are not merely 
hyperemic areas, but areas of genuine inflammation with 
cellular proliferation, especially of the fixed connective- 
tissue cells. In some areas coagulative necrosis also takes 
place. Hence, the distinct swelling and elevation of the 
rose spot. From the histologic structure of the rose 
spot it also becomes evident that the lesion has not sub¬ 
sided wholly on the disappearance of the redness. And 
Curschmann has pointed out that in some cases brown¬ 
ish or yellowish spots with a little desquamation may 
appear in place of the rose spot. In children and young 
adults he occasionally observed that small vesicles with 
turbid contents, which rapidly dried up, developed in the 
epidermis of rose spots. It may be concluded, then, that 
the rose spots of typhoid fever are inflammatory foci re¬ 
sulting from the deposition of typhoid bacilli in the 
lymph-vessels of the skin. Whether bacilli may reach 
the free surface of the skin through these lesions has 
not been demonstrated, but it does not seem unlikely 
that this may occur, and the possibilit}’ of dissemination 
of bacilli from the skin should not be lost sight of. 


ZlTebtcal Vizvos. 


CALIFOBNIA. 

Dr. James M. Shannon, Oakland, has returned from Europe. 

Db. Millard G. Hinkle, Stockton, has moved to Seattle, 
Wash. 

Dr. Samuel H. Buteau, Oakland, has returned from a five- 
months trip to Europe and Asia. 

Dr. J. Underwood Hall, Jr., president of the San Jose 
Board of Health, has been granted leave of absence for a year 
to study municipal hygiene in Europe. 

The health report of San Jose for August shows that no 
contagious diseases u’ero reported during the month. There 
were 27 births and 17 deaths reported—a death-rate of 8.16 
per thousand. Consumption caused 4 deaths and heart dis¬ 
ease 3. 

The health officer of Oakland, Dr. James H. Todd, in his 
annual report recommends, and the board of health has under 
serious eonsideration, the adoption of rules whereby consump¬ 
tion shall be placed on the list of contagious diseases and local 
quarantine established against it. 

COLOBADO. 

Dr. Russell, who has been practicing in Louisville, has 
located in Colorado Springs. 

Drs. Charles E. and Clara S. Bryant, Pinon, Montrose 
County, have moved to Denver. 

The Hebrew Home for Consumptiv'es, Denver, opened a 
vear ago, is to have a new udng, to cost about .$30,000, which 
has already been raised by voluntary contributions. The B’nai 
B’rith provides for the support of this institution. 
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The medicai, depaut.mext of tlic University of Denver opened 
its twentieth annunl session September 11. Chancellor William 
H. Biichtel nmdo the opening address. The laboratories have 
been newly equipped and an endowment fund for their main¬ 
tenance has been started. 


CONNECTICXJT. 

Dn. ViCTon'S. iMEunlXT, Hartford, has purchased the practice 
of Dr. William A. Jackson. Jlaydcnville. and will locate there. 

Dr. Jonr< E. ^M.vutia' was appointed attending physician.to 
the New Britain General Hospital. September 10. The board 
also appropriated SlOO for surgical instruments. 

Dr. JfoSEs C. White, who for the past twenty-five years 
has been at the head of the work in pathology at Yale Univer¬ 
sity medical department, will retire from active work and will 
be continued as professor emeritus. The chair in pathology 
will bo filled by Dr. Charles J. Bartlett, who has been assistant 
professor for the past five years. The chair of obstetrics and 
gjmecologj'. made vacant by the death of Dr. George Campbell, 
will be filled by Dr. Otto G. Ramsay, of the Johns Hopkins 
University. 


ILLINOIS. 

Dr. Harry D. Browning. Little York, has sold his practice 
and moved to Oskaloosa, la. 

Dr. J.ymes il. Thornton has moved from Powellton back to 
his old home, Fort Madison. la. 

Dr.’ Wileiasi B. Maddox. Augusta, was married to Miss Ida 
King, of Keokuk, September 13. 

d1 Stanley Burr Dickenson. Austin, was married to Miss 
Nellie Cummings Shurtlefl, September 20'. 

Dr. S. P. Hart, Auburn, has moved to Waverly and has en¬ 
tered into partnership there with Dr. J. H. Barto. 

Dr. HTLLiAsr S. Crawford. Galena, has been elected county 
physician of Jo Daviess County at a salary of -y-jOO a year. 

bit. Charles B. Fry, Mattoon, has been appointed chief sur¬ 
geon of the Peoria division of the Illinois Central Railroad- 
Dr. Nelson A. Wright, Ramsey, has purchased the Manito 
property and practice of Dr. Thomas C. iMurphj, and hai 

moved to Manito. . 

The super\tsor.s of Winnebago County have appropriated 
S500 to the city hospital and the same amount to St. Anthony's 

Hospital. Rockford. . , 

The corner-stone of the new Deaeonness Hospital, Bloom¬ 
ington. was laid September 10. The building to 1^ m the. 
shape of a Greek cross, two storie- in hmgnt, and ^nll contain 
forty rooms, including an isolation ward. 

The attoe-NEY-general is about to bring smt a^mst the 
Metropolitan Medical College, formerly the Independent Med¬ 
ical College, Chicago. The charge is made that the lm^^tut^on 
issues di;i;mas without requiring a prelim.naiy course oi 
study. 

Chicago. 

Dr. Albert H. Hoy and family have returned after a summer 

spent in Europe. . , ^ -,r- - -ir™- 

De. Frederick IM. Rittenhouse was married co Mi^= -.^ry 

Wood, Cairo, September 25. _ 

Dr. an-d Mbs! Joseph 3 Utte.son nave retumeu irom a three 

months’ trip to the Black September 

ilEDICAL INSPECnON of the pu 
17 by a force of fifty inspector?. ... or. 

1’he Chicago 3Iedical .Society l? = - 

medical directory of Cook County. n. _ .> > 

season will take place October 3. , , -p,.,,.' 

The PhysiclaiJ-s’ Club niet Septeml^:- 2,. Pro.-^ 

Small of the University of Chicago in .— c_ _ 

"‘The Requirements for Admi--ion to 
The shthcal staff of the 

has founded a librarj' for the use o. _^ _ . 

It consists of .500 volumes, and repre?e„..? 

SIOOO. _ . ... 

The .South Chicago Ho.=pital 
containing thirteen rooms has tn. - 


Albion W. 
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being renovated and prepared for patients. The officers of the 
Hospital Associatiop are: Dr. Charles F. Swan, president; 
Dr. .Albert W. McLaughlin, vice-president, and James J. Lar¬ 
kin, treasurer. 

Dr. G. Prank Lydston is about to issue a new book, from 
the Riverton Press, Chicago, under the title of “Panama and 
the Sierras, a Doctor’s Wander Days.’’, It will contain obser¬ 
vations and character sketches gathered during several trips to 
the Isthmus of Panama, the west' coast of Central .fVmcrica 
and ilexico, and the Sierra Nevada, and will be profusely illus¬ 
trated. • ' ' ■ 

The Northwestern Univer-sity Medical School will open 
for its fall session October 2. Dr. Joseph Zeisler will deliver 
the opening address on “Specialties and Specialists.” With 
the completion of the new Wesley Hospital, now well under 
construction, the college will have more than 700 hospital 
beds for clinical instniction. Prof. M’eller Van Hook, chief 
surgeon of Wesley Hospital, has reorganized the course of 
didactic surgery-. A new amphitheater, with a seating capacity 
of 300, is to be constructed at !Merey Hospital for Prof. J. B. 
Murphy’s clinic. Dr. William E. Schroeder has been made asso¬ 
ciate professor of surgery and, together yvitli Prof. S. C. Plum¬ 
mer, will be associated yvith Professor Van Hook in tVcsIey 
Hospital. 

HEALTH DEPARTJIEXT. 

The deaths reported for the yveek ended September 22, 440, 
exceeded those in the corresponding yveek of 1809 by 25, the re¬ 
spective death-rates per thousand being 13.53 and 13.45. Of 
males, 364, and of females 170 died. There yvere 94 deaths 
under 1 year of age; 59 between 1 and 5 years, and 70 over GO 
years. The principal causes of death yvere: Acute intestinal 
diseases. 77; consumption, 54; heart diseases, 41; nervous dis¬ 
eases, 36; violence, 30; pneumonia, 22; cancer, 17; Bright's 
disease, 15; typhoid fever, 7; suicide. 5. During the week. 41 
examinations of food and 28 for suspected di.seases yvere made 
in the laboratory. Of contagious disoase.=. 87 cases yvere re¬ 
ported. of yy-hieh 54 were diphtheria. At the stockyard.s, 45.940 
pounds of meat were condemned. Of the -297 specimens of 
cream and milk analyzed, 14 per cent, were helon- grade. 


INDIANA, 

Da. Reid A. White. Uafayette. yyill locate in Helena, Mont. 

Ds. George H. Grant, Richmond, is very ill with typhoid 
fever. 

Dr. George UL Young, Evansville, surgeon for the southern 
lines of the lUinois Central Railroad, has been made local sur¬ 
geon of the northern lines also. 

The 3Iedical College of Indiana has ~et aside SISOO to 
maintain fifteen beds at .St, Vincent's hospital for u=e in b^rd- 
side instmetion to senior and junior students. 

Diphtheria is running a severe course at South Bend. In 
August there yvere 130 cases and 13 deaths, and up to Seji- 
tember 13 there had been 77 cases and 7 deaths for the month. 
The health authorities are no-.v "trying to maintain the strict¬ 
est quarantine." 

Da. -J. Milton Rhodes, Indianapolis, who was fined for as¬ 
sault and battery 'oy a justice of the peace on arrcount of a col¬ 
lision which occurred while be v.-as driving to -‘.e a patient. ii:i* 
been held by -Juiue Alford, of the erirnimi! coart. not liable for 
the injuries infiicted. 


lO'WA. 

Dr. 3Ia2t L. GEt-SER. Keo!-:nk. ba- returned to Fort 3'adi-o.o- 

Dr. Ed-win C. Bliss, Grinnell. Las moved to BadclifTe, 
Hardin county. 

Dr. -John T. Eendershott, ilonrce. fia- been obliged by i!!- 
heaith to move to Southern Colorado. 

Dr. E- C. HojtER, 'Waterlco. h.c= moved to YiVat Cn«*r, 
where he will he associated in practice with Dr. -Ich.u .t. Ri 

Typhoid fever is epidemic In-iepen 

Thus far there have been 
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KANSAS. 

Dr. C. E. Munn, Topeka, has been appointed city bacteri¬ 
ologist. 

Dr. Percy D. Germane, who has been residing in Grandin, 
Mo., has returned to Holton. 

Dr. Benjamin E. Jones, Buffalo, has been appointed head 
physician of the Modern Woodmen of America for Kansas and 
Oklahoma, and has moved to Kansas City, Kan. 

A “doctor,” of Randolph, recently convicted of practicing 
medicine under a diploma from the Independent Medical Col¬ 
lege of Chicago, has been arrested at Hays City and brought 
to Topeka by the United States Marshal, on the charge of ne¬ 
gotiating through the mails for the sale of some bogus medical 
diplomas. He will be arraigned before the United States Com¬ 
missioner. ■ 

MARYLAND. 

The Cecie county board of health advises the establishment 
of a county hospital at Elkton. 

The report of Dr. J. Clement Clark, superintendent, shows 
that there are 229 male and 63 feniale patients in the State 
Hospital for the Insane, at Sykesville. Many applications are 
being received for the admission of private patients, and the 
superintendent thinks it might be advantageous to the state to 
receive them until the hospital is filled. 

Baltimore. 

Dr. Frederick Dobyns will spend October in Paris. 

Dr. Edward J. Bernstein has returned from Europe. 

Dr. Alexander D. McConachie has returned from a visit 
to Canada. 

Drs. Francis T. and L. Waudlaw Miles have returned 
from Europe. 

Drs. Thomas S. Cullen and Francis J. Kirby have re¬ 
turned from Paris. 

Dr. B. Merrill Hopkinson has returned to the city after a 
summer’s sojourn at Prout’s Neck, Me. 

Dr. R. T. Fleming has resigned his position as assistant 
resident physician at the City Hospital, and Dr. Owen will suc¬ 
ceed him. 

It is proposed that the health department undertake the 
destruction of the mosquitoes and thereby the eradication of 
malaria, which is quite prevalent at this season of the year. 
By pouring a small quantity of common kerosene oil in each 
of the 70,000 privy vaults and in all stagnant pools, it is be¬ 
lieved that these pests can be eradicated. Mosquitoes are the 
bane of our citizens for five or six months annually. 

The health department has made arrangements with the 
authorities -in charge of Catholic parochial schools to place 
the latter under the department so far as health regulations 
are concerned in the same manner as the public schools. Here¬ 
after, cases of diphtheria, scarlet fever, and other contagious 
diseases will be reported by 'the teachers in these schools and 
the pupils will be kept at home until they can present a cer¬ 
tificate of health from a physician. 

MASSACHUSETTS. 

Dr. Ernest B. Young, Boston, was married on September 3 
to Miss Grace Simonton, of Rockland. 

The Wakefield board of health has ordered the local high 
school building closed until its sanitary condition has been so 
improved as to be satisfactory to the board. 

Dr. George E. Chamberlain, Lawrence, who served during 
the Spanish-American war in Jacksonville, Savannah and Cuba, 
has been appointed acting assistant-surgeon in the army and 
is waiting orders. 

The physicians of Lynn enjoyed an outing at Lynnfield, 
September 13, had a baseball match and a shooting contest. 

The Hafipden County Medical Society has recorded its 
disapproval of the reduced fees given by certain fraternal and 
benevolent societies, claiming that the medical practitioner 
should insist on at least the ordinary compensation instead of 
a stipulated sum per annum. Thus far, there was no room 
for litigation. It appears, however, that a patient who was 
sent by one of these so-called contract physicians to the Mercy 
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. Hospital in Springfield was refused admission to that insti¬ 
tution unless the doctor in attendance withdrew from the ease, 
which he finally consented to do for the sake of the patient, who 
required treatment which could be afforded only at a hospital. 
A suit will now be brought to ascertain whether the hospital 
staff could lawfully take this action under its charter, which 
provides that all patients shall be treated there who are 
brought to the institution by reputable physicians. 

M1CHIGAM-. 

Dr. George E. Grover, Evart, has sold his practice and will 
locate in Bay City. 

Dr. R. C. Mahaney, who was graduated at Ann Arbor, this 
summer, has located at Owosso. 

Dr. Andrew L. Swinton, Ontonagon, was married-to Miss 
Ella Williams at Olivet, September 13. 

Dr. James R. Arneill, Ann Arbor, was married to Miss 
Sara H. Tajdor, at Los Angeles, Cal., recently. 

The Michigan College op Medicine and Surgery, Detroit, 
began its fall term September 18. Prof. Robert H. Honner de¬ 
livered the opening address. 

A MINIMUM STANDARD has been adopted by the State Board 
of Registration and Examination, and the medical colleges of 
the state have been notified as to its details. It provides for 
a preliminary education equivalent to secure entrance into the 
freshman year of the university, including at least one year of 
Latin. The curriculum must comprise in lectures and teach¬ 
ing: Anatomy, 130 hours; physiology, 200 hours; chemistry 
and toxicology, 150 hours; pathology, 100 hours; therapeutics, 
150 hours; histology, 60 hours; hygiene, 30 hours; practice of 
medicine, 390 hours; surgery, 195 hours; obstetrics, 120 hours; 
gynecology, 30 hours; bacteriology, 60 hours, and medical 
jurisprudence, 15 hours. The laboratory work must not be less 
than 240 hours in anatomy, 80 in physiology, 240 in chemistry 
and toxieologj’-, 80 in pathology, 80 in histology, 48 in surgery 
and 120 in bacteriology. The clinical work must be reviewed 
by a committee of the board. 

MINNESOTA. 

Db. Charles H. Norred, Minneapolis, who was appointed 
special quarantine officer by the board of health, several months 
ago, has resigned. 

Albert Lea is agitating the question of a general city hos¬ 
pital, and two meetings have been held by the local profession 
in furtherance of the project. 

Db. j. Frank Corbett, bacteriologist of the Minneapolis 
health department, is seriously ill with diphtheria contracted 
while making cultures in the laboratory. 

Db. Mabel Austin has proposed to the St. Paul City Hos¬ 
pital board of control, to devote her services without compensa¬ 
tion until June, as bacteriologist and pathologist to the hos¬ 
pital, provided the laboratory is so enlarged and equipped as to 
enable her properly to do the work. 

Dr. Justus Oh age, health commissioner of St. Paul, has 
secured warrants fpr the arrest of a St. Paul butcher and the 
agent of a packing company for selling meat condemned as 
unfit for food. He has alreadj' obtained the passage of a 
resolution through the board of aldermen revoking the butcher's 
license. 

The incorporation of the Medical Defense Association of 
Minnesota, whose object is to protect the interests of the 
medical practitioners of the state, is announced. The direc¬ 
tors are Drs. James H. Dunn and John W. Macdonald; Min¬ 
neapolis; Thomas McDavitt and Charles A. Wheaton, St. Paul, 
and others. , 

MISSOURI. 

Dr. William H. Chrisinger has moved from Trenton and 
located in Princeton. 

The Kansas City Medical College opened for its thirty- 
second annual -session, September 12. 

Compulsory vaccination of school children in the city is 
advised by Dr. Edwin E. Hunter, assistant health officer of St. 
Joseph. 
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The JIedico-Chirukgical College, Kansas City, began its 
fourtli year, September 12. Addresses were made by Dr. 
Bloncowe E. Fryer on “The Pleasures of Medical Studies”,- by 
Dr. Eugene R. Lewis, on “Now and Then,” and others. A new 
$15,000 building for the eollege is to be erected during the 
present year. 


NEW YORK. 

Dr. Frederick M. Higgins, who has been practicing in Boze¬ 
man, ^[ont., has returned to Oswego. 

Dr. WiLLiAii E. Palmer, Le Roy, was married to Miss Zilla 
JIarietta Green, at Greigsville, September 12. 

Dr. Charles E. White, Waterville, has moved to Rome. 

Dr. Louis D. hlASSON has been appointed house physieian 
at the Cohoes City Hospital. 

RoiiE, during August, had 13 births and 23 deaths, of which 
cholera infantum caused 8. The sanitary inspector reported 
that the eitj’ water-supply was now uncontaminated. 

The new census has surprised Binghamton by reducing 
materialli' her estimated population of 45,000. The new rating 
will increase the per thousand death-rate from 15.71 to 17.8 
for last year. 

t Buffalo. 

Dr. Sigmund Goldderg has returned from a three-months 
visit in Europe. 

At a recent meeting of the medical section of the Buffalo 
Academy of Medicine, Dr. A. L. Benedict read an abstract from 
his essay on “Clinical Quantitative Estimation of Proteid Di¬ 
gestion in the Stomach,” which was awarded the medal by The 
American Medical Association. 

During August there were 500 deaths, as compared with 
425 in the corresponding month in 1899. There were 32 deaths 
from consumption, 88 from cholera infantum, 42 from cancer, 
17 each from apoplexj' and meningitis, 29 from nephritis, and 
13 each from inanition and typhoid fever. Of the deaths, 203 
were children under 5 years of age, and 65 were 70 years old 
or over. There were 606 births during the month. 

New York City. 

Dr. Robert C. Miles has returned from a summer cruise. 

Dr. William D. Farrell has located in Fort Dodge, Iowa. 

Dr. L. I. hlAsoN was recently married to Miss Lillian B. 
Thatcher,, also of New York. 

Dr. John A. Horn discharged his colored servant, and a 
week afterward the latter tried to shoot the Doctor, who suc¬ 
ceeded in disarming him. 

The commissioners of the new State Hospital for Consump¬ 
tives have selected a site at Big Clear, near Saranac Inn sta¬ 
tion. They admit that this is more expensive than the one at 
Dannemora, but they object to having the hospital associated 
with the state prison. 

Mr. George D. Sweetser has left $5000 each to the Home 
for Incurables, Colored Home and Hospital, Woman’s Hospital 
of the State of New York. House of Rest for Consumptives. 
New York Infant Asjdum, New York Skin and Cancer Hospital 
and the Hospital for Ruptured and Crippled. 

Roosetolt Hospital has just been provided with two elec¬ 
tric automobile ambulances, each costing about $3000, and 
manufactured by the firm that made the pioneer automobile 
ambulance here for St. Vincent’s hospital. It is announced 
that the New York and Presbyterian hospitals will soon have 
similar ambulances. 

The ambulances of both Roosevelt and the Harlem Hos¬ 
pitals within the last few daj's have been in smash-ups, in 
which driver, surgeon and patient have all been injured. In 
one case the surgeon escaped with bruises and a severe scalp 
wound; in the other the surgeon had his leg broken and the 
driver sustained a fracture of one rib. In both instances street 
excavations were partly responsible for the mishap. 

Dr. William N. Berkley, of Bellm-ue Hospital, has spent 
the summer studying the question of relation of mosquitoes to 
malaria. He is now conducting experiments on a man who 
is in Bellevue Hospital, suffering from a severe form of malaria. 
This man permitted a number of mosquitoes to draw blood from 
him, and thus contributed his mite to the cause of science. 


The Bronx water famine is no longer a mere matter of in¬ 
convenience; physicians in that section report an unusual 
amount of sickness, which they think can be fairly attributed 
to the lack of a proper supply. It is rumored that this state 
of affairs is entirely preventable—is indeed a matter of politics. 
The citizens are thoroughly aroused, and have decided to take 
upon themselves the task of investigating the water-supply of 
their borough. They have already entered on this work with 
enthusiasm, and promise some interesting developments in the 
near future. 


OHIO. 

Dr. Charles E. Stewart, Sand Fork, has moved to Wellston. 

Dr. Orville K. Hooper, Waverly, has located in Brooklyn, 
N. Y. 

Dr. M. Howard Carmedy, Painesville, has returned after a 
prolonged absence in Great Britain. 

The medical department of Western Reserve University, 
Cleveland, has under construction a new laboratory for clinical 
microscopy, and an isolating building for contagious diseases, 
both connected with Lakeside Hospital. The new pathological 
laboratory at Charity Hospital is now completed. 

Cincinnati. 

Dr. Mary HA^VES, who was obliged recentlj' to go to Denver 
for her health, has been made assistant to the chair of his¬ 
tology in Gross Medical College. 

Dr. Harry F. Gau, has left for the East and Europe. He 
will spend some time at John.s Hopkins Hospital, Baltimore, 
going thence to New York, and subsequently to Europe, where 
he will remain two years. 

Statistics just compiled by the secretary of state show that 
2845 inquests were held in Ohio during the past fiscal year, an 
increase of 151 over the previous year. There were 122 homi¬ 
cides, 374 suicides, 117 deaths from intemperance, and the bal¬ 
ance from accidents or unknown causes. 

Dr. Frank Lamb, brother to the present senior resident 
surgeon at the Cincinnati Hospital, has obtained the interne- 
ship held by the late Dr. Herbert Elliot. 

The city health officer has divided Cincinnati into 22 
districts in order to determine the relative healthfulness of 
various localities. The statistics should show just what dis¬ 
eases are most prevalent. Following this plan, a health 
census of the city, for the purpose of determining the percent¬ 
age of death and disease by districts will be made. 


PENNSYLVANIA. 

Dr, James G. Heading, Academia, was nominated for Con¬ 
gress, September 17. 

Dr, Wentworth D. Vedder has been elected president of 
the Mansfield board of health. 

Dr, Daniel G. Hersh, East Greenville, has purchased the ' 
practice of Dr. M. B. Oberholtzer, and has moved to Red Hill. 

Dr. N. H. Rachlin, who has been serving as interne in 
BelIe^-ue and Willard Parker hospitals. New York, has gone to 
Johnstown, as assistant to Dr. Iajuis H. Mayer. 

The City op Allegheny and two firms of contractors arc 
named as defendants in a suit for $10,000 brought by Dr. C. 
Lc Roi Thompson, on account of a fall from a bicycle, by which 
his arm was broken. 

At the annual meeting of the Trustees of the State A.sylum 
for Chronic Insane of Pennsylvania, Wernersville, held at 
South Mountain, near Reading. September 10, Dr. Samuel S. 
Hill was re-elected superintendent for the ensuing year. Dr. 
Alexander W. Smith, and Dr. Laura Hulmc, second assistant 
physician. 

Philadelphia. 

Dr. Andrew J. Downes has returned from Europe. 

Dr. W. L. Rodman has been elected professor of surgery in 
the Woman’s Medical College, but retains his former connec¬ 
tion with the Medico-Chi rurgical College. 

L-ANGdon Mitchell’s dramatization of Dr. S. Weir Mitch¬ 
ell's novel. “The Adventure.s of Francois” is to bo played at 
the Park Theater, beginning Octol>er 0. 
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The school medical inspectors tlirougliout the city began 
their work at the opening of the public schools, September 10. 
So far the city has made no appropriation for this work, which 
is purely voluntary. , , - 

The J. B. Lippincott Company has purchased land in East 
Washington Square upon which to erect its. new building. The 
site was once occupied b 3 ' the old Walnut. Street Prison, in 
wihieh American prisoners were confined during the British oc¬ 
cupation of Philadelphia in the Revolution. 

A CASE of smallpox wad discovered in the Pulaskitown set¬ 
tlement, Germantown, September 22. The patient was at once 
taken to the Municipal Hospital and the house has been dis¬ 
infected. 

The NEW' ENTRANCE BUILDING of the Pennsj'lvania Hospital, 
to cost $60,000, is now far advanced and will be finished by 
December 1. The building consists of one story and basement, 
built of colonial brick. It has a depth of 88 feet, and is 45 
feet w'ide. The first floor will consist of an entrance hall, and 
assembly room, and the basement wdll be divided into a kitchen, 
dining and other rooms. 

■ At a joint sieeting of the committee on oflice and the com¬ 
mittee on hygiene of the board of education held a few days 
ago a complete set of rules were adopted looking to better 
hygiene in the public schools. Some of these were as follows; 
The temperature in the rooms should never be permitted to go 
under 65 nor over 76 F. When the weather will permit, the 
windows are to be raised at recesses for 10 minutes, and the 
w'indows are to be raised and the doors opened at the close of 
sehool. Sun should be permitted to shine in the school-room 
as much as possible. Spitting is prohibited. 

The total mortality of the city during the week ended Sep¬ 
tember 22, was 356, a decrease of 74 over the previous week, 
and a decrease of 15 over the corresponding period of last year. 
The principal causes of death were: Apoplexy, 9; nephritis, 
24; cancer, 12; cholera infantum, 21; tuberculosis, 39; heart 
disease, 40; appendicitis, 5; pneumonia, 10; suicide, 2. Typhoid 
fever, 41 oases, 5 deaths; scarlet fever, 12 cases, 2 deaths; diph¬ 
theria, 101 cases, 15 deaths. 

The w'ILL of the late Dr. J. M. Da Costa, which was admitted 
to probate, September 24, devises to the Pennsylvania Hospitol 
$5000 to endow a bed in the medical ward; to the Children’s 
Hospital, $5000 to endow a bed in memory of his son, John M. 

■ Da Costa; to the College of Physicians, $5000 to endow the 
Publication Fund; to the University of Pennsylvania, $5000 
for the Professors’ Retiring Fund, and to the Sunday Breakfast 
Association, $1000. His collection of medical charts, models, 
pictures and drawings is left to Jefferson Medical College, and 
his extensive medical librarj', to the College of Physicians. 

TEXAS. 

Dr. George A. Tbott, Georgetowm, was married to Mrs. Don¬ 
nie Gwinn, at Austin, September 13. 

The public schools for whites at Marshall have been or¬ 
dered closed until further notice, owing to an outbreak of 
scarlatina in the town. 

Sealy Hospital, Galveston, which was reported to have been 
destroyed by the storm, suffered no harm aside from broken 
windows and drenching of certain rooms. The nurses’ home, 
which adjoined it, was completely demolished. None of the 
remrlar inmates of the hospital died, hut many died who were 
brought there in the emergency. The hospital sheltered several 
hund°ed refugees during the storm. 


Deaths anb 0bituaric5. 

Dr. Alfred Stille. 

Dr. Alfred Still6, ex-President of the American Medical 
Association, whose death occurred Septemher 24, was born 
in Philadelphia in 1813. His academic and medical education 
was received at the University of Pennsylvania, where he took 
his dem-ee of bachelor of arts in 1832 and of doctor of medicine 
in 1836 He supplemented his college course by service as a 
resident phvsician in the Philadelphia and Pennsylvania Hos¬ 


pitals and bj' study abroad, in Paris and other European cap¬ 
itals. From 1844 till 1850 he lectured on pathology and the 
practice of medicine before the Pennsylvania Association for 
Medical Instruction.. In 1854 he was elected professor of the 
theory and practice of medicine in the Pennsylvania Medic.al 
College, and filled the chair until 1859. In 1804 he was chosen 
to a similar position in the University of Pennsylvania, and 
held it until his resignation in 1884. He was one'of the 
founders of The American Medical Association and one of 
the first secretaries, and was President at the meeting in San 
Francisco in 1871. Dr. Still6 is best known to-the-profession 
as a medical writer-, though his career as a teacher was long 
and successful. His great work on thetapeutics, which passed 
through a number of editions, was long the -standard work on 
the subject, and his connection with the Nation.-il Dispensatory 
has made his name almost a household word. Aside from these 
he published many notable papers and monographs, among 
which maj' be mentioned his work on cerebrospinal meningitis. 



one of the most often quoted of the earlier- contributions to the 
subject. He was one of the partakers in the early movements 
of the American Medical Association to reform medical educa¬ 
tion, and published a brochure on the subject in 1845. Dr. 
Still5’s record speaks for itself; as a writer and a teacher he 
has made his mark on the medical history of the country, of 
which his career will form a not insignificant part. 

Until the last few months Dr. Stillfi’s health had been re¬ 
markably good for one of his age, a paralytic stroke three 
j’ears ago leaving no trace but a slight lameness. The imme¬ 
diate cause of his death was bronchitis contracted about six 
months ago. His great age was a hindrance to his recovery 
and he gradually failed. Last week his condition took a sudden 
change for the worse, and on Saturdaj- it was evident that 
death was near, but he retained his faculties until the last. 

Dr. stills was married twice. His second marriage occurred 
in June of last year to bliss Katherine A. Blakiston, who sur- 
r-ives him. His son. Dr. Henrj- Stills, is a prominent physician 
in San Antonio, Texas. 
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Hunter Holmes McGuire, M.D. 

Dr. Hunter McGuire, ^yhose death occurred at Eichtuond, 
Va., September 18, has been a leading figure in American medi¬ 
cine for the last thirty or forty years. Born in Winchester, 
Va., in 1835. himself the son of a physician, he received his 
first medical degree from the Winchester hledical College, in 
1855. Desiring to still further complete his medical education, 
he attended lectures at the Jefferson Medical College in Phila¬ 
delphia, and took his second degree of M.D. at Eichmond, Va., 
1800. On the breaking out of the Civil War he enlisted in a 
Virginia regiment, but was almost immediately commissioned 
as surgeon, and served in that capacity and as medical director 
under “Stonewall” Jackson, Ewell and Early throughout the 
war. He was the first on the Confederate side to inaugurate 
the recognition of medical officers as non-combatants and their 
release when taken prisoners. After the surrender at Appo¬ 
mattox he settled in Eichmond, where he took the chair of sur¬ 
gery in the Medical College of Virginia, and filled the position 
until 1878, when the demands of his extensive practice com¬ 



pelled him to give up the active work of teaching. Since this 
retirement he had been increasing his surgical work and repu¬ 
tation, so that at his death he stood easily among the first in 
the specialty. In his state and throughout the South generally 
he was a leader in his profession, and there ■were few who had 
a record that so endeared them to their fellow citizens. Dr. Mc¬ 
Guire was not a voluminous writer as compared to some, but 
his contributions to medical literature were nevertheless numer¬ 
ous and valuable, covering many departments of surgery. His 
abilities had been recognized at home and abroad, and he had 
held many high active and honorary positions. The estimation 
in which he was held is shown by his election to the Presidency 
of The Americatt Medical Association in 1892, an honor 
shared by few; besides this, he had been Vice-President of the 
same body in 1881 and of the International Medical Congress 
in 1S7G. The other similar high positions ho had filled are 
too numerous to mention; in all he served with dignity and 
honor. His death -was not unexpected, as he had for months 
been in a very critical condition from .a paralytic attack, 
which from the first caused the gravest fears as to its outcome. 
In his death his country has lost one of the foremost members 
of our profession. 


De-wis Albert Sayre, M.D. 

Dr. Lewis A. Sayre, the father of orthopedic surgery, died at 
his home in New York City after a long illness, September 21, 
aged 80 years. He was born February 20, 1820, at Bottle Hill 
(now Madison), N. J., of good revolutionary stock, his grand¬ 
father, Ephr.aim Sayre, having been a devoted patriot. He re¬ 
ceived his early education at Madison Academy and at Wantage 
Seminary, Deckertown, N. J., then lived for two years with rela¬ 
tives in Lexington, Ivy., and vvas graduated in ISSfl from Tran¬ 
sylvania University. He determined to study medicine, al¬ 
though he had been destined for the ministry, and returning 
East studied under Dr. David Green in New York, attended 
lectures at the College of Physicians and Surgeons, from which 
he was graduated in 1842. His graduation thesis was on 
“Spinal Irritation.” He was immediately appointed prosector 
to the professor of surgery and occupied that position until 
1852, when he was appointed emeritus prosector. In 1S.;3 ho 
was made surgeon to Bellevue Hospital, and in IS.IO, surgeon 



to Charity Hospital. He was one of the organizers of Bellevue 
Hospital Medical College in ISGl, and was given the chair of, 
orthopedic surgery, fractures and luxations. From 1859 till 
18GG he was resident physician of the citj' of New York, and 
during that period made many important contributions to the 
literature of hygiene and public health. He was one of the 
first to advocate the establishment of a national quarantine. 
In 187G he presented a paper on “Morbus Coxarius” to the In¬ 
ternational Medical Congress and its treatment ho illustrated 
by operating before the assembly. In 1877, bj' invitation, ho 
visited Europe and was received as few American surgeons had 
been. He lectured and made demonstrations and operations 
at hospitals in London, Liverpool, Iilanchester, Birmingham 
and Cork. He received the honor of a re.solution of thanks, 
passed by the British Medical Association, for demonstrations 
of the methods and details of his treatment of spinal curva¬ 
tures. He was a prolific contributor to medical literature. 
His more extensive works are; “An Hlustrativc Treatise on 
Spinal Disease and Spinal Cun-aturc,” “A Pr.actieal Manual 
of Club-Foot” and “Lectures on Orlbopedie Surgery and Di.c- 
cases of Joints.” He -was one of tbe founders of the N. Y. Patli- 
ological Society, in 1844, of tbe N. Y. Academy of Medici"-- 




836 


TIIEEAPEUTI08. 


Jour. A. ,M. A. 


and of The American Medical Association. He was Vice- 
President of the latter in 18GC, and President in 1880. In ad¬ 
dition he. was connected in an aetive or honorary capacity with 
many American and foreign medical and surgical societies, 
including the British Medical Association, the Medico-Chirur- 
gical Society of Edinburgh, and the Surgical Society of St. 
Petersburg. Dr. Sayre was a mechanical genius, and many of 
his inventions in the way of deformity apparatus, etc., are 
standard among orthopedic surgeons. He was created a Knight 
of the Order of Wasa, in 1871, by the King of Sweden in rec¬ 
ognition of his services to a member of the royal family. He 
had been in good health until about a year ago, when he 
was attacked by inflammatory rheumatism, which, with other 
troubles incident to his advanced age, so exhausted his strength 
that he succumbed. 


Joseph Keville, M.D., Omaha, Neb., died on August 18. 
Drs. Peck, Coffman, -Tilden, Mercer, Peabody and Neville were 
the pioneer surgeons of Omaha. Drs. Coffman, Tilden, Pea¬ 
body and Mercier still survive. Dr. Neville had suffered for a 
long period with chronic nephritis, but his death was due to 
cholera morbus, caused by fish ptomain. He' was one of the 
oldest members of the Omaha Medical Society, which passed 
appropriate resolutions of condolence at its September 11 
meeting. 

David B. Hillis, M.D., died at his home in Keokuk, la., 
September 9, aged 75 years. He was born in Indiana and re¬ 
ceived his medical education in the medical department of 
Washington University, St. Louis, from which he was gradu¬ 
ated in 1847. At the outbreak of the Civil War he was com¬ 
missioned colonel of the 17th Iowa Infantry, and rendered dis¬ 
tinguished service. At the close of the war he returned to 
Keokuk and resumed practice. From 1890 till 1899 he was 
president of the College of Physicians and Surgeons. 

Henky L. Smyseb, M.D., the oldest physician in York, Pa., 
died September 17, aged 75 years. He was a graduate of the 
department of medicine of the University of Pennsylvania in 
the class of 1847. He went to California in 1849; in 1850 
served in the Russian army as surgeon-major through the 
Crimean War, and on his return was conti act-surgeon in the 
United States army during the Civil War. At the close of the 
war he located in York. 

Frank Warren Mebriam, M.D., of New York City, died in 
Waterford, Conn., September 16, aged 46. He received his 
medical degree from the New York University in 1880, and 
served as an interne of the Charity Hospital, New York City, 
before entering on general practice. He retired on account of 
ill-health about six months ago. He vainly sought health at 
Hot Springs, Ark., and afterward in Europe. 

Thomas M. Bowyer, M.D., died at Battle Creek, Mich., re¬ 
cently. He was a native of Virginia, and was graduated in 
1853 from the medical department of the University of Penn¬ 
sylvania, at Philadelphia. During the Civil War he served as 
captain of Bowyer’s Battery. He had been in bad health for 
several years, and of late had practiced in Las Cruces, N. M. 

Edward S. Armstrong, M.D., Perry, Mo., died September 8 
from injuries received in a runaway accident the previous 
evening. He was 65 years of age. He was a graduate of the 
medical department of Washington University, St. Louis, 186 1 , 
and had practiced medicine in Perry for mure than thirty 
years. 

• S. J. Love, M.D., who was one of the victims of a mysterious 
poisoning, died after an illness of two weeks, on September 4, 
aged 28. He was graduated from the Medical College of Vir¬ 
ginia, at Richmond, in 1896, and had practiced since that time 
at Long’s Store, N. C. 

Alcinous J. Sanders, M.D., of Grand Island, Neb., died, 
September 13. aged 63. He was a graduate of Long Island 
College Hospital, Brooklyn, N. Y., in the class of 1863, and had 
practiced in Grand Island since 1880. He had been an invalid 
for four years. 


W. L. Johns, M.D., died from lung disease at the home of 
his brother. Dr. H. M. Johns, Ennis, Tex., September 14.. He 
formerly praeticed at Alma, but had been traveling for some 
time in Mexico and the West in the vain endeavor to regain 
his health. 

John McMahon Brown, M.D., a graduate of the University 
of Dublin in 1808, died from cardiac disease at his home in 
New York, September 12. For twenty years he was a physi¬ 
cian in Dublin and London, but came to New York in 1888. 

Alfred J. Masecar, M.D., died suddenly at his home in 
Monroe, Mich., September 10, aged 61. He was a native of 
Ontario, and was graduated in 1864 from the medical depart¬ 
ment of Victoria University, Cobourg, Ont. 

Michael F. Honan, M.D., died September 12 at his home 
in LaGrande, Ore. He was graduated from Bellevue Hospital 
College in 1879, and had resided in LaGrande for more than 
twenty years. 

Alvin H. Kerr, M.D., Pittsburg, Pa., died September 11, 
aged 37. He was a graduate of the medical department of the 
Western University of Pennsvlvania, at Pittsburg, in the class 
of 1888. 

George W. McLeod, M.D., died recently at Anderson, Ind.,- 
aged 60. He was a native of Kentucky, but had lived and 
practiced for many years in Indiana. 

6. RtTBAN Lane, M.D., a graduate of the medical depart¬ 
ment of Grant University, Chattanooga, Tenn., in 1896, died 
at Flint, Ala., September 14. 

Walter L. Hilliard, M.D., Asheville, N. C., died September 
4. He was a graduate of Jefferson Medical College, Phila¬ 
delphia, in the class of 1895. 

Arnold Sellner, M.D., St. Louis, died September 14, aged 
38 years. He was graduated from Beaumont Hospital Medical 
College, St. Louis, in 1888. 

deaths abroad. 

Prof. Dr. Wilhelm Wagner, a surgeon of ability, died re¬ 
cently at Koenigshuette. 

Dr. Domingo Fheire died recently at Rio de Janeiro. He 
was well known by his researches in yellow fever. 

Dr. A. Hanau died at Constance, Switzerland, August 24. 
He was formerly docent of pathologic anatomy at Zurich, and 
devoted much study to the transmissibility of cancer. 

Dr. Thomas Martyn Sibbald, R.N., died recently at Taku, 
China. He studied medicine at King’s College, London, and ob¬ 
tained his M.R.C.S. Eng. diploma in 1875, and his L.R.C.P. Ed. 
a year later. At the time of his death he was fleet surgeon on 
board H.M.S. Centurion, Admiral Seymour’s flagship. His 
death was directly due to his exertions in behalf of the wounded 
at Taku. 


Cl^crapcutics. 


Catarrhal Tonsillitis. 


H- 

Formalin. 

. m. xv-xx 

1-1 

33 


Potassii chloratis. 

.3i 

4 



Liquoris ferri chloridi.. 


4, 



Aqu® menth® piperit®, o 

[. s. ad.giv 

128 


M. 

Sig. Use as a spray three 

or four times a day. 



fob the 

FEVER. 



R. 

Quinin® hydrobromatis . 



[75 


Sodii benzoatis . 

.gr. xxii 

1 

50 


Salol . 

.3i 

4 


M. 

Ft. capsul® No. xii. Sig. 

One capsule every three hours. 


— Sajotis’ Annual. 

Gastric Cancer. 


To relieve pain of gastric cancer and assist digestion; 


R. Ext., condurango fluidi.5ii 64 

Acidi hydrchlorici diluti.3ii 8 

Syrupi acacise .'..5iv 128 


M. Sig. Two teaspoonfuls in water before eating. 

— Exchange. 
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Incontinence of Urine. 


B. 

Potassii citratis. 

... .Siss 6 

1 


Spts. etheris nitrosi. 




Aqu®, q. s. ad. 

.5ii 64 

i 

M. 

Sig. One dessertspoonful every' five hours until urine 

clear. 


— Encyc. Med. 


Gonorrhea. 



B. 

Acidi carbolici 




Acidi tannici, 55. 

.gz\ viii 

5 


Glvcerini. 

.3ss 2 



Aqu® . 

.Si 32 


M. 

Sig. Use as an injection at night. 

— Exohange. 


Mosquito Bites. 



B. 

Acidi carbolici . 

.gr. xxx 2 

1 


Glycerin! . 

... .oiii 12 



Aqu® ros®, q. s. ad. 

... Sviii 256 

1 

M. 

Sig. To be locally applied whenever necessary. 



— Exchange. 

Chafing of the Skin. 

Where skin surfaces which are in apposition have a tendency 
to chafe, the following will be found useful: 

B. Magnesii carbonatis 

Zinci oxidi 

Acidi boriei, aa.3ii 8 

M. Sig. Apply to the affected parts. — Enoga. Med. 

Gonorrheal Vaginitis. 

B- Methyl blue.Siiss 10 

Alooholis.Siiiss 14 

Potassii chloratis.gr. iii 20 

Aquse destil.5vi 192 

M. Sig. Two or three tampons of cotton wet with this solu¬ 
tion and introduce into posterior vaginal fornix, and retain 
for two days. 

Hemorrhagic Metritis. 

B- Ext. crgotae fluidi.Si 32 

Ext, hamamelidis fluidi 

Tinct. cinnamomi, aa.Sss 16 

M. Sig. One teaspoonful every two hours. 

—Chase: Med. News. 
Impetigo and Acne. 

B. Acidi carbolici .gi'. x 60 

Glycerin i 

Aqua 0 rosffi, aa,. .Si 32 

M. Sig. Apply locally two or three times a' day as a wash, 

—Gould. 

Vaginal Antiseptic, 

B- Betanaphthol .3iv 161 

Aleoholis .3xxx 120) 

M. Sig. Use a teaspoonful to the quart of warm water, 
previously boiled. — Exchange, 

. Eissured Nipples. 

B- Tinct. benzoin! comp.3ii 8 

Aleoholis.3iv 10 

Aqu® camphor®, q. s. ad.Siii 96 

M. Sig. Shake and bathe the nipples, and apply freely after 
nursing. 

La Grippe in Children. 

B- Tinct. aconiti.m. v [33 

Sodii benzoatis.gr.xx 1133 

Syr. lactuearii .Siss 6 

Syr. aurantii .5v 20 

Mucil. acaeim.Shies 112j 

IM. Sig. One dessertspoonful every three hours. 

—Perier: Ifcd. Record. 

Chloralamid hy Beotal Injection. 

B- Chloralamid .•.gr.xlv 

Acidi hydrochlor. dil.m. ii 112 

Spts. vini.m. XV 1 

Aqu® destil.Siii 96 

M. Give by rectal injection to produce sleep. 

—Agenda Thcr. 


Oxyuris Vermicularis—Thread "Worms. 

In cases of oxyuris vermicularis Sidney Martin employs the 
following: 

B- Tinct. rhei 

Magnesii carbonatis, aa.gr. iii 20 

Tinct. zingiberis .gtt, i 06 

Aqu® destil.3iii 12 

M. Sig. At one dose, and repeat four or five times a day, 
according to action. — Ther. Monatshefte. 

Corns. 

B- Ext. cannabis indie®.gr. xv 1 

Acidi salicylic! .oiiss 10 

Olei terebinthin® .m. Ixxv 5 

Acidi glacial, acetici 

Cocain®—alkaloidae—aa .gr. xxx 2 

Collodion, q. s. ad.Shi 96 

M. Sig. Apply a thin coat every night on top of preceding 
one. — Exchange. 

Bectal Injection of lodids and Bromids. 

The Therapeutic Oasette contains an extract from an article 
of Kobner, published in the ./otcrnal de ilfdtf. de Paris, in which 
he recommends the following formula when iodids and bromids 
can not be taken by the mouth: 

B- Potassii iodidi 

Potassii bromidi, aa.gr. xlv 3 

Ext. belladonn® .gr. iv 25 

Aqu® destil.Svii 224 

M. Sig. Add two tablespoonfuls of this solution to three 
ounces of warm water and inject into the lower bowel once, 
and if necessary, twice a day. 

ii a stronger solution is desired, the following prescription 
may be employed: 

B- Potassii iodidi 

Potassii bromidi, 55.Sii S 

Ext. belladonn® .gr. vii 5 

Aqu® destil. 5 x 320 

M. Sig. An ounce of the solution may be given in three 
ounces of water twice a day by rectal injection. 


Societies. 

Coming Meetings. 

Golden Belt Medical Society, Enterprise, Kan., Oct. 4. 

Idaho State Medical Society, Boise, Oct. 4-5. 

Utah State Medical Society, Salt Lake City, Oct. 4-5. 

Wyoming State Medical Society, Cheyenne, Oct. 0-10. 

Mississippi Valley Medical Association, Asheville, N. C., Oct, 
9-11. 

Iowa State Association of Kailway Surgeons, Des Moines, 
Oct. 11-12. 

Vermont State Medical Society, Rutland, Oct. 11-12. 

Tri-State Medical Society of Alabama, Georgia and Tennes¬ 
see, Chattanooga, Tenn., Oct. 11-13. 

New York State Medical Association, New York City, Oct. 
16-18. 

American Public Health Association, Indianapolis, Ind., 
Oct. 22-26. 

Medical Society of Virginia, Charlottesville, Oct. 23. 

The McKean County (Pa.) JIedicai, Society met in Brad¬ 
ford, September 4, and elected Dr. John B. Mason, Mt. Jewett, 
president. 

The AIedicai. Society or City Hospitai, (St. t-onis) 
At.u.'INI met September 20, and discussed the new City Hos¬ 
pital in its various phases. 

The Lebanon County (Pa.) Medical Society met at Leban¬ 
on, September 11. Dr. Eara Gmmbine, Mt. Zfon. in the chair. 
The discussion was on “Dysentery'.” 

The Olmsted (3ounty (Minn.) ^Medical Society met at 
Rochester, September 11. Dr. Rollo C. Dugan, Eyota, read a 
paper on “Hyperemesis Gravidarum.” 
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The WAiiitEX County (Pa.) Medical Society, at its meet¬ 
ing September 12, elected Dr. William V. Hazeltine treasurer, 
vice Dr. John Curwen, resigned. 

The York County (Pa.) Medical Society met September 7 
at York, Dr. Alfred A. Long, York, read a paper on “The Coal- 
Tar Products,” and Dr. Isaac C. Gable spoke on the prevalence 
of typhoid fever in York. 

The Winnebago County (Ill.) Medical Society met at 
Rockford, September 11. Dr. Thomas N". Miller presided. In 
his address Dr. Harold N. Moyer, Chicago, decJared that the 
general practitioner was now the people’s doctor and that the 
day of the specialist had passed. 

The Ann Arbor (Mich.) Medical Club met at the house of 
Dr. John A. Wessinger. Dr. Victor C. Vaughan gave an ex¬ 
haustive address on “Hydrophobia,” which was discussed by 
Drs. Frederick G. Novy and Conrad Georg. 

The Salt Lake (Utah) Medical Society was addressed at 
its September 10 meeting by Health Commissioner King, who 
spoke on the sanitary conditions of the city, and advised the 
erection of a large central garbage crematory, with smaller 
crematories in various districts of the city. 

The Mercer County (lilo.) Medical Society was organized 
at Princeton, August 30, and the following officers elected: Dr. 
Fred S. Blachly, Modena, president; Dr. Dolph D. McHenry, 
Princeton, vice-president; Dr. Charles R. Buren, Modena, sec¬ 
retary; and Dr. David W. Reed, treasurer. 

The Montgomery County (Ill.) IMedical Society was re¬ 
organized at Hillsboro, after a lapse of thirteen years, with a 
membership of about forty. The following officers wore elected: 
Dr. William W. Douglas, Hillsboro, president; Dr. James F. 
Blaekwelder, Litchfield, vice-president; Dr. Joseph M. Trigg, 
Farmersville, secretary and treasurer. 

The Pasadena (Cal.) Medical Society held a symposium 
on “Typhoid Fever,” September 11. Dr. Alfred C. Croftan dis¬ 
cussed the clinical mrerosoopy and chemistry; Dr. Francis F. 
Rowland, the etiology; Dr. Fordyce Grinnell, the symptoma¬ 
tology; Dr. Lorenzo Lockard, the laryngeal manifestations; 
Dr. George S. Hull, the eye and ear symptoms, and Mrs. David 

B. Van Slyek and Charles G. King, the treatment. 

The Inland Ejipibe Clinical Society met at Spokane, 
Wash., September 4. Dr. Alexander F. MacLeod read a paper 
on “The Paste Treatment of Certain Varieties of Cancer,” and 
Dr. James M. Powell, one on “Autoinfection.” Dr. Powell 
was elected a member of the board of censors, vice Dr. Nathan 
A. Goddard, removed from the city, and Dr. Charles P. Thomas 
was elected permanent secretary in place of Richard H. Van 
Heusen, who had also left Spokane. 

The Muskingum County (0.) IMedical Society held its 
annual meeting at Zanesville September 13, and elected the 
following officers: Dr. William A. Melick, Zanesville, presi¬ 
dent; Dr. William R. Hosick, Adamsville, first vice-president; 
Dr. Charles A. Dunn, Stovertown, second vice-president; Dr. 
David J. Matthews, Zanesville, recording secretary; Dr. Anna 
M. Hill, Zanesville, corresponding secretary, and Dr. Wilbert 

C. Bateman, Zanesville, treasurer. 

The Rhode Island Medical Society held its quarterly 
meeting in Providence, September 6, president George D. 
Hersey in the chair. A paper was presented by Dr. Barnard 
Arnold, Rockland, on “The Eruptions attending Epidemic In¬ 
fluenza”; Dr. Halsey De Wolf, Providence, gave a brief account 
of the work of the Lying-in-Hospital during the past fifteen 
years, and John W. Mitchell spoke on the same subject. The 
president delivered the annual address on “The Medical Li¬ 
brary as a Factor in Medical Progress.” 

The AIedical College of Indiana, medical department of 
the University of Indianapolis, opened September 25. The 
changes in the faculty include the promotion from lecturc-<hips 
to professorships of Drs. Frank B. Wynn, pathology; John W. 
Sluss, anatomy; John F. Geis, toxicology and forensic medi¬ 
cine; Edmund D. Clark, surgical pathology, and William AI. 
Wright, surgical anatomy, minor and clinical surgery. The 
new lecturers are Drs. Charles E. Ferguson, diseases of women; 


Norman E. Jobes, osteology;- Alois B. Graham, gastro-intes- 
tinal surgery; Roscoe H. Ritter, physiology; Frederick R. 
Charlton, genito-urinary diseases, and Prof. AI. E. Crowell, of 
Franklin College, physics. It is the intention of tlie faculty 
to erect a building for chemical and biological laboratories 
during the year. 

The Upper Des Moines (la.)/ AIedical Association met in 
Estherville, September 12. President Dr. Quintus C. Fuller, 
Milford, delivered the annual address, and papers were read 
by Dr. A. Anderson, Estherville, on “Forceps in Obstetrics”; 
Dr. G. G. Fitz, Emmetsburg, on “Therapy of Oils,” which 
elicited considerable adverse discussion; Dr. Alaurice E. Wil¬ 
son, Estherville, on “Rheumatism; Dr. Charles S. Shultz, 
Lake Park, on “Preventive Inoculation”; Dr, Charles B. Foun¬ 
tain, Spirit Lake, on “The Doctor and the Druggist”; Dr. 
Gilbert G. Cottam, Rock Rapids, on “Fractures”; Dr. Royal 
G. Hamilton, Ocheyedan, on “The Use of Kerosene in Intestinal 
Obstructions,” and Drs. Charles S. Shultz, Lake Park, and 
Charles B. Fountain, Spirit Lake, discussed the use of o.xygen 
gas in pneumonia. 

The Pennsylvania State AIedical Association held its 
fiftieth annual meeting at Wilkesbarre, Sept. 18-21, President 
George W. Guthrie, Wilkesbarre, in the chair. About 200 
delegates were present from all portions of the State. The 
visitors were welcomed by Alayor Nichols and Dr. Henry AI. 
Neale, Upper Lehigh, President of the Luzerne County AIedical 
Societ 3 '. A large number of interesting papers were read 
and received due discussion. A resolution was introduced by 
Dr. Lewis H. Tajdor, Wilkesbarre, calling on the Legislature 
to enact a law to prevent the pollution of the streets of the 
state. The following officers were elected: Dr. Thomas D. 
Davis, Pittsburg, president; Dr. William B. Ulrich, Chester, 
first vice-president; Dr. Lewis H. Taylor, Wilkesbarre, second 
vice-president; Dr. Augustus A. Eshner, Philadelphia, third 
vice-president; Dr. Alartin L. Herr, Lancaster, fourth vice 
president; Dr. Cyrus L. Stevens, Athens, secretary; Dr. Walter 
L. Pyle, Philadelphia, assistant secretaiy; Dr. George Dun- 
mire, Philadelphia, treasurer. The next meeting will be held 
in Philadelphia, the third Tuesday in September, 1901. 


American Association of Obstetricians and Gynecologists. 

Thirteenth Animal Meeting, Louisville, Kg. 

Sept. 18-20, 1900. 

Dr. Rufus B. Hall, Cincinnati, in the chair. 

Dr. Lewis S. AIcAIurtiy, Louisville, welcomed the Association 
on behalf of the local medical profession. The Address of Wel- 
eome was responded to bj’ President Hall. 

ERRONEOUS OBJECTIONS TO BILATERAL INGUINAL CELIOTOMY AND 
SHORTENING OF ROUND LIGAMENTS VIA DILATED INTERNAL 
INGUINAL RINGS, AND ITS SUPERIOR ULTIMATE RESULTS IN 
SIMPLE AND COMPLICATED ASEPTIC RETROWSRSIONS OF UTERUS. 

Dr. a. Goldspohn, Chicago, read a paper with this title. 
He laid stress on eutting only through the skin and fat and 
making the required opening through the aponeurosis, the canal 
and the internal ring bluntly. The ring is very readily dilated, 
suffieiently to admit one or, if needed, two fingers, and to ad¬ 
mit of drawing out the tube and ovaiy for the exercise of the 
highest degree of delicate and e.xaet conservative surgery on 
them without doing violence to their supports. The wound is 
closed in four layers, a la Bassini. In the second layer the 
round ligament becomes placed as in a sandwich between the 
posterior surface of Poupart’s ligament and a good bundle of 
elastic muscle at each stitch, which makes hernia impossible 
and saves the ligament-from strangulation while it holds it 
firmly enough against Poupart’s ligament to secure a broad 
union. Hernia has not followed the writer’s operation in fulij' 
125 cases that he has examined or from which he has had re¬ 
ports. As the internal inguinal ring is just in front of the 
normal lateral location of the ovary and ampulla of the tube, 
these organs and the posterior surface of the uterus can be 
reached by one finger in a one-inch opening here, as well as by 
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two fingers in a two-incli opening in the linea alba midway 
between the symphysis and the umbilicus; and for the neces¬ 
sary access to the pelvic wall to shorten the proper suspensory 
ligament of the ovary and tube, this small opening serves 
well; while a large median ventral incision and much trau¬ 
matism of viscera by that route would be needed and by tlie 
vagina it can not be done at all. The round ligaments are al¬ 
ways present, if the uterus is. He has never had a death from 
the operation; but one case died from a serious renal complica¬ 
tion that was not previously discovered, owing to an exchange 
of samples of urine by a nurse. Thorough shortening of the 
round ligaments via their natural channels and anchoring 
forward—not laterally—^is the only operation that has been 
proved, or is likely to be proved, to stand what the writer 
demands a's the normal standard for all operations of this kind, 
and has called it the “double test of pregnancy,” i. e., that 
they do not embarrass gestation and complicate labor, which 
is-the single test, but also do not permit a recurrence of retro¬ 
version of the uterus after one or more subsequent labors. 
The difficulties in diagnosis as to presence of pus are no more 
than proficient gynecologists will meet successfully, and doubt¬ 
ful cases can be cleared up by ten to fourteen days in bed with 
temperature douches and extensive fomentations. The scars 
being in the groins, and covered mostly by hair, are not seen 
like regular laparotomy scars. 

Dr. Charles G. CuiiSTorr, Boston, in the discussion, said 
that from his experience in operating both by the abdomen 
and vagina, as well as from a pathologic standpoint, it has 
always seemed to him that serious lesions of the adnexa, such 
as . the essayist had treated through a bilateral inguinal in¬ 
cision, were usually out of reach, and that these lesions could 
be dealt with more easily and satisfactorily through a median, 
a posterior or anterior vaginal incision. Simple, uncompli¬ 
cated cases of retroversion arc rare. The Alexander operation 
in the so-called simple cases of retroversion can be greatly im¬ 
proved by an additional operation through the cul-de-sac. 

Du. Edward J. Ill, Newark, N. J., called attention to the 
modified operation which was proposed by Dr. H. W. Longyear, 
of Detroit, at the meeting of the Association last year. 

Dr. j. Henry Carstens, Detroit, rarely sees oases of plain, 
uncomplicated, non-adherent retroverted uteri that require 
the Alexander operation. The complicated cases of retrover¬ 
sion require some other operative procedure. 

Dr. W. E. B. Davis, Birmingham, Ala,, referred to the in¬ 
dications for performing the Alexander operation, and called 
attention to the class of cases in which it should be per¬ 
formed. 

Dr. Frederick Coggskall, Boston, said he had performed 
over a hundred Alexander operations in combination with 
some other operative procedure. 

Dr. Bufus B. Hall, Cincinnati, thinks that the old opera¬ 
tion of anterior fixation or ventrosuspension of the uterus is 
not as popular as it was a few years ago. Soon it will be done 
only in rare instances. He believes, however, that a modified 
operation, such as that advocated by the essayist, is based on 
rational surgical principles, and thinks that the author is 
working in the right direction. 

ROUND LIGAMENT I’ENTROSUSEENSION OF THE UTERUS. 

Dr. D. Tod Gilliam, Columbus, Ohio, in this paper, said 
that various devices have been resorted to for restoring and 
holding in place the retrodisplaced uterus. All of these have 
been faulty and many absolutely prejudicial. Tlie need of the 
hour is an operation that will utilize the natural supports of 
the uterus, that will insure a fair amount of mobility, that 
will adapt itself to the various functions of the uterus—preg¬ 
nancy and parturition—and that will be lasting in its results, 
and withal easy of execution. Profiting by the work of Fergu¬ 
son along this same line, he has devised an operation which he 
thinks, fulfils all these indications, and solves the problem 
most satisfactorily. The steps of the operation are as follows: 
1. A median abdominal section three or four inches in length 
at the usual site between the umbilicus and pubis. 2. The ad¬ 
hesions are broken up and the fundus brought forward, after 


which the patient is placed in the Trendelenburg position. 3. 
Seize the round ligament on one side and bring it to the open¬ 
ing. This muy be done either by the fingers or by the aid of 
forceps. 4. Carr 5 ' a thread under the ligament at a distance 
of about one and a half inches from the uterus. The free ends 
of the thread are brought out of the abdomen and secured by 
clamp forceps. 5. The other round ligament is secured in the 
same way. 6. Expose the rectus muscle near the lower end of 
the incision by retracting its sheath and by rolling it out of its 
sheath on the tips of two fingers applied to the peritoneal 
surface under it. 7. Select a point one inch external to the 
margin of the incision and something over an inch above the 
pubis, through which the perforating forceps, specially devised 
for this purpose, is thrust into the peritoneal cavity. The two 
fingers already in the cavity guard the instrument in its 
passage and place the thread which surrounds the ligament 
within its jaws. S. The perforating forceps is now withdrawn, 
after removing the clamp forceps from the thread, and both 
thread and ligament are brought up through the perforated 
wound in the abdomen. 9. While the ligament is held taut, 
fasten it into the wound by a to-and-fro catgut suture passed 
deeply through the ligament and including the tissues on either 
side. 10. Treat the opposite side in the same manner and close 
the median abdominal incision. Only a small loop of the liga¬ 
ment should be drawn up through the wound. 

-A CASE OF COMPOSITE TERATOMA OF THE OVARY. 

Dr. W. E. B. Davis, Birmingham, Ala., read a paper on this 
subject. The author is in doubt as to the nature of the tumor, 
notwithstanding the above diagnosis was made by pathologists 
of high standing. 

Mrs. N., aged 34, married, was the mother of three children, 
had always menstruated regularly, except when pregnant or 
nursing. She noticed a growth in the abdomen two years ago. 
She had menstruated in January before the growth was noticed, 
and then missed her periods until hlarch. at which time she 
menstruated or bled very freely for two weeks. She then 
missed periods until the following October, with no untoward 
symptoms except an attack of colic in August. The move- 
ments were noticed before August. After October she men¬ 
struated regularly until the following January, missed her 
periods then until October 24, 1899, when a child was born. 
She has not menstruated since. After the birth of the child 
at term, the tumor developed quite rapidly, and on May 7, 
1900, she was operated on, and was discharged as cured June 
9. The tumor was quite large and had a pedicle nearly two 
inches in breadth, quite thick, and which was attached to the 
uterus. The fetus was so large and so well formed that the 
essayist was of the opinion that there had been an ectopic 
gestation, with rupture of the gestation sac and the expulsion 
of its contents into the cavity of a pre-existing ovarian cys¬ 
toma. From the history of the case, the diagnosis had been 
made of an old ectopic pregnancy. He is still inclined to that 
opinion. 

TREATilENT OF CHRONIC CYSTITIS DY CUUETTEMENT OF nLADDKR, 
AND INSTILLATIONS OF CORROSIIT: SUDLIMATE. 

Dr. Charles Greene Comston, Boston, read this paper and 
therein drew the following conclusions: 1. Sublimate instilla¬ 
tions will often produce a very- great improvement in the dis¬ 
tressing symptoms met with in both tuberculous and non- 
tuberculous cystitis, such as a diminution in the frequency of 
micturition, a decrease of the pain, an increase in the capacity 
of the bladder and an improvement in the condition Df the 
urine. In some cases a complete cure may be had. 2. Wlien 
the instillations fail to produce the desired ciTcct, cureltcmenl 
of the bladder is indicated in both tuberculous and non-tuber- 
culous cystitis. 3. In gonorrheal cystitis instillations of sub¬ 
limate are very efficacious and rapidly subdue pain. 4. Under 
favorable circumstances a radical cure of primary tuherculou*. 
cystitis may be obtained by curcttcmcnt when the vesical — 
lesions are localized and the kid , „ fr- disease 

Curcttcmcnt per urcthram will m.' - - to rc' 

the entire surface of the bladd, ns 

exfpnsii-e they should be direct! ! . 
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omy. 5. Much relief may be aflorded to a large number of 
patients suffering from tuberculosis of the bladder, but who 
on account of the advanced stage of generalized infection are 
in no condition to undergo a more radical operation. 6. When 
cystitis is due to a prolapsus of the genital organs, and when 
hysteropexy, combined with anterior and posterior colpor- 
rhaphy does not relieve the bladder symptoms, curettement 
of the bladder, followed by sublimate instillations, is the proper 
treatment. 

Dr. a. Goldspohn does not believe that infiltrations, etc., of 
the bladder can be recognized by the curette at an early stage 
of the diseased process. With this instrument the operator 
can not detect beginning ulcerations or papillomatous growths 
in this organ. Curettement of the bladder is entirely different 
from that of the uterus, in that the operator does not I'eceive 
the tactile information of intelligence from this instrument in 
the bladder that he obtains from it in curetting the uterus. 
Scraping the bladder, therefore, is done largely at random, 
without anj' touch sensation to govern the operator as to how 
little or how much surface he shall curette. Under such cir¬ 
cumstances it is not rational to assume that the mucous lining 
of the bladder will be evenly and uniformly curetted. Uneven 
surfaces or small areas would be left untouched. In the treat¬ 
ment of infectious cystitis, not tubercular, he has obtained 
good results from a solution of .5 to 1 per cent, of oil of cloves 
in water. 

Dr. J. Henry Carstens agi-ees with the last speaker that 
there are certain points in the bladder that can not be reached 
by the curette. He has had cases of tubercular, gonorrheal 
and septic infections of the bladder which have yielded to the 
judicious application of permanganate of potash. 

Dr. Edwin Ricketts has never tried this method of treat¬ 
ing cystitis in the female, but it seems to him plausible, and he 
is inclined to try it. 

Dr. Rtifus B. Hall directed attention to the danger of over¬ 
distention of the bladder with injections. Distention of the 
organ up to the point of causing discomfort to the patient 
should be tlie limit of safety. 

Dr. James T. Jelks concurred in the statement of Dr. Car¬ 
stens that permanganate of potash is an invaluable remedy for 
infective disease of the bladder, particularly of the gonorrheal 
' variety. A solution of 1 to 6000 is strong enough to begin 
with, the strength being increased in accordance with the indi¬ 
cations of the particular case. 

Dr. T. J. Crofeord, Memphis, has performed curettage of the 
bladder several times. If the inflammatory process is confined 
to the neck or thereabouts, there is verj^ little difficulty at¬ 
tending the curettement of that area of surface. No inflam¬ 
matory zones would be left to cause further trouble. 

Dr. Goldspohn does not wish to be understood as opposing 
curettement of the bladder in toto, but believes it ought to be 
done under the guidance of the eye or tactile sense. 

Dr. Cumston, in closing, referred to the pathology of bladder 
lesions and said they were almost always situated in the tri- 
gonum, consequently this is the portion of the viseus which the 
operator should strive to reach. If the whole bladder surface 
is involved, suprapubic cystotomy is the operation of choice, 
and curettement in such a case would do very little, if any, 
good. He uses the cj'stoscope in the treatment of this class 
- of cases. 

FOUR CASES OF PERFORATED GASTRIC ULCER. 

Dr. Henry Howitt, Guelph, Ont., read this paper. The first 
two cases occurred years ago before the operative procedures 
were commonly known, and had the usual termination, one 
dying rvithin twenty-four hours from the.commencement of the 
illness without having had a single symptom indicating the ex¬ 
istence of the trouble. The other two reported by him are of 
recent date, and the patients were saved by timely operations. 
In one the operation was devoid of any serious diffculty, but 
in the other the abdomen contained gas and a large amount of 
pus, the colon was enormously distended, requiring to be 
opened, and collapsed before the stomach could be reached. 
There existed also the remains of a ruptured abscess cavity 
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below the transverse portion of larger bowel, the,walls of 
which were formed by it together with the coils of small in¬ 
testine and omentum. This had its origin probably in a slight 
leakage which occurred days before the final rupture. The 
orifice of the ulcer was of sufficient caliber to admit his little 
finger, and was situated in front close to the pyloric valve. 
The surrounding parts were so thickened, dense and nodular 
as to exactly resemble carcinoma of the pylorus and adjacent 
parts of the stomach. A section nearly two inches in length 
had to be removed before the ulcer could be closed. The in¬ 
testines were previousl}"^ eviscerated to permit of the room 
necessary to reach the part and to dxpose the pools of pus in 
the pelvic flanks and other places difficult to reach. The upper 
portion of the jejunum was anastomosed by means of a Murphy 
button to the anterior wall of the stomach. Before.doing so 
care was taken to allow for every possible movement without 
causing tension of the proximal arm of gut. After the anas¬ 
tomosis was eompleted, the arm of intestine above was stitched 
to the wall of the Stomach an inch or more to the right and a 
little above the line of the button. This procedure in his 
opinion overcomes the acute angle and its ill-effects. Drain¬ 
age-tubes were inserted through perforations made in the flanks 
well to the baek and in the lower abdomen close to the pelvis, 
to the outer side of the right rectus muscle. The sutures 
were all removed, except two in the middle of the wound oppo¬ 
site the umbilicus, on the seventh day. Three hours later the 
patient had a sneezing fit, and the wound tore open from the 
upper angle to the umbilicus, exposing the situation of anas¬ 
tomosis, and coils of bowel protruded. It was restitched an 
hour later without anesthesia, and no ill-effects followed. The 
patient made an uneventful recovery, and is now for the first 
time in eighteen years free from gastric distress. 

Dr. Richard Douglas, Nashville, Tenn., has had two cases 
of perforating ulcer of the stomach in which he urged opera¬ 
tion, and while preparations were being made to operate on 
one of them, the patient died. In the other operation was re¬ 
fused. Death ensued some time later. Post-mortem examin¬ 
ation in this case revealed a perforating ulcer on the posterior 
Wall of the stomach; while in the other case the ulcer was 
confined to the lesser curvature. 

Dr. James F. W. Ross, Toronto,' called attention to the 
difficulty attending the diagnosis of gastric ulcer in some cases. 
Ho had operated successfully on one case of perforating gastric 
ulcer. The patient did not know that she had anything seri¬ 
ously the matter with her. 

Dr. Charles Greene Cumston mentioned a case, in which 
there was an ulcer of the stomach and one in the vagina, of 
embolic origin, associated with arteriosclerosis. . 

Dr. Edwin Ricketts narrated the case of a woman, 48 years 
of age, who had had a gastric ulcer for three years. Under 
rectal alimentation she gained sixty pounds in flesh. Subse¬ 
quently she committed some indiscretion in diet, was again 
taken sick, and consulted another physician, who made a diag¬ 
nosis of cancer of the pylorus. She went from bad to worse, 
and finally died. Post-mortem examination revealed a per¬ 
forating gastric ulcer the size of a lead pencil, situated on the 
anterior surface near the pylorus. 

Dr. a. Va,nder Veer, Albany, spoke of two cases of gastric 
ulcer which ultimately resulted in carcinoma of the pyloric end 
of the stomach. From the number of_cases in which he has 
done gastrointestinal anastomosis, he is satisfied that he has 
had to deal with the cicatrices resulting from gastric ulcers in 
many instances. 

some points regarding the surgery op the gall-bladder. 

Dr. a. Vander Veer, Albany, N. Y., presented the above 
paper: 

No great reliance is now placed on jaundice as a positive 
symptom. Four interesting and instructive cases are reported, 
and the following conclusions drawn; 1. An early diagnosis of 
cases. 2. In suppuration of the bladder with adhesions, a 
most thorough examination should be made from within by 
digital exploration and use of the pi;obe for any possible deep- 
seated calculi. 3. In prolonged operations on the common 
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duct or liopatic ducts, wlierc adhesions are present, arid it is 
diflicult to close the incision, after removal of the calculus; 
drainage through the peritoneal j)ouch b\’ means of the lumbar 
stab is advisable. 4. When the patient is suffering seriouslj’ 
from cholemia, with marked ecehymotic spots over the body, in¬ 
tense itching, the blood found in a septie condition, an opera¬ 
tion is not to be encouraged; it is too late in the vast majority 
of cases for the patient to recover. 5. General practitioners as 
well as the surgeon should place more earnestly before the pa¬ 
tient and friends the dangers of repeated attacks of gall-stone 
irritation resulting in cancer of the ducts, stomach or liver. 

DIAGNOSIS OF ECTOPIC GESTATION KEFORE RUPTURE, BASED ON 
ELETON CASES. 

Dr. Jajies r. Baldivin, Columbus, said that in a large num¬ 
ber of cases an early diagnosis is entirely feasible and will be 
made as a routine when the attention of intelligent general 
practitioners is sufficiently directed to the subject. He said 
that while there are no pathognomonic symptoms of tubal preg¬ 
nancy, the following points will usually be found in these 
cases: The patient gives a history of several years of steril¬ 
ity (many exceptions) ; she has missed a menstrual period, 
two of them (numerous exceptions); she has noticed some un¬ 
usual pains in the pelvis, boring, griping, or colicky in char¬ 
acter, these pains being situated usually in the region of an 
ovar 3 '. She has perhaps within a few days of the time of con¬ 
sulting her phj'sician had a more or less irregular hemorrhage; 
perhaps has discharged pieces of membrane which she supposed 
indicated an abortion, and consults her physician with the 
idea that such is the case, owing to the hemorrhage and the 
pain and the suspicion of an existing pregnancy. Possibl.v, 
however, there has been no suspicion of a pregnancy, as the 
woman has accepted her sterility as incurable and has dis¬ 
missed from her mind such a possibility. 

On making a vaginal examination, if the conditions are fav¬ 
orable, the examiner will find on one side of the uterus, or 
back of it, a fusiform, quite well-defined cystic tumor, about 
the size of a pullet’s egg or a little larger. This tumor will 
probably be quite tender on pressure, will be quite symmetrical 
in outline, and will usually be distinctl}' pulsating. When 
such a tumor is found in a woman in whom we have reason¬ 
able grounds to suspect a pregnancy; when the uterus at the 
same time is found somewhat enlarged, and having the feel 
of pregnane}', but not enlarged as much as one would expect in 
a pregnane}' of so long continuance as the history indicates, 
a presumptive diagnosis of tubal pregnancy is warranted, and 
the matter of an operation should be carefully and without 
delay considered. To render the early diagnosis of ectopic 
pregnancy possible, it is necessary for physicians to learn to 
suspect it, and to examine patients with that suspicion in mind. 
The physician who, without making any examination, tells 
all middle-aged women who come to him complaining of irregu¬ 
lar hemorrhages that they are merely having the change of 
life, will not likely make an early diagnosis of cancer of the 
uterus, and he • will probably tell patients who come to him 
with symptoms of ectopic pregnancy that they are merely 
threatened with a miscarriage. He will make no further in¬ 
vestigations, and will hence uniformly fail to make a diagnosis. 
The physician, however, who, having in mind the possibility 
of an ectopic pregnancy, thoroughly examines all patients 
whose history and symptoms point to this condition, will in 
a large proportion of cases make a correct diagnosis and by 
prompt intervention will achieve a signal triumph for himself 
and his profession. 

Dr. Charles A. L. Eeed said that to make a diagnosis of 
tubal pregnancy before the time of rupture, it is necessary to 
have the patient under observation constantly for a consider¬ 
able length of time. He had encountered such a ease about 
seven years ago, the details of which were narrated. 

Dr. L. H. Laidlet said the only diagnosis of ectopic preg¬ 
nancy lie had ever made was in a case of cancer of the uterus 
where there was no rupture. He did not suspect the existence 
of it until he had removed the tubes and had found indications 
of a developing fetus within the tubes. 


Dr. Zinke, Cincinnati; thinks the diagnosis of ectopic ges¬ 
tation is easy in some cases if the g}'necologist has certain 
symptoms to guide him, namely, loss of blood, either scanty or 
profuse, attended with pain, and a tumor, pulsating in char¬ 
acter, found on one side of the uterus. In other instances, 
however, the diagnosis is very obscure, particularly in those 
eases in w'hioh the ectopic gestation is complicated with a 
normal pregnancy. Such a case was narrated. 

Dr. D. Tod Gilliam said that if the gynecologist could 
diagnose most cases of ectopic gestation before rupture has 
taken place, it would prove a great boon to womankind. A 
distinction between tubal pregnancy and Inflammatory condi¬ 
tions should always be borne in mind. 

Dr. J. Henry Carstens does not think cases of extrauterine 
pregnancy are as common as the profession generally supposes. 
The average general practitioner with a good practice observes 
but very few such cases in a lifetime. He spoke of the diffi¬ 
culty in diagnosis, and said that when this condition was ex¬ 
pected and operated for, something else is found. 

SURGICAL treatment OF UTERINE DISPLACEMENTS. 

Dr. Charles A. L. Reed, Cincinnati, contributed this paper. 
Attention was called to a couple of modifications of tech¬ 
nique in the management of a class of cases that is happily 
becoming less and less perplexing. It is not the author’s 
purpose to discuss the relative merits of Alexander’s and 
Mann’s operations, nor to consider the ingenious technique 
of Ferguson. In a majority of cases of retrodisplacements 
that demand operation, the author believes that the intraperi- 
toneal shortening of the round ligaments is the operation of 
choice. It has been his habit during a number of years to 
effect this by making an S-fold in the ligaments and stretch¬ 
ing them thus folded to the parietal peritoneum along the 
line of Poupart’s ligament. This method has yielded him bet¬ 
ter results than any which he has previously tried. Ho has, 
however, beeome eonvinced that the parietal fixation of the 
folded ligament is not necessary for the purpose of holding the 
uterus in its normal position, and that the technique devised 
by Mann is all that is required to accomplish this object. His 
application of this technique differs a little from that orig¬ 
inally adopted by JIann, the modifications being those of con¬ 
venience rather than of necessity. give these modifications 
in the language of the author: “.In seizing the round liga¬ 
ment with hemostatic forceps for the purpose of folding it on 
itself, the tissues are frequently wounded. While the acci¬ 
dent is not a serious one, it is certainly not desirable. The 
use of two hemostatic forceps for the purpose of effecting the 
fold makes the services of tivo hands of an assistant neces¬ 
sary. To obviate these objections, which though of minor im¬ 
portance are still objections, I have devised a forceps with four 
flat approximating prongs, the whole being an inch across. The 
prongs of the opposing blades approximate with sufficient 
force to hold the ligament, but not enough to induce tissue 
necrosis; while, when approximated, they are far enough apart 
to permit the passage of .a medium-sized needle between them. 
The ligament brought up into the field of operation on the 
finger, is seized in its middle third by this instrument, which 
is then held in this position until all of the sutures are applied. 
These are inserted as follows: One interrupted, one fixing the 
loop of ligament to the cornua of the uterus; a similar suture 
is utilized to fix the outer fold of the ligament; a continuous 
suture is then passed between the prongs of the fixation for¬ 
ceps, its ends being obliquely tied after the instrument is 
withdrawn. 

“A pathologic condition that often e,xists in cases of long¬ 
standing flexions and the persistence of which militates 
against the success of any fixation operation, consists of an 
atrophy of the concave wall and a hypertrophy of the convex 
wall at the point of fle.vure. In many of these cases, par¬ 
ticularly when associated with diffuse fibrosis, the elongated 
and h}'pertrophied wall offers a per.sistent resistance to the 
maintenance of the normal axis of the org:in. To overcome 
this I have, for some time, , ’ a cU' ,=egmpnt from 

the hypertrophied wall, 'on Hi., 
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cuneo-hystereotonij', and winch is applicable in either anterior 
or posterior flexions. To do this the patient is placed in the 
Trendelenburg position. All adhesions between the uterus and 
bladder, or between the uterus and other organs, are carefully 
broken up, anj' rents in the serosa that may be induced thereby 
being carefully stitched. The uterus is then brought toward 
the incision by gentle, but firm, traction and an ellipse of 
tissue about 1 cm. wide and having a length corresponding to 
the breadth of the organ is removed from the convex side at 
the site of flexure. Care must be taken not to carry this dis¬ 
section into the cavity of the uterus nor to wound either the 
circular artery or the anastomosing branches of the uterine 
artery. Should the latter accident occur, it is best controlled 
by en masse ligatures, passed deeply into the uterine tissue at 
either end of the yet gaping ellipse. Retraction of the vessels 
generally prevents their isolation and closure by direct liga¬ 
ture which, when practicable, is always the preferable method. 
After all hemorrhage, except mere capillary oozing, is con¬ 
trolled, the margins of the ellipse should bo carefully ap- 
pro.ximated and closed by a continuous animal suture with two 
or three interrupted ones of the same material. The uterus 
is then dropped back, and after pausing a moment to make sure 
of complete hemostasis, the abdomen is closed without drain¬ 
age. A further modification of this operation that I have 
practiced with satisfaction in anteflexion consists in stitching 
a reef of the posterior surface of the uterus. I have been able 
by these combined methods to relieve the most distressing and 
persistent symptoms, vesical, uterine, ovaiian and neurotic, 
due to otherwise intractable anteflexion of the womb.” 

(To be continued.) 
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• AMERICAN. 

1. Neurastheiua,—^Xhe distinction between hysteria and 
neurasthenia is first noted by Eskridge; the latter is not a dis- 
-eased, but simply an exhausted and irritable state of the nerve 
centers. Its causes are numerous, but the psychic far out¬ 


weigh the physical in this regard; mental depression, anxiety, 
etc., are more exhausting than mental work alone. Various 
diseases, pelvic disorders, indigestion, • eye troubles, etc., and 
even bad teeth may have an agency in causing it. Hodge, 
Mosso and others have shown that it has a real pathology' in 
cellular changes. Eskridge reviews the symptoms in detail, 
motor, sensory, ocular, mental, visceral, etc., and remarks as 
regards its diagnosis that we must differentiate between it and 
organic disease, hysteria, incipient melancholia and paresis, 
and lastly between genuine and simulated symptoms in medi¬ 
colegal cases. This last is not always easy; but a slow or 
normal pulse-rate is not indicative of neurasthenia, and if it is 
not increased by exercise or pressure over alleged tender points 
the presence of traumatic neurasthenia is dubious. The 
prognosis is generally good as regards life, the chief unfavor¬ 
able conditions are heredity, early appearance of the disorder, 
and its long duration. The danger of the drug habit in these 
cases must also be considered. The most important points in 
treatment are prevention, removal of exciting causes, etc. In 
the developed disease the treatment consists of rest, pai’tial 
or absolute, and in ninny cases isolation. In the severer cases,’ 
with absolute rest, suitable diet, preferably skimmed milk, 
carefully regulated, is advised, and generally also isolation. 

2. Post-Operative Mental Disorders.—Posey reports 24 
cases of mental disturbances following operations on the eyes, 
and thinks these would be more frequently observed but for 
the fact that hypnotics are generally freely and promptly used 
on the first appearance of mental sj'mptoms. The type is 
rather uniform, a mild restlessness passing soon into an active 
hallucinatory delirium, readily controlled by narcotics; in no 
case was there permanent damage. He thinks the causes arc 
chiefly psychic, preoccupation of the patient’s mind with the 
idea of his state and the psychic effects of the operation itself. 

3. Posteritical Temperature in Pneumonia.—Fisher re¬ 
ports three cases of posteritical temperature in pneumonia in 
young children, which he analyzes as follows: 

1. That a posteritical rise in temperature took place in all 
the cases, and that the temperature was somewhat uniform as 
to time, height, and duration. 

2. That while the ratio existing between the respirations and 
the pulse during consolidation was reduced to an enormous 
extent, the ratio existing during the posteritical rise in temper¬ 
ature was increased. 

3. That these conditions being true, there must have been 
some cause common to all. 

4. That the rise in temperature bore a direct relation to the 
physical signs marking beginning resolution. 

5. That the rapidity with whicli tliis secondary rise reached 
its highest point bore a direct relation to the extent of lique¬ 
faction. 

C. That the rise in temperature was followed by an im¬ 
proved state of the affected area. 

7. That as the condition in the affected area improved the 
temperature reached normal. 

In conclusion he says that he believes this secondary rise to 
be a frequent one, depending on the absorption of a degenerated 
albuminoid mass containing fever-producing bodies. It is a 
condition which can be diagnosed, the diagnosis of which gives 
a great deal of satisfaction, and allays much uneasiness, not 
only to the physician, but to anxious parents and friends. 

7. Joint Disease.—^In the conclusion of his paper Phelps 
holds that the action of carbolic acid, ns he employs it, is by 
uniting with albumin of the tissues, forming an antiseptic al¬ 
buminoid or albuminate. His method is described ns follow.s: 
The abscess cavity is laid open. TIic opening into the capsule 
is found and enlarged and the joint explored. If there is ex¬ 
tensive bone disease, the incision is lengthened and the capsule 
of the joint freely divided for h.alf or two-thirds of its entire 
circumference, the head of the bone pulled out from the socket, 
the curette freely used, and the joint thorouglily irrigated with 
bichlorid solution, one to one thousand, Tlie joint is now"""' 
filled with pure e.srbolic acid. It is •«! t ain o 
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minute by the watch, after which the joint ii thoroughly 
washed out with pure alcohol, and finally the alcohol is washed 
away with a 2 per cent, solution of carbolic acid. Instead of 
packing the wound or sowing it up, or introducing the collap¬ 
sible rubber drainage-tube, he uses the largest glass tube that 
the cavity will take, which extends down to the joint and is 
just flush with the skin. This tube not only admits of perfect 
drainage, but enables the surgeon to see, day after day, just 
what is taking place in the joint. If further suppuration or 
extension of disease takes place, it is usually treated through 
this large glass tube by curetting and the use of carbolic acid 
and alcohol. Packing can be introduced through the tube to 
secure perfect drainage from the joint. These tubes vary in 
size from half an inch to two inches and a half, and they are of 
various lengths. A drainage-tube for a small child should be 
about an inch in diameter. In other words, the glass tube is 
fitted to the parts, as large as they will take, and one can 
readily see the immense advantage the surgeon has day after 
day if he can examine the diseased area do\vn to the very bot¬ 
tom of the joint. The tube is worn until granulations fill in 
from the bottom of the wound. He removes diseased bone 
freely, but in his seventy cases thus treated he excised the 
head twenty times, while with the old methods he would have 
done this at least fifty times. His results are certainly good; 
he does not regard the carbolic acid, however, as a specific but 
as simply an auxiliary to good surgical work. 

9. Malignant Disease of the Larynx.—Delavan analyzes 
and criticises the statistics of laryngeal operations for malig¬ 
nant disease, showing not altogether discouraging results. He 
reiterates, however, his earlier expressed opinion that the in¬ 
discriminate performance of capital operations on the larynx 
should cease, and suggests a careful scientific test by the most 
experienced and successful operators with the best appliances 
and assistance, with thorough following up of their cases. 
Then, he says, "it will soon be learned whether the radical ex¬ 
tirpation of lar^rngeal epithelioma is a justifiable procedure or 
whether, as seems probable, the practical necessities of these 
cases must be met by means less hazardous to the life and com¬ 
fort of the patient and more certain of complete and lasting 
success. Let us hope that the triumphs of iodid of potassium 
and the toxins of erysijjelas may find their parallel in the suc¬ 
cessful remedy for epithelioma.” 

10. Telephone Paralysis.—^Rice reports two cases of partial 
vocal paralysis apparently due to excessive use of the telephone, 
and suggests caution against its faulty use, or in case of its 
producing symptoms of nervous exhaustion. 

12, Snake Poison.—^This article is of considerable length, 
and only a few of its important points can be noticed. It 
describes the different kinds of venomous snakes, the various 
poisons, their physiological effects according to the different 
origins. It calls the sequela of the cobra bite an acute bulbar 
paralysis of the most furious and vehement type, while the 
poison by the viper snake has an analogy in acute ascending 
spinal paralysis, the last stage of which exhibits alike bulbar 
symptoms and inhibition of respiration. There is no question 
but that snake poison is both a nerve and a blood poison. It 
acts directly on the germicidal power of the blood, which ac¬ 
counts for the rapidity of decomposition. It has been an often- 
recommended custom to suck the wound or apply cups. He 
does not advise this procedure unless free scarification is 
first performed. Ligatures are useful in preventing ab¬ 
sorption. This is the first recommendation in the treatment. 
The chances of neutralizing the poison are limited and the 
question is: What can we do to hasten the excretion 1 The 
kidneys are probably themselves affected, hence it is doubtful 
whether we should try to increase their activity. Diaphor¬ 
etics have also had dubious results. It seems probable, how¬ 
ever, that a certain amount of the poison is eliminated through 
the stomach; to give emetics may be a rational treatment. The 
author seems to think that the use of saline solution trans¬ 
fused into the veins is a somewhat promising measure, and a 
trial of artificial respiration is justifiable. Strychnin, which 


has been claimed to he a specific, has been extensively used, 
but the results are not convincing. In conclusion the author 
speaks of the use of immunizing the serum and its promise in 
the future treatment of these accidents. To sum up, the most 
commendable treatment, he says would be that one or more 
tight ligatures should be made above the wound, followed, per¬ 
haps, by deep scarifications; then injections of antivenene, if at 
hand. If the latter Can not be had, injections should be made of a 
solution of hypochlorite of lime, 1 to GO, at several points near 
the bite and elsewhere. Stimulation, if necessary, by either 
strychnin or atropin or alcohol; hypodermoclysis of physio¬ 
logical saline solution; lavage of the stomach; artificial res¬ 
piration for hours; and, not least of all, continuous encourage- 
,ment of the victim, for a deep mental prostration goes together 
rvith the physical depression of the nervous centers. 

1.3. Drosions of the Stomach.—Quintard reports a case of 
gastric erosion and sums up his conclusions, which are similar 
to those of Drs. Einhorn and Pariser, as follows: "1. That 
from time to time we see patients in whose stomach washings 
are repeatedly found small fragments of the gastric mucous 
membrane; on an average one to four of such pieces are found 
in a washing, their size varying from 2 to 7 cm. long and about 2 
to 3 cm. wide; that the repeated finding of such pieces of 
mucosa in the wash water shows that we are dealing with a 
case of erosion. 2. That such erosions occur under varying 
pathological conditions, and that as a consequence the func¬ 
tional signs vnr 5 ’’ accordinglj\ 3. That the exact etiology and 
pathology of such erosions are at present not definitely known; 
that in the great majority of cases at least where such tiny 
fragments of mucous membrane are found in the wash water 
the patient gives a definite and peculiar .clinical history dis¬ 
tinct from that of round ulcer or from the exulceratio simplex 
described by Dieulafoy. 4. That as a consequence these cases 
should be regarded as a distinct class clinically and treated as 
such.” 

14. Tuberculosis of the Testis.—^The chief point in 
Mosehcowitz’s paper is that the radical operation for removal 
of a tubercular testis includes also the removal of the vas 
deferens and the seminal vesicle. He shows that the same 
may be detached surgically by three separate routes: 1, by the 
inguinal route; 2. by the sacral route, and 3, by the perineal 
route. A comparison of the three methods he thinks will re¬ 
sult favorabl.v to the latter, as it has certain advantages over 
the others. Operation by the inguinal route seems to be very 
difficult and the extensive stripping off and not impossible 
injury to the peritoneum can not be an indifferent matter, and 
the extreme depth in which the operation has to be carried out 
bars an inspection and treatment of the possible infected pros¬ 
tate. The sacral route in any of its numerous modifications is 
so extensive that it must be considered complicated and danger¬ 
ous. 

15. Liver and Elimination.—^Davis refers first to a former 
paper in which he pointed out the importance of the liver as 
an organ of nutrition. In his article he attempts to show that 
this organ is also the most important eliminative organ of the 
body. 

16. Talipes Calcaneus Paralyticus.—Gibney, after report¬ 
ing several cases, says that almost any appliance which is worn 
night and day, the management of which is taken completely 
out of the patient’s hands, should bring good results. He has 
used mostly plaster of Paris and is somewhat prejudiced in its 
favor, but he can readily see how other dressings may be 
equally effective. 

17. Occupation and Tuberculosis.—The etiology of tuber-. 
culosis is investigated by Preudenthal. He admits that statis¬ 
tics show that there is an increase of tuberculosis with a dim¬ 
inution of income. The most important thing, however, he 
thinks is occupation, and he has studied 1576 cases treated at 
the Montefiore Home in Hew York during the past ten years, 
especially noting the occupation of each, and found that tailors 
are particularly liable to the disease. This may be due to 
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their bent position, lack of proper e.\ercise and other causes, 
and he e.\;prcsses his opinion elsewhere that consumption is 
primarily a trophoneurotic affection of both a general and 
local nature, and that the invasion of the tubercular bacilli 
takes place at a later stage. He quotes Dr. Solis-Cohen as 
not of the opinion that the tubercle bacillus of itself originates 
the disease. He thinks this notion is spreading here and 
abroad, although not perfectly correct. In his opinion he says 
that occupation has an agency in the etiology of pulmonary 
tuberculosis in so far as it is sedentary and involves confine¬ 
ment within doors. 

IS. Giant Cells.—^The chief aim of Warthin’s article is to 
point out the confusion which exists in the recognition of the 
giant cells found in the pulmonary vessels, and the fact that 
at present there are no means of differential diagnosis as to 
whether these cells are of placental, spleen, or bone-marrow 
origin, and that the significance of such metastasis needs to be 
cleared up by further investigation. 

19. Stomach Disturbances and Dost-Apoplectic Tempera¬ 
ture.—^Winter believes that the continued high temperature 
of apoplectic cases, at times irregular in its fluctuations, may 
be dependent entirely upon the absorption of infective mate¬ 
rial in the alimentary canal and that the best treatment is the 
use of hydrogen dioxid. He mentions several cases where this 
treatment was adopted and thinks that they demonstrate pos¬ 
itively that the temperature following the apoplectic stroke is 
due in part to this absorption. It has been his practice to give 
the drug combined with an equal quantity of chemically pure 
glycerin. 

20. Radical Cure of Hernia.—In the statistics of 98 cases 
of hernia in his o^vn practice Dr. Warren includes 74 of in- 
'guinal hernia, 7 of femoral hernia, 12 of umbilical hernia and 
5 of ventral hernia, all operated on between 1898 and 1900. 
He separates them into two groups, those operated upon be¬ 
tween 1888 and 1894 and those subsequent. There is quite a 
notable showing in favor of the latter; the percentage of septic 
operations is decidedly lessened in the latter period. He finds 
-that silk has given better results than catgut. As regards re¬ 
currence, following the same rule as to the time of operation 
those subsequent to 1894 show that improved technique had an 
important influence upon the result. The percentage of perfect 
results Is nearly as good as that laid down by Bull and Coley 
in their last article in the “International Text-Book of Sur¬ 
gery.” The age and station in life are noticed as influencing 
the results. In children there is always a chance of cure by 
the truss, and children who have parents capable of exercising 
constant and intelligent care can be treated mechanically, but 
when the chances of such care are uncertain, or there are any 
complications, operation is advisable. Warren disagrees with 
Bull and Coley in their statement that fifty years is the age 
limit for operation in adults. Certain points in the technique 
of the operation are noticed, such as the emptying of the sac, 
removal of omentum, preparation of the skin beforehand, which 
is of great importance, as it is difficult to render it perfectly 
sterile, etc. 

21. Actinomycosis.—Actinomycosis is probably, according 
to Porter, a less rare disease than commonly supposed. Ex¬ 
amination by microscope is absolutely necessarj- for a posi¬ 
tive diagnosis. He reports eight cases. It is practically im¬ 
possible, he thinks, to make a clinical diagnosis of the disease. 
Recurrent abscesses about the jaw. not connected with tuber¬ 
cular glands, should arouse suspicion. The presence of the 
so-called sulphur granules in the discharge is not by any 
means conclusive and the microscope should be depended on. 
With reference to treatment, two facts, he says, speak strongly 
for the self-limitation of the disease in the niajorit 3 ' of cases. 
1. Though it can not bo a rare affection, few cases enter the hos¬ 
pital with advanced actinomj-cosis of- the jaw, and it seems 
therefore certain that many recover after simple incision of the 
abscess, and even through a natural rupture of it. 2. It is 
surprising to find, on microscopic examination of sections, how 
infrequentlj' the colonies are found in the walls of the abscesses. 


though the pus contained jnany graules. The surrounding 
connective tissue probabl 3 - proves an effective barrier to the 
spread of the disease. Many cases are cured bj^ simple opening. 
The individual case and the severitj' of the infection must de¬ 
termine the choice between curetting and cauterizing and a 
more radical excision. lodid of potash in doses of 20 grains 
three or four times a day has distinetlj- influenced some cases 
for good and should be used in connection with the local treat¬ 
ment. 

27. Pelvic Reflexes of the Heart.—Robinson holds that 
the heart is particularly affected by diseases of the generative 
organs of women. He knows of no organs so manifestly dis¬ 
turbed in the menopause, and he figures out the mechanism 
with the various sjunpathetic ganglia and their connection with 
the automatic cardiac ganglia. 

32. Anatomical Relation of the Heuron to Nervous 
Diseases.—Barker gives an interesting historical review of the 
rise and progress of the neuron theory and in conclusion offers 
his own views in the following: The formulation of the neuron 
doctrine was the equivalent of applying the doctrine of cell- 
units to the nervous sj'stem. The actual application to the 
nervous system at so late a date of a doctrine long known and 
generally appreciated for the other tissues of the body is ex¬ 
plicable by the fact that it has been only recently that it has 
been possible to replace the mistaken conception of the extent 
of a nerve-cell formerly held by the true conception. If the 
term “nerve-cell” called up in mind the idea which we now hold 
of the biologic unit in the nervous system there would be no 
necessity for the use of the word "neuron.” But until the 
text-books have been expurgated and the nomenclature em¬ 
ployed by teachers and writers becomes more precise, some 
word other than “nerve-cell” would seem necessary. Any one 
who has the idea of “contact-relation” inseparably connected In 
mind with the term “neuron” would do well to give up the use 
of the word and to use “nerve-unit” or “complete nerve-cell’ in 
its place. But for those who have never considered the theory 
of contact-relation as a necessary part of the neuron doctrine, 
but have regarded the neuron as the unit in the nervous system 
corresponding to the cells in other parts of the bodj', the term 
can be definitely retained and even employed with reverence on 
account of its historical significance. 

33. Pathologic Changes in the Neuron.—Spiller’s article 
is an elaborate one, which is not easily abstracted in detail. 
He finds that on the whole there is a tendencj’ for the whole 
neuron to undergo alteration when it is attacked bj’ disease or 
injured experimentally, but that one portion maj^ be more re¬ 
sistant than the rest and mar- recover even though at first 
affected, although the end in union with the cell-bod.v may 
finally atrophj% The earlier in life the lesion occurs the less 
the resistance. From these facts we have some evidence of the 
individualitj' of the neuron. The restriction of anj’ degenera¬ 
tion to any particular set of the neurons is discussed at length 
in the light of his own and others’ observation, and he finds 
that there is no doubt that this docs exist, but that tertiary' 
degeneration, understanding by that term degeneration of an¬ 
other series of neurons resulting in secondarj- degeneration of 
a series'of the neurons nearer the origin of the impulses, do not 
seem to be very frequent. There is no positive evidence ap¬ 
parently of degeneration of the cells of the anterior horn from 
lesions of the posterior roots, and he knows of no evidence that 
disease of a sensory neuron ever results from disease of a motor 
one. The fact that degeneration may actually pass from one 
neuron to another does not prove that neurons do not exist. It 
is certainly not common for sj-stemic disease to spread ir¬ 
regularly to neighboring areas. 

34. The Conception of the Nervous Diseases and the 
Neuron Doctrine.—Sachs finds that the neuron thcorj- is of 
“distinct assistance in the interpretation of toxic disease affect¬ 
ing at one and the same time the peripheral and central nerv¬ 
ous sj’stems. while in some instances involving onlj' one or the 
other, and not both parts; it had shed some light on the por- 
plcxing questions of the relations of the ■' 
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gressive muscular atrophy, and on the early morbid changes in 
tabes. It may bo of some further help in our understanding of 
combined soleroses. More than this can scarcely be claimed 
for it; if it shall have accomplished all of this, and shall be 
able to stand the test of further sane criticism, it will he en¬ 
titled to the consideration it has already received.” 

35.—See abstract in The Jouknai., xxxiv, p. 977. 

39. Insane Hospitals.—Rogers reviews the development of 
insane hospitals and gives his ideas as to their construction 
and furnishings. 

,40. Huntington’s Chorea.—^After first reviewing the lit¬ 
erature and opinions on this disorder with special reference to 
the pathologic findings, Good reports a case in detail which was 
observed by him in the Michigan Asylum at Kalamazoo. There 
was an atrophic brain with adherent thickened dura, thicken¬ 
ing and opacity of the arachnoid, and other evidences of chronic 
inflammatory and irritative troubles. Marked pathologic 
changes were found in the cerebral cortex, the disintegration 
of the cells and engorgement of the vessels. During life there 
was a progressive dementia corresponding with some of these 
pathologic conditions. 

41. Paresis.—Berkley reports a ease of paresis in which 
death was caused during an attack of lobar pneumonia by mul¬ 
tiple thromboses of the cerebral vessels due to changes induced 
by toxic products with multiplication of bacteria in the blood 
morphologically identical with the bacillus coli communis. 

43. Separate Provisions for Tuberculous Patients.—Har¬ 
rington’s paper gives the statistics of tuberculous disease, espe¬ 
cially pulmonary tuberculosis, in the different sections of the 
country, showing that while in the New England states the 
deaths from this cause are hardly greater than in the general 
population, it increases in other sections, and in the Southern 
states causes one-fifth of all deaths. He has made inquiries as 
to the separate provisions for cases of tuberculosis in insane 
hospitals and finds that in several states, notably in the West 
and middle West, active measures are being taken toward this 
end. 

45.—^New York State Laboratory.—^IVise reviews the 
, records of New York State as regards pathologic work in its 
asylums, and specially the recent differences of opinion between 
the director of the State Pathologic Institute and the asylum 
authorities. He maintains that the institution should be con¬ 
tinued, but that its teaching function should be more thor¬ 
oughly exercised than has been the case in the past. 

■ 40. Suicide.—^The statistics of suicide in the different coun¬ 
tries are touched upon by Styles, and he finds a marked in¬ 
crease with advancing civilization. While suicide, as a rule, 
is less common in catholic than in protestant states, the lowest 
figures are found in such almost exclusively protestant coun¬ 
tries as Sweden and Denmark. He says little benefit comes 
from- the laws making suicide an offense of any kind or from 
special'legislation to prevent the act, while moral coercion is 
more or less effective. 

47. Studies in Neurasthenia.—Pearce’s article concludes 
from clinical and laboratory studies that neurasthenic condi¬ 
tions are associated -(vith the circulation of such an irritant as 
. uric acid in the blood. The vicious circle of disturbed metab¬ 
olism being established in the toxic action on the nerve cen¬ 
ters and the nutritional functions, the treatment should be 
directed to dietetic and nutritional methods, with a careful 
study of the individual idiosyncrasy in each case. 

4S. Degeneracy.—Er^erts finds that degeneracy is an inev¬ 
itable consequence of civilization with its marked deviation 
from the original, or typical, human conditions. If by remedy 
we mean that the degenerate can be regenerated, there is none, 
but we may rest assured that providence is working in its 
way for the general progress of the race. 

50. Degeneracy in tbe Army.—Woodruff points out the 
conditions of degeneracy that are observed among recruits, 
some of them slipping through by careless examination and be¬ 


coming the black sheep of the army and the deserters. He 
gives a number of illustrations of this type, and in conclusion 
he mentions the army musicians as showing some marked varia¬ 
tions from the average soldier. With the high musical sense 
there seems to be a liability to inferioritj' in some other ways, 
for they possess physical stigmata in far greater proportion 
than docs the .average soldier. They have to be managed by en¬ 
tirely different rules of discipline. 

57. Enuresis in Children.—The physiology and causes of 
enuresis and irritable bladder in children are noticed by Bier- 
hoff, and he considers that it is a result, as a rule, of a com¬ 
bination of conditions, the exciting cause being an abnormally 
increased irritability of the mucous membrane, most marked at 
tho sphincter and sometimes in addition at the trigonum 
visicffl, or sometimes, in the male, of the prostatic urethra, 
and the cause of the heightened reflex irritability is to be 
sought either in a hyperemia or an inflammation of the vesical 
neck, the sphincter, or deep urethra, either singly or in com¬ 
bination. He has observed this condition in adults and believes 
that in children the cause is the same. In the normal bladder 
the mucosa has a low grade of sensibility and the tonic con¬ 
traction of the sphincter is voluntarily inhibited, but in the 
abnormal hyperemi.a of the inflamed bladder tho nerves are re¬ 
sponsive to a far weaker stimulus, and added to this an in¬ 
creased nervous irritabilitj'- from general systemic conditions, 
the effect is readily explained. He reviews the various reflex 
causes, etc., and their relation to treatment, in detail. 

58. Infantile Sour-vy.—Gilbert describes the symptoms and . 
reports cases of this disease, and considers it is caused by the 
use of any single food, excepting mother’s milk, continued for 
too long a time. The artificially prepared proprietary foods, 
of which there are so many in the market, are especially to 
blame. The remedy is simply fresh, wholesome food, with 
fruit juice.' 

60. Etiology of Tuberculosis.—McClintock reviews the 
theories ns to the cause of tuberculosis and states the prob¬ 
lems that are not yet fully solved in regard to it. He shows 
some of the difficulties in recognizing the cause that produces 
it, and says that we must remember in testing guinea-pigs, for 
example, that we are using animals very many times as sus-' 
ceptible to inoculation as man is. Because we have tubercu¬ 
lous milk, and the feeding of it in large quantities to guinea- 
pigs will produce the disease, it does not follow that this is the 
index of human danger from the same cause. We have yet no 
satisfactory explanation of the latency of tuberculosis. Some 
authorities believe that there must be an undiscovered spore- 
stage of the germ which may lie dormant for years, some 
authorities holding that this spore is the cause of all infection. 
He notices the recent views of Bios and Volland as to juvenile 
tuberculosis and tho importance of predisposition. The 
number of those who are satisfied with the statement that-the 
tubercle germ is the sole and sufficient cause of tuberculosis, 
the pure infectionists, grows less, he says, each year. He thinks 
that we will eventually find that some certain chemical con¬ 
stitution of tissue, a diathesis, if you please, is essential in the 
production of tuberculosis .and that back of the tubercle germ 
lies this essential cause. 

62. Some Causes of Appendicitis.—^tValker points out that 
tho vermiform appendix is in the first place a rudimentary 
organ of low vitality. It has a great absorptive power and 
poor nutritional facilities. The appendix being a small hollow 
viscus, when once inflamed it is liable to become strictured and 
encourage further trouble. The possibility of its becoming 
bent or kinked is also a danger. The great danger, however, he 
thinks, is the possible extension of a catarrhal inflammation 
from the cecum to the appendix and its subsequent invasion by 
more or less virulent germs. 

04. Eichi.—^Aronstam describes the botanical character of 
Eabiana imbricata, Ruiz and Pav, and its chemistry. He finds 
it contains minute quantities of: 1. A crystallizable alkaloid 
of bitter taste and neutral reaction, forming salts with acids, 
that lie calls fabianin or pichin. 2. A neutral principle rich in 
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carbon, insoluble in water, tasteless and inert. 3. A fluor¬ 
escent body analogous with esculin and classed among the 
glucosids. 4. A volatile oil. 5. A bitter resin on which the 
action of the drug depends. It is best used in the form of a 
fluid extract in*coml)ination with an alkaline aromatic and in 
doses of 10 to 40 minims every three or four hours. It is a 
stimulant and alterative to secretions in general, and a seda¬ 
tive to the mucous membranes, especially to the urethral 
mucosa, and has a high reputation in Chili in the treatment of 
urinary diseases. He has found it valuable in urethritis. It 
is said to expel calculi by its stimulating action on the mus¬ 
cular flbers of the urethra. He reports a case in which it was 
used in urethritis. 

- GO.—See abstract in The Journal of July 7, p. 51. 

70. ' The Sac in Large Inguinal Hernia.—The object of 
this paper is to emphasize one point in the technique of opera¬ 
tion for very large inguinal hernia. 'What the author under¬ 
stands by very large inguinal hernia varies from the size of a 
child’s head to an adult’s head or larger, and the special point is 
management of the sac. In small hernia the sac is almost in¬ 
variably removed, but in these cases it is so large, its walls so 
thickened, and its connection with hypertrophied tissue so much 
more intimate that its removal is therefore attended with 
danger of laceration and frequently with more or less trouble¬ 
some oozing of blood or hemorrhage. Harris reports several 
cases in which instead of attempting to remove the sac from 
the scrotum he has allowed it to remain, and in two of the 
three there was no trouble whatever. In one there was a 
thrombosis, hemorrhagic insuSIation of the testicle and slough¬ 
ing. The first impression would be that in leaving so large a 
sac cysts or hydrocele would develop, but such has not been 
the case in his own experience or in the cases reported by 
Kramer. The advantages of this treatment are: 1. Saving of 
time during the operation. 2. Avoiding danger of sloughing 
of tissue. 3. Less danger of sepsis. 

71. Su'bmersion in the Treatment of Wounds.—^The use 
of the hot bath in poisoned wounds, to which attention has 
recently been called by Fraser, is here noticed by Hodges, who 
claims that he has been the only American advocate of the 
treatment since the publication of Dr. Frank Hamilton, over 
twenty-five years ago. His extensive e.xperience with the pro¬ 
cedure, he claims, warrants the following practical conclusions: 
1. Continuous submersion even for long periods—two or tliree 
months if necessary—is altogether harmless. 2. That it may 
fie easily secured anywhere by anybody possessing an ordinary 
degree of ingenuity. 3. It will almost instantly limit infec¬ 
tious gangrene and control the resulting septicemia and spane- 
mia. 4. It will quickly relieve the pain and discomfort of 
phlegmonous inflammation or cellulitis. .5. It will speedily 
and readily reduce temperature and pulse and overcome the 
consequent depression of the patient’s vital forces. G. The 
temperature of the bath is immaterial, except when below that 
of the room it more promptly reduces fever and many bacteria 
will not develop at this temperature, while such as do so, de¬ 
velop less vigorously than at a slightly higher temperature. 

- 72. The Diazo Test.—Salisbury describes the diazo reac¬ 
tion and its clinical application and finds that it is of value in 
a number of diseases, especially typhoid and tuberculosis; in 
the latter it may serve a valuable purpose in estimating the 
stage of the disorder. He thinks it should be more frequently 
used by the practitioner. 

77. Cluh-Foot.—^The general belief that club-foot is incur¬ 
able in the adult is contested by McKenzie, who has had ex¬ 
perience with a number of cases averaging 26 years of age, of 
which he gives the particulars and illustrates a few. In the 
eases reported there was no operative interference other than 
subcutaneous cutting. The average time from the first opera¬ 
tion until the patient was able to walk and be about was 
three months. From his experience he believes that neither 
operation on the bone nor open incision is called for to relieve 
the condition excepting in a very small proportion of cases, 
less than 5 per cent., and the result is better where there has 


been no cutting other than the subcutaneous one. The treat¬ 
ment is no longer than on patients where the open incision is 
made. Whatever method is adopted any deformity of the foot 
should be fully corrected before the relation of the foot to the 
leg is interfered with. In all the twenty-eight feet referred 
to, the result is very encouraging, and the age of some of these 
patients, 30 and 43 years, with satisfactory results, renders it 
comparatively certain that age by itself is not a serious barrier 
to treatment. 

so. Exploratory Incision in Obscure Brain Lesions.— 
Coekburn reports several cases of operation on the brain, one of 
which revealed nothing especial though improvement followed. 
He thinks that exploratory incision might be more frequently 
resorted to with advantage when distinctly localizing symptoms 
are not present. If after all the modern remedies have been 
tried, all constitutional conditions e.xcluded, and the patient 
fully understands the experimental nature of the procedure, he 
thinks the exploratory incision is justifiable. 

84. —^This article has appeared elsewhere. See The Journal 
of August 11, H 16, ji. 385. 

85. The,Islands of Langerbans.—The following are the 
conclusions in Opie’s article: 1. The islands of Langerhans are 
composed of cells having the same origin as those of the gland¬ 
ular acini but forming structures which are independent of the 
secreting apparatus and in intimate relation with the vascular 
s 3 'stem. 2. In the splenic end of the cat’s pancreas they have 
a definite position within the lobule, each of which contains one 
of these structures. 3. In the human pancreas they are more 
numerous in the splenic extremity or tail than elsewhere. 
Similar variation in their number is observed in cats and dogs. 
4. Prolonged stimulation of the gland does not, as claimed by 
Lewaschew, transform groups of acini into islands of Langer- 
lians. 

86. Connective Tissue in New Growths.—White has 
studied the character and the distribution of various kinds 
of connective tissue, bj' different methods. His article is ac¬ 
companied with handsome illustrations of the findings of some' 
of these. His conclusions are as follows: 1. Elastic fibers are 
frequently present in now growths: in the stroma; among the 
cells; around the blood-vessels, and in breast tumors around the 
lactiferous ducts which have been included and invaded hy the 
growth. 2. When present they are usual!}’ in connection with 
pre-existing elastic-tissue elements in the original tissue in 
which the growth has arisen. 3. Sarcomata present a large in¬ 
crease in connective tissue and possess an e.xceedingly fine in¬ 
tercellular network. 6. The digestion methods present a pos¬ 
sible means of diagnosis between carcinomata and sarcomata 
in doubtful cases. 7. Uterine myomata have a very large 
amount of connective tissue both of a white fibrous and retic¬ 
ular nature, possessing a connective-tissue capsule for each 
muscle-cell; and would be more correctly termed fibromyomata. 

88. Congenital iloles.—^The literature on the nature of 
nevus cells and the transformation of moles to malignant 
growths has been studied by Whitehead, who reports two cases. 
He thinks it will serve to call attention to the fact that tumors 
may spring from congenital moles which present the same proc¬ 
esses as those going on in the melanotic tumors, ivith the e.x- 
ception that they totally lack true melanotic pigment. 

89. Inorganic Ferments.—Jones notices a paper bearing 

this title by Bredig and Mueller von Berncck, which points out 
certain analogies between the action of ferments and the con¬ 
tact-action of metals. In order to determine whether there 
was any close relation between the action of organic ferment and 
finely divided metals they studied the decomposition of hy¬ 
drogen sulphid, etc., which reduce quite considerably the action 
also by finely divided metal. Jones reviews the chemical equa¬ 
tions showing that the decomposition of hydrogen dioxid by 
colloidal platinum is a monomolecular reaction, the platinum 
itself not entering into it He finds a still more striking an¬ 
alog}’ between the action of platinum and <’ L- in 

the action of certain poisons such u' 'iv- 
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drogen sulphid, etc., which reduce quite considerably the action 
of platinum on hydrogen dioxid. He thinks there has been 
enough done to show that this is a very promising field for in¬ 
vestigation. and while it is impossible to say to just what it 
m.iy lead, it is a step in a direction which is full of promise 
as possibly thro\ving light not only on chemical and physical, 
but also on biological problems. 

9r. Dilatation of the Stomach.—Kobinson calls attention 
to a cause of stomach dilatation in visceral ptosis by pressure 
on the duodenum by the superior mesenteric artery, vein and 
nerve. He has studied this subject for several years and illus¬ 
trates his paper with diagrams or sketches showing the 
mechanism. He has not found any records in the literature of 
this cause having been noticed and therefore considers it as 
an original observation by himself. 

98 .—See also abstract No. 68, above. 

IOC. Chronic Kidney Disease.—^Two kinds of the common, 
or at least commonly recommended, treatment of contracted 
kidney are noticed and also the recommendation of the milk 
diet and alkaline waters, which have been extended into regular 
drink cures at favorite health resorts. One point mentioned 
is the regulation of the allowance of albumin, especially the 
condemnation of red meats for this class of patients. Snyder 
thinks there is no basis for this, but that it has simply been 
handed down from one treatise to another without any rea¬ 
sonable evidence or argument in its support. The most im¬ 
portant point, however, is the question as to the restriction of 
liquids. In nearly all the newer works there is either nothing 
said as to the amount of liquids to be allowed or they recom¬ 
mend a liberal allowance of them for the better flushing of 
the kidneys. After six years’ careful study of the subject 
Snyder believes that very often patients with contracted kid¬ 
neys can be helped to a very great extent by the restriction of 
their consumption of fluids. This is most shown in advanced 
stages ’of contracted kidney in which attacks of cardiac asthma 
have already appeared and there is, besides hypertrophy of 
the left ventricle, considerable dilatation. He believes that the 
practice of flooding the system with fluids in this condition is 
of immediate injury to the patient and mentions cases where 
he has seen this result. His conclusion, which he thinks en¬ 
tirely justified by his clinical and experimental studies, is 
that in the case of patients with contracted kidneys neither in 
the stage of relative euphoria, nor in the stage of beginning 
cardiac weakness,, nor in chronic uremic phenomena, is elimina¬ 
tion of the most important products of tissue metamorphosis 
ever impaired through lessening of the liquids to I 14 quarts 
per day. In no single observation was this the case, though in 
a few instances there was the contrary result, viz., the in¬ 
creased elimination of nitrogen and urinary salts with the les¬ 
sening of fluids. As regards albumin, the absolute daily 
amount of the urine fell off with the smaller injection of fluids 
and in practice the proportion of albumin is exclusively and 
erroneously considered. This fact is important, as otherwise 
one might be led through the lessening of the liquid to er¬ 
roneously think that the albumin had been greatly increased. 

108. Hnusual Symptom of Appendicitis.—The special 
symptom here noticed by Thomas was observed by him in a 
boy of IG, in connection with perforation, which was relieved 
by operation. The symptom consisted in intense pain about 
an inch back of the meatus urinarius on the under surface of 
the penis. The mechanism suggested by the writer is that it 
is a reflex from the appendix transferred through the hypo¬ 
gastric plexus. 

109. Climate in Tuberculosis.—Crosson’s article is a state¬ 
ment of the advantages of New Mexico as a sanatorium for 
the tuberculous, and he thinks that region will be the resort of 
the future for the victims of this disease. 

112. An Tlniecorded Case.—Baier reports quite fully, 
though lacking some details which could probably have been 
fumfshed had'she been the physician in charge and taking full 
notes at the time, the case of a clergyman wnose symptoms 


were attributed at first to rheumatism and later to intermit¬ 
tent spinal inflammation, but which finally turned out to be 
one of intrathoracie tumor and osteomalacia. There was 
pressure from calcareous gi-owths on the inside of the spinal 
canal, which probably was responsible for many of the peculiar 
symptoms observed. The patient finally succumbed from an 
attack of cholera morbus, and at the post-mortem, besides the 
lesions found, the viscera and organs were generally reported 
to be in a healthy condition. 

HOBEIGHT. 

The Lancet, September 8. 

The Expectancy of Dife in Cases of Cancer of the 
Breast. Arthur E. Barker. —^The author analyzes the statis¬ 
tics of operation for excision of malignant diseases of the 
breast and gives the following surgical axioms as those that 
have come to be pretty generally held and acted oh in the 
treatment of these conditions; “1. An excision of the breast to 
be effectual must be early, 2. The overlying skin, subcutan¬ 
eous fat, pectoral fascia, axillary fat and glands with the en¬ 
tire breast must be widely and deliberately removed. 3. Dur¬ 
ing this dissection all division of carcinomatous tissue should 
be avoided, and, if inevitable, freshly sterilized instruments, 
etc., must be used. 4. As little direct handling of the parts to 
be moved as possible should take place. 5. Arrest of all im¬ 
mediate bleeding should be accomplished, preferably by forci- 
pressure, and, if not, by ligature; and subsequent oozing by 
elastic pressure and bandaging. Best for the wound and the 
patient should be secured for at least two weeks. 6. All this 
extensive removal can be accomplished with but little risk to 
the patient in fairly early cases^ 7. When the disease has 
infected the muscles palliation alone can be expected from sur¬ 
gical interference, and it is questionable whether very exten¬ 
sive operations involving risk from shock ought to be per¬ 
formed with only this end in view. Indeed, the apparently 
paradoxical rule—^rvhich, for my own part, I have followed of 
late—appears to be justified, viz., that the more localized the 
primary focus of carcinoma in the breast is, the more wide- 
reaching should be the excision on the above lines. That is to 
say, there is in such cases a fair prospect of complete eradica¬ 
tion of the disease by a wide-reaching operation, and therefore 
it is justifiable to run some risk of shock. The converse rule 
appears also to have much to recommend it, viz., that the more 
wide-reaching the disease the more clearly should the operator 
keep mere palliation in view, and by limiting his operation 
avoid the risk of extreme shock.” It seems from the results 
thus far recorded that the expectancy of life is improving as 
time goes on. Over 33 per cent, of modern cases live more 
than three years after the operation, but we can not call these 
cured, since many of them die from recurrence. Local recur¬ 
rence is not so common; it has generally been in internal 
regions. This is another good feature, since local recurrence 
is most depressing, while internal generalization is often not so 
much so. 

On the Pathology and Therapy of Angina Pectoris. 
Theodor Schott. —Schott first reviews the theories of angina 
pectoris, and says that there is generally a sclerotic change in 
the aorta in its ascending position at a point where it is not 
without influence on the spot from which the coronary vessels 
take their origin. This causes an inadequate nourishment of 
the muscles of the heart with consequent weakening—the 
Parry-Stokes theory—and the heart has to act against a con¬ 
tracted arterial system. The suddenness of the paroxysm may 
be directly attributable to the retardation of the circulation 
within the coronary vessels. A moderate distension of the 
cardiac muscle may easily lead to a temporary occlusion of one 
or more coronary vessels at the seat of an already existing 
constriction. In other cases a thrombus or an embolus may be 
the cause. He believes that clinical observations support these 
views and discusses the therapy of the disease. The actual 
paroxysms are most efficaciously relieved by the nitrites, but 
he suggests caution in their use. He has found the application 
of heat of great value in these cases, but in some cases only 
narcotics are reliable. lodid—not of potassium, but of sodium 
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—is also advised by him. He mentions also the value of hydro¬ 
therapy and exereise, although not suited to all cases. Finally 
he says, “Looking, in conclusion, once more at the actual state 
of our therapeutic experience, we are brought to the conclusion 
that the results which we obtain by the application of the 
above-mentioned more prominent medicaments are to be ex¬ 
plained by the lowering of the pressure of the blood and the 
moderation of the heart’s action consequent on it. Differing 
therefrom are the causes which insure success in the balneo¬ 
logical and gj'mnastic treatment, because it is obtained by the 
exercise of a tonic influence. By strengthening the heart’s 
muscle, as well as by acting on the cardiac nerves, the distress¬ 
ing symptoms of the angina pectoris are either removed or re¬ 
duced; in other words, ex juvantihus, it is shown that the 
Parry-Stokes theory is based on a real and solid foundation.’’ 

British nedlcal Journal, September 8. 

A Discussion on the Indications for the Intranasal 
Treatment in Diseases of the Ear.— ^McBride calls attention 
to a form of deafness occurring in adults which is gradually 
increasing. In advanced cases the patient hears better in a 
noisy place. The tuning fork is well perceived by bone con¬ 
duction, and tinnitus is common. The drum membrane may be 
somewhat drawn in or normal, and there are sometimes patches 
of thickening or dark atrophic areas. There also may be 
normal membranes or a slight red shade, and occasionally the 
only abnormality detectable is a slight irregularity in the 
outline of the malleus. In all these cases there may be a 
degree of Eustachian obstruction, and sometimes the tube is 
pervious. Many of the patients say they hear worse when they 
catch cold. He has been in the habit of examining the an¬ 
terior and posterior nares of these patients, and has usually 
found gross nasal lesions. Two types are distinguishable: 1, 
those in which the anterior and posterior nares are either 
normal or somewhat anemic, with a very sharp differentiation 
of parts, but without any swelling or congestion; 2, those in 
which some congestion of the whole tract, including the Eus¬ 
tachian orifices, exists; possibly, some other nasal abnormali¬ 
ties. He thinks that we can separate the two types, viz., so- 
called sclerotic, and catarrhal. In the former type operating 
on the nose may do no harm and will hardly benefit. In the 
catarrhal form it is better to operate on gross nasal lesions or 
adenoids if they exist. In certain persons he believes that 
there is a tendency to catarrh of the upper respiratory tract, 
involving the middle ear, while in others the ear escapes. In 
certain doubtful cases he believes that the presence or absence 
of redness about the Eustachian orifices may be a useful indi¬ 
cation as to whether or not an operation on the anterior nares 
is desirable. A slight obstruction may affect the ear by acting 
as a focus of irritation or causing diminished air-pressure in 
the postnasal space. 

Baber discusses the diseases of the nasal cavities as bear¬ 
ing on ear trouble and their treatment, and remarks that it is 
astonishing to what an extent the nasal cavities may be ob¬ 
structed and hearing be very little affected. The removal of 
nasal grovdhs, even if small, is indicated in chronic non-sup- 
purative middle-ear diseases. 

Dundas Grant summed up his remarks by saying that 
there is a causal association between nasal obstruction and 
some forms of disease of the middle ear, especially the moist 
catarrh; but not the typical sclerotic catarrh. In some cases 
of nerve deafness good results may follow the improvement 
in nerve tone produced by removal of nasal obstruction. In 
operations in the nose all precautions should be taken which 
diminish the possibility of the occurrence of suppurative in¬ 
flammation of the middle ear. In doubtful cases nasal opera¬ 
tions should be avoided, unless there are other indications 
apart from the affection of the middle ear. 

Others who took part in the discussion were Drs. Seanes 
Spicer; Herbert Tilley, who stated that in his experience the 
intranasal operations for removal of obstruction in cases of 
so-called dry catarrh were almost invariably failures; Drs. 
Walter Jobson Horne, Patrick Watson Williams, Bichard 
Lake. etc. 


A Discussion on the Pathology and Treatment of Toxic 
Paralysis of the Larynx.— Dr. Watson Williavis stated 
that while the present state of knowledge hardly warrants 
definite generalization, it seems probable that' the majority 
of cases of toxic laryngeal paralyses have their foundations in 
peripheral neuritis, a view which has been recently expressed 
by Seraon. This would afford an explanation of the varying 
localization of the paralj'sis in different territories supplied by 
the recurrent laryngeal nerve. Thus, excluding the purely 
myopathic paralyses, toxic paralyses are due to inflanunatory 
generation of the neuron, that is, in its widest sense, neuritis, 
and may be conveniently divided into two distinct pathogenic 
groups: 1. Infective neuritis, commonly occurring in the 
course of diphtheria and less frequently observed in typhoid 
fever, typhus fever, scarlatina, morbilli, influenza, rheumatism, 
tuberculosis, syphilis, cholera and malaria. 2. Toxic neuritis, 
most frequently due to lead-poisoning, but also reported to 
have occurred in poisoning by arsenic, copper, antimony, phos¬ 
phorus, alcohol, atropin and morphin. He noted the different 
eases of laryngeal paralysis as observed, and remarked that 
while laryngeal paralysis of toxic origin has been reported 
as resulting from much the same poisons and infectious dis¬ 
eases kno-wn to cause paralysis in other regions, we must ac¬ 
cept with caution many of the cases recorded, such as where 
the condition has not been verified by actual laryngoscopic 
examinations, or where the history does not definitely point to 
this one sole cause. The treatment of these laryngeal paralyses 
may be summed up as follows: 1. The resort to appropriate 
general treatment of the infective disease when that is the 
cause of the paralysis; and measures directed to the removal 
of the poison in the circulation and tissues in the case of 
organic or metallic poisons. 2. Intralaryngeal applications 
of the faradic or galvanic current, combined with the internal 
e.xhibition of strychnin in considerable doses, either by the 
mouth, or directly into the affected muscles, when feasible. 
3. The relief of dyspnea and threatened asphyxia in cases of 
bilateral abductor paralysis by intubation or tracheotomy— 
measures which have frequently been necessary in diphtherial 
and typhoid laryngeal paralysis. 

Bulletin de I’ Academle de Medicine (Paris), August s8. 

Technique of Tracheotomy. hloURE. —With a high in¬ 
cision for tracheotomy there is liable to be difficulty in remov¬ 
ing the tube later, as subglottic inflammation and mechanical 
immobilization of the parts may interfere with the resumption 
of normal breathing. Moure states that the trouble is due to 
the high incision, which should never be made on the cricoid 
cartilage, but always lower down, preferably on the second 
ring of the trachea. The tube should be removed at the earliest 
possible moment. 

Neuropathic Hemorrhages of the Air-Passages. Lan- 
CEREAtrx. —A large number of so-called spontaneous epistaxes 
have a purely dynamic origin in some vasomotor disturbance. 
Hemorrhages in the pharynx and bronchi may also occur in 
adolescents or adults, simulating the hemoptysis of tuberculo¬ 
sis, while in fact the lungs are intact. The subjects are 
usually persons with a predisposition to gout or rheumatism, 
and a cerebral hemorrhage may occur later. Lanccreaux de¬ 
scribes sevwal instances in which a hemorrhoidal or menstrual 
discharge was substituted by a hemoptysis. The treatment 
should aim to diminish the tendency to hemorrhage and modify 
the nervous excitability, which is the true cause, by hydro- 
Hierapy and muscular exercise. Absolute repose and opium, 
ergotin or quinin may be indicated. One of the best means of 
arresting the attacks is a nauseant emetic, which constricts 
the vessels of the respiratory passages and rarely fails to pro¬ 
duce the desired effect. 

Nord Medical (Lllle), September I. 

Laryngeal Tuberculosis. BojtjiiER. —^Pulmonary tubercu¬ 
losis is accompanied by laryngeal symptoms in about one-third 
of all eases. Sulphur baths and the seashore . a tendency 
to aggravate tlie latter. Spraying is . 1 and is 

frequently distressing. The intense rea. ows sur 

gical intervention or cauterization is r- d by D' 
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benefit. Total,' absolute repose of the throat is imperative. 
The patient should change his profession if need be, and com¬ 
municate exclusively in writing. General measures should be 
supplemented by the external application of boiling water or 
iodin and inhalation of the steam from a boiling mixture of 
30 grams cinnamon, belladonna and opium in 100 of eucalyp¬ 
tus. In the ulcerative stage, lactic acid is perhaps the best 
for topical applications, but as they must be energetic and 
repeated four to eight times a day, it is preferable to have the 
patient apply di-iodoform himself. This is done by spreading 
the powder on a paper and auto-insufflating it through a glass 
tube. The end inserted in the throat is bent, 1 cm. from the 
end, at an angle of 100 degrees, the other end bent at 145 de¬ 
grees, 4 cm. from the tip. 

Revue iUedical (Hontreal), August 21. 

Beduction. of Inverted Uterus. M. T. Brennan. —A case 
is described in detail, showing the advantages of this method 
in certain conditions. After a median laparotomy, the rigid, 
constricted cervix was slit on one side, and the internal wall of 
the uterus grasped with forceps two inches below the incision. 
Gentle traction was then applied until the forceps had pulled 
this portion of the wall through the constricting ring. An 
assistant then held the forceps while a second pair was ap¬ 
plied an inch below the first, and this portion was gently 
pulled out in the same way and given to an assistant to hold 
while a third forceps was applied. By this means the entire 
uterus was pulled through the ring and restored to place. If 
possible, slitting the ring should he avoided, to reduce the 
danger of infection. The incision should be sutured at once 
and a stitch taken over each of the small wounds caused by the 
forceps. In the instance described, the results were all that 
could be desired. The patient was a primipara, 30 years of 
age, and the inversion had occurred subsequent to normal 
delivery. 

Semalne riedlcale (Paris), September 5. 

Bapid Induced Abortion, DolGuis. —No statistics of in¬ 
duced abortion can compare with those of skillful instrumental 
evacuation of the uterus, preceded by dilation of the cervix, if 
there is time, and if not. by lateral incision. DolSris asserts 
that curettement, well done, with a broad, fenestrated, blunt 
and rounded curette, supplemented by swabbing, is not dan¬ 
gerous; the complete evacuation of the uterus is accomplished 
in a few minutes; there is no fear of hemorrhage as in more 
protracted operations; the asepsis can be complete, which can 
never be the case with digital evacuation. There is little or no 
pain and no anesthesia is required. Chloroform may be danger¬ 
ous in tbe grave conditions which demand prompt, artificial 
delivery. He cites several instances showing the immediate 
benefit derived from this rapid abortion, induced and entirely 
completed in a few minutes by the operator himself, with the 
speedy recovery of the patient. He sutures the incision in the 
cervix at once as soon as the curettement and swabbing are 
completed. When a few hours’ delay is possible, he commences 
by inserting one or two large laminaria tents, preparatory to 
dilating with Hegar’s bougies. 

Centralbatt f. Chirurgie (Leipsic), September 8. 

Operations Without Contact of the Bingers. Koenig.— 
The problem of how to render the hands aseptic is solved by 
Koenig in one-word, “Don’t.” He has become convinced that 
all methods of sterilization are unreliable and that the only 
means to insure absolute asepsis is to avoid direct contact of 
the tissues with the fingers. With the exception of abdominal 
surgery, he finds that instruments can take the place of the 
fingers in nearly all operations. The handles must be made 
longer than at present, and the number of retractors, etc., 
multiplied. With practice it becomes easy to work without 
direct digital contact, and to train the assistants in the same 
technique. If it is necessary to compress a vessel, for example, 
tbe assistant should first wrap his finger in sterile gauze. 

Deutsche Medlcinlsche Wochenschrift (Leipsic), September 8. 

Diagnosis of Esophageal Stenosis. G. Holzknecht.— 
One or Avo grams of subnitrate of bismuth are stirred in 100 
grams of water and sipped by the patient. He is then placed 


in front of the fluorescent screen, the rays passing from the 
right side of the thorax in front obliquely through to the left 
side, which allows the esophagus to be examined without over¬ 
lapping shadows. The bismuth is deposited over the walls of 
the esophagus when arrested by a stenosis, and outlines the 
shape of the organ and of the normal portion below the steno¬ 
sis. The bismuth may be swallowed, in a tablet and its course 
traced, as it is arrested by the stenosis, and then suddenly 
passes rapidly on. If a few scraps of dry bread are eaten first, 
the tablet test is still more conclusive. By these means the 
existence of stenosis can be determined, with its localization, 
degree and length, without annoying the patient by the ap¬ 
plication of sounds. 

Hematologic Investigations. E. Becker. —^The blood was 
examined in seven different diseases, including syphilis and 
lead-poisoning, and the findings are here given in detail, with 
Becker’s conclusions. The information thus derived served to 
differentiate pneumonia from typhoid fever in several in¬ 
stances by the intense neutrophile leucocjTosis. Another case 
of supposed typhoid fever, in a young man who had been shot' 
in the left thorax a year before, was differentiated by tbe in¬ 
tense leucocytosis noted, which suggested an abscess in the old 
wound. Ten days.later a tumor became evident below the 
spleen. 

Muenchener Medictnische Wochenschrift, September i. 

Cocainization of tbe Spinal Cord. A. Bier. —^As much as 
4 eg. of cocain have been injected into the subarachnoid space 
by some surgeons, and Bier—the original proposer of the 
method in Europe—protests with horror against such dosage. 
He has seen accidents, headaches and vertigo follow the use of 
less than 6 mg., and warns against ever using more than 15 
mg. as the maximum. He also protests against assuming that 
this method of spinal analgesia is ripe yet for general adoption. 
He has been engaged during the last year in trying to find some 
substance less toxic than cocain for injections, and has suc¬ 
ceeded for animals, but not yet on man. He hints that he has 
found a means of rendering cocain injected into the subarach¬ 
noid space no more toxic than when used elsewhere, which is in 
itself a great gain, and puts an end to the b 3 ’-effects of spinal 
analgesia. He states that he has also succeeded in extending 
the action of cocainization until operations on the entire trunk 
and arms can now be performed with it. He trusts that he has 
succeeded in evolving a truly practicable method, but does not 
consider it sufficiently tested as yet for promulg<ation, which 
will follow later. [Nicoletti, of Naples, reported at the Inter¬ 
national Medical Congress that no anatomic alterations of any 
kind could be discovered in the nervous elements of animals 
killed after experimental anesthesia with cocainization of the 
spinal cord. The phenomena noted indicate that the cocain 
has a first vasoconstrictor and then a vasodilator action, and 
he attributes its analgesic effect to this property. He found 
that other vasomotor substances have the same effect as cocain 
in these conditions, and he was equally successful in obtaining 
analgesia with quinin, antipyrin and ergotin. Bitesci re¬ 
ported that he had used this method on 125 patients and noted 
symptoms of slight intoxication in 83 and a serious syncopal 
condition in a few instances, which persisted for several days 
and required ether and caffein.— Ed.] 

Neutral Bed Test of "Vitality of tbe Phagocytes. J. 
Plato. —^Ehrlich’s neutral red stain colors albuminous matters 
taken up in a living cell by phagocytosis, while the cell itself 
is not stained. The red tint is proportionate in its intensity 
and duration to the vitality and functional capacity of the 
cell, of which it proves, therefore, an excellent test. As the 
phagocyte gradually dies, the reducing property of the cell be¬ 
comes increased and the red stain of the enclosed particles 
disappears. The disappearapee of the stain can thus be ac¬ 
cepted as an indication of the waning vitality of the cell. 
Living gonococci taken up by guinea-pig leucocytes swelled up 
and were destroyed at once, confirming the natural immunity 
of animals to the gonococcus infection, while the cocci re¬ 
mained uninjured in human leucocytes. The various micro¬ 
organisms stain with different and characteristic tints. 
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Comparative Anatomy of Adrenals. 0. Aichel. —^Jlodern 
research tends to establish that the suprarenals were formed 
originally from the primitive kidney, and that the adrenals 
found in man in the vicinity of the testes, and in the broad 
ligament in the female, are normal formations developed from 
the kidney, and able to substitute the suprarenals in case of 
need. Nothing has been learned, or is likely to be learned 
from comparative anatomy, in respect to their functions. 

Pregnancy and Ovarian Tumor., R. Mond. —Ovarian 
tumors usually increase in size during pregnancy, and have 
been known to grow during the puerperium. Judging from 
published statistics, the best moment for intervention as far as 
the mother is concerned, is from the second to fourth month 
of gestation, but for the continuation of the pregnancy, be¬ 
tween the third and fourth month, ovariotomy is the only 
rational treatment. Mond had occasion to treat a case seen 
for the first time when the tumor had attained a weight of 
fifty-seven pounds. With the tumor, fetus and fluids, the small, 
slender primipara had been carrying a weight of approximately 
sixty-nine pounds. She died four days after an apparently 
successful laparotomy. 

Optic Neuritis in Chlorosis Simulating Cerebral Tumor. 
,A. Engelhardt. —young woman, with pronounced s 3 Tnptoms 
of cerebral tumor, was observed at intervals during a year, a 
large part of which was spent in the hospital. At the autopsy 
the discovery was made that, except for unusual anemia and 
dryness, the brain was normal. The optic nerves were very 
much degenerated, and on recalling all the symptoms, the con¬ 
clusion was evident that the case had been one of chlorosis 
and secondary optic neuritis. The chlorosis had been vaguely 
suspected during life, but had been so overshadowed by the 
assumed brain tumor that treatment had been considered super¬ 
fluous. The patient probably died of direct inanition, as she 
had refused all food during the last few weeks and, owing to 
the completely erroneous diagnosis, no attempt had been made 
to feed her artificially. 

Wiener KUnlsche Rundschau, September 2. 

Influence of Adenoids on Morbidity. A. Gomschmidt.— 
The writer has been making a study of the various afi'ections 
that have been cured as the result of removal of adenoid vege¬ 
tations. Besides countless cases of deafness, throat and ear 
affections, he has found a number of instances of the cure of 
hay-fever, idiocy, intense stuttering, recurring headaches, 
aprosexia or inability to concentrate the attention, and has 
himself observed a severe case of chorea rapidly subside after 
the vegetations had been ablated. Dobberks also cured a case 
of epilepsy in a patient 19 years old, who had had no'recur¬ 
rence at the date of his communication. Enuresis is fre¬ 
quently noticed in connection with the vegetations, has been 
cured by their removal in about half the cases on record, and 
improved in most of the rest. The difficulty in breathing and 
coughing enhances materially the tendency to hernia. Lauffs 
has reported the retrogression of a prolapsed anus consecutive 
to ablation of the vegetations in the throat. The disturbance 
from them has in some cases simulated a meningitis or psychic 
deafness, and the removal has in others been followed by a 
return to normal of retarded development. Hemophilia, 
anomalies in the arteries, and acute phlegmasia of the upper 
air-passages contraindicate operation. 

Grafts of Skin from a Chicken. D. DePkancesco. —An 
explosion had produced a deep defect in the leg of a young 
man, which Francesco lined with small scraps of skin taken 
from the side of the breast under the wing of a spring chicken. 
The grafts included the derma and epidermis, and nearly all 
healed in place. The defect was completely lined with this 
skin in three sittings. It retained its specific vitality for a 
w:hile, (evidenced by the production of one small atrophied 
feather, but soon healed into apparently normal human skin. 

Suture of the Liver. G. S. Segaee. —^The method described 
aims to supply a mechanical support for the threads on each 
side of the wound in the liver tissue. Six to a dozen long, 
ebonite or ivory beads are threaded on catgut. Each 


bead is slightly pointed at one end, which fits into the 
hole in the next bead. They thus form a comparatively solid 
bar when fitted close together. One of these bars is applied 
on each side of the wound, and a long stitch taken through the 
parenchyma embraces the bar on each side. The ends of the 
thread forming the loop-stitch are tied over one of the bars. 
As many of these stitches are inserted as may be required. 
The bars of beads hold them firm until the catgut is absorbed, 
when the beads separate and soon become encapsulated. Ex¬ 
tensive tests on large animals have established the harmless¬ 
ness of the method, the complete surgical success, the perfect 
restoration of function and the rapid encapsulation of the 
relics of the suture-material. 

Brazil Medico (Rio Janeiro), August 15, 

Neurasthenia and Tuberculosis. Guimaraes. —Tubercu¬ 
losis as an etiologic factor in neurasthenia has not been 
awarded the attention it deserves. Guiraaraes describes some 
personal cases that confirm this view, and states that there is a 
heredo-tubercular neurasthenia, similar to that already estab¬ 
lished for syphilis. 

Kllnitchesky Journal (noscow), June and July. 

Mechanical Treatment of Cardiac Dropsy. S. I. 
Schwartz. —The toxic substances contained in the ascitic fluid 
are taken up into the organism when absorption follows the 
use of medicinal measures for the cure of ascites or cardiac 
origin. The sudden removal of the entire amount may also be 
the cause of sudden death in these cases. For these and other 
reasons Schwartz urgently advocates the general adoption of 
Fiirbringer’s simple and effective drainage with a fenestrated 
rubber tube, which gradually removes the fluid without taxing 
the heart or organs in any way. He adds that immobilization 
is indicated, supplemented by other measures, to reduce the 
task of the heart as much as possible. If it is impossible for 
the patient to recline, as much-of the body as possible should 
be supported. 

July. 

Multiple Cutaneous Sarcomatosis. V. V. Ivanoff. —A 
patient was received at Pavloff’s clinic with evidences of severe 
infection complicating or complicated by multiple cutaneous 
sarcomatosis, first noticed two months previously. Death en¬ 
sued in fifteen days. The acute, tempestuous course of the 
affection in the second period may have been due to the rapid 
generalization of the sarcomatous tumors, or to some unknown 
influence exerted by the sarcomatous process. ■ They all proved 
to be typical round-celled sarcomata, with extensive mitosis. 
Ivanoff is convinced that the skin was secondarily affected, al¬ 
though the cutaneous manifestations then assumed the pre¬ 
dominance. Possibly the skin—as the point of least resistance 
—^vicariously substituted some other organ, the kidneys, for 
instance. The patient had suffered from nephritis during her 
last pregnancy. The tumors invariably commenced in the 
reticular layer of the corium. No micro-organisms could be 
cultivated from the blood during life, nor from infarcts in the 
kidneys, spleen or lungs after death. 

Treatment of Aneurysms With. Gelatin. L. E. Golubi- 
NiNE. —^There have been fifty-six cases of aneurysm treated by 
Lancereaux’s method of subcutaneous injections of a gelatin¬ 
ized solution, according to the published reports. The ihost 
favorable results were attained by Geraldini, whose five casc.s 
were all improved, and by Stoicesco, who had only one failure 
in six cases. In this article, all the cases on record arc tabu¬ 
lated, including Futcher’s nine, in only one of which there was 
improvement. The author himself has been even less fortunate, 
as he could not discern any improvement in his eight caso.s. 
Nevertheless he is strongly convinced that the method deserves 
more general application, as even the twenty cases on record 
in which improvement has been noted constitute a proportion 
of 35 per cent, out of the total of fifty-six, and this is certainly 
encouraging. There was subjective improvement in a number 
even when they were not objectively benefited; the distress 
and pain ceased in a number of instances. He urges further 
study of the method and of the action of gelatin on the circu¬ 
lation, both in health and disease. 



852 


THE PUBLIC SERVICE. 


JouB. A. M. A. 


Revlsta Medica (Mexico), September i. 

Paroxysmal Tachycardia Due to Tenia. E..,]?. Mon¬ 
tano. —^The patient in the case described was afTected period¬ 
ically with intense dyspnea, distress, and pulse 112. Aortic 
insufficiency had been diagnosed, but digitalis only aggravated 
the symptoms, which were finally traced to reflex action from 
the presence of a tenia. 

Nordlskt riediclnlskt Arkiv (Stockholm), August q. 

Apparatus for Thorough Sterilization of Milk. I, JuN- 
DELL. —^That tubercle bacilli are not killed by the usual methods 
of sterilizing milk in creameries has been demonstrated by 
the discovery of living bacilli in market butter made accord¬ 
ing to the most approved modern methods. Jundell ascribes 
this failure in thorough sterilization to the fact that the 
bacilli are not exposed long enough to the high temperature 
required to destroy them all. He has invented a contrivanee 
to supplement the ordinary apparatus, which, by retarding the 
circulation of the milk through it, enables the action of the 
heat to be prolonged and accomplishes the desired end without 
injury to the milk. It consists of a cylinder fitted with a 
number of alternating horizontal discs nearly filling the lumen. 
The milk thus follows a zigzag course through it. Tests with 
animals inoculated with milk infected with enormous quanti¬ 
ties of bacilli and then sterilized in this manner, showed that 
not one of the bacilli had remained alive. Jundell uses it 
with the “G. Salenius radiator,” which enables the butter to 
be made at once from the cream ^vithout further delay or 
manipulation. 

Localization of the Motor Oculi Nucleus. G. Aiilstrom. 
—Examination of the brain of a man who had had his left 
eye enucleated several years before his death—the right eye 
being normal—showed that all the corresponding nuclei were 
intact except the left one of the median pair of small-celled 
nuclei which, with all its medullary fibers, was completely 
atrophied. 


public S erpteg- 

Army Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., Sept. 5 to 12, 1900, 
incluslTe: 

Edward T. Comegys, major and surgeon. U. S. A., previous 
orders directing him to act as medical supply officer at Nagasaki, 
Japan, amended so as to direct him to establish a medical supply 
depot at Taku. China. 

Charles H. Fischer, acting asst.-surgeon, leave of absence ex¬ 
tended. 

Deane C. Howard, captain and asst.-surgeon, D. S. A., member of- 
a board convened at Fort Hancock, N. J., to devise plans for the 
extension of the water-supply and for the disposal of liquid excreta 
at that post. 

George Newlove, acting asst.-surgeon, from Fort Leavenworth. 
Kan., to Newcastle, Del., for annulment of contract. 

John L. Phillips, captain and asst-surgeon, D. S. A., from Fort 
Columbus, N. T., to accompany recruits on the transport Buford 
to Manila, P. I.. and for subsequent duty In the Division of the 
Philippines. 

Jefferson D. Poindexter, captain and asst.-surgeon. U. S. A., 
to accompany the command that may be detached from Fort Reno, 
O. T.. to make a test of the emergency ration. 

Merton A. Probert, acting asst.-surgeon, from temporary duty 
at Columbus Barracks, Ohio, to San Francisco, Cal., to accompany 
troops to the Philippine Islands. 


Navy Changes. 

Changes In the Medical Corps of the TJ. S. Navy for the week 
ending Sept. 15. 1900 : 

Asst.-Surgeon C. A. Crawford, detached from the Eapic and 
ordered to the DiTle. 

Surgeon M. F. Gates, detached from the naval hospital, Norfolk, 
Va.. Sept. 12, and ordered to the Atlanta, Sept. 15. 

P. A. Surgeon A. 31. D. SlcCormlck, ordered to the naval hospital 
Norfolk, Va., for duty, when detached from the Montgomerp. 

P, A. Surgeon L. Morris, detached from the Baltimore, when 
put out of commission, and ordered home and to wait orders. 

Pharmacist J. Pearson, detached from the Wheeling, and ordered 
home and to wait orders. 

.‘tsst.'Surgeon W. E. G. High, detached from the naval hospital, 
Yokohama, and ordered to the Oregon. 


Marine-Hospital Changes.^ 

Official list of the changes of station and duties of commis¬ 
sioned and non-commissioned officers of the H. S. Marine-Hospital 
Service for the seven days ending Sept. 13, 1900; 

Surgeon Preston H. Ballhache, granted leave of absence for 
nine days from Sept. 14. 

Surgeon Fairfax Irwin, to proceed to Boston quarantine for 
special temporary duty. 

Surgeon W. P. McIntosh, to proceed to Biloxi and Ship Island 
for special temporary duty. 

Surgeon J. J. Kinyoun, to proceed to Victoria, Port Townsend 
and Astoria Quarantine, for special temporary duty. 

P. A. Surgeon C. P. Wertenbaker,' to proceed to Galveston, 
Texas, for special temporary duty. 

P. A. Surgeon B. W. Brown, granted leave of absence for two 
months, from Nov. 1. 

Aset.-Surgeon J. F. Anderson, to proceed to Liverpool, England, 
for special temporary duty. 

Asst.-Snrgeon Edward Francis, relieved from duty at New York 
City (Stapleton), and directed to proceed to the immigration sta¬ 
tion and report to Surgeon L. L. Williams for duty. 

Asst.-Surgeon L. P. H. Bahrenburg, relieved from duty at the 
immigration station, and directed to proceed to Liverpool, England, 
reporting to Asst.-Surgeon J. F. Anderson at TJ. S. Consulate for 
duty. 

Acting Asst.-Surgeon R. B. L. Buford, granted leave of absence 
for one month from November 3. 

Acting Asst.-Surgeon S. Gomez, granted extension of leave of 
absence for ten days from Sept. 10. 

Acting Asst.-Surgeon J. A., Moncure, directed to proceed to 
Brunswick quarantine, and assume temporary charge of station for 
thirty days from Nov. 3. 

Sanitary Inspector Lea Hume, to proceed to Galveston, Texas,' 
and report to Surgeon Peckham for special temporary duty. 

Hospital Steward S. W. Richardson, granted leave of absence 
for twent.v days from Oct. 1. 

Hospital Steward G. C. Allen, relieved from duty at Delaware 
Breakwater, and directed to proceed to Mullet Key Detention Camp 
and report to medical officer in command for duty and assignment 
to quarters. 

Hospital Steward B. T. Olson, relieved from duty at Mullet Key 
Detention Camp, and'directed to proceed to Washington, D. C.. 
and report to Bureau for duty. 

APPOINTJIEXT. 

Malcolm McKay reinstated and appointed senior hospital steward. ■ 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General. TJ. S. Marine-Hospital 
Service, during the week ended Sept. 16, 1900; 

SSIAI/LPOX—VNITr.D STATES. 

Alaska; Cape Nome. Aug. 18, 3 cases. 

Colorado: Jefferson County, Aug. 28-Sept. 1, 11 cases; Las 
Animas. Aug. 28-Sept. 1. 1 case. 

Kansas: Wichita, Sept. 1-8. 1 case. 

Louisiana: New Orleans, Sept. 1-8, 2 cases. 

Minnesota: Minneapolis, Sept. 1-8, 1 case; Winona, Aug. 
28-Sppt. 4. 3 cases. 

Ohio: Cleveland, Sept. 1-8. 2 cases; Dayton, Sept. 1-8, 1 

case. 

Texas: Eagle Pass, in Jlexlcan portion of town. Sept. 7, 1 

case. 

Utah; Ogden, Aug. 1-31, 2 cases; Salt Lake City, Sept. 1-8, 
1 case. 

West Virginia; Wheeling, Sept. 1-8, 1 case. 

SjrAI.l.POX—POUEION. 

Austria : Prague, Aug, 18-25, 2 cases. 

Belgium: Antwerp, Aug. 18-25. 1 case. 

Brazil: Rio de Janeiro, July 13-30, 38 cases, 10 deaths. 
England: Liverpool, Aug. 18-25, 6 cases; London, Aug. 18-25,, 
1 case. 

India: Bombay, Aug. 1-14, 6 deaths: Calcutta, Aug. 4-11, 7 
deaths; Karachi, Aug. 6-12, 1 case, 1 death. 

Jtexlco: City of Mexico, Aug, 26-Sept. 2, 4 cases, 5 deaths. 
Russia: Moscow, Aug. 11-18, 6 cases; Odessa, Aug. 18-25, 1 
case: St. Petersburg, Aug. 11-25, 96 cases, 11 deaths; Warsaw, 
Aug. 11-18. 10 deaths. 

Switzerland: Zurich, Aug. 11-18. 1 death. 


TBELOW PEVEE. 

Brazil: Rio de Janeiro. July 13-20. 10 deaths. 

Colombia: Barranquilla, Aug. 19-26, 1 death; Panama, Aug. 
27-Sept. 1. 3 cases. 1 death. 

Cuba; Clenfuegos, Sept. 8, 1 case: Havana, Aug. 2-Sept. I, 
249 cases, 23 deaths. 

CHOLEKA. 

India: Bombay, Aug. 1-14, 095 deaths; Calcutta, Aug. 4-11, 
35 deaths. 


PLAGUE. 


India; Bombay, Aug. 1-14, 105 deaths: Calcutta, Aug. 4-11, 

52 deaths. , . ^ ot 

Philippines: Cebu. July 14-21, 1 case; Manila, July I4--1, 


4 cases. 

Turkey : 
^rinor. Auff. 


■ Constantinople, on S. S. Eiger, from coast of Asia 
27, 1 case. 
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ASEPTIC MINOR GYNECOLOGY. 

WITH DEIIONSTKATIOITS/' 

AUGUSTIN H. GOELET, M.D. 

I’rofessor of Gynecology In the New York School of Clinical 
Medicine, etc. 

NEW YORK CITY. 

It is my purpose to submit to my colleagues, both in 
gynecological and general practice, some of the fruits of 
my observations and to suggest some improvements in 
technique, the outcome of personal experience, which 
will, I hope, prove useful. Progressive men are ever 
ready to improve their methods, hence suggestions are 
always acceptable. We may all learn something from 
each other; some detail that one may lose sight of may 
be suggested by another’s methods. The general prac¬ 
titioner often does excellent work in our line, and we 
may gain some points from him. I shall hope, there¬ 
fore, to have a full discussion of the subject from that 
■side of the house also. 

It is easy enough to be clean in every-day gynecolog¬ 
ical work. It is either a matter of taste or habit. Yet. 
you know very well, cleanliness is one of those good 
habits for which some never acquire a taste. One who 
is clean as a matter of taste is more to be trusted than 
one who is obliged to acquire it as a habit. Like all 
good habits, it is hard to acquire, and is then seldom 
proficient. To be strictly surgically clean, one must be 
naturally so inclined. An acquired habit is not often 
unfailing unless, perhaps; it is a bad habit. 

"Would you permit a man with habitually dirty finger¬ 
nails, or who is careless about his linen, to examine a 
member of your own family? I should not, if he was 
the most distinguished gynecologist in the land. If it 
was unavoidable, I should want him to wear rubber 
gloves, though he ivashed his hands, and I should want 
to furnish the gloves, fearing, if he used his own, he 
would bring them wrapped in his handkerchief. 

Nowhere is cleanliness more important than in every¬ 
day gynecological work, both for the protection of the 
patient and the physician himself. • Patients have been 
infected not infrequently by a failure of proper aseptic 
precaution, as we all know. Physicians themselves have 
been infected while examining patients, when they have 
not taken proper precautions. The genito-urinary spe¬ 
cialist runs less risk than the gynecologist, because the 
necessity for precaution is constantly before him io 
suggest it. Let not the physician think he will offend 
his patient by methods to attain asepsis in simple 
gynecological examinations. On the contrary, it pleases 
her to see that she is taking no risk of contamination 
because the physician is faking none himself. 

•Presented to the Section on Obstetrics and Diseases of 
Women, at the Fifty-first Annual Meeting of the American Medical 
Association, held at Atlantic City, N. J.. June 5-8, 1900. 


As evidence of the imperfect attempt at asepsis in 
some instances, I will cite one or two incidents. I have 
seen men prepare for abdominal operations, and after 
scrubbing and disinfecting their hands, run their hand 
down in their pocket, pull out a pen-lcnife and clean 
the finger-nails, then put on a sterile gown and proceed 
to operate. With these men cleanliness is not a matter 
of taste. _ An attempt has been made to acquire it. I 
know men who make a great fuss about asepsis and in 
their preparation for an operation they remind you 
very much of a slow horse that is making a great effort 
to get over the ground, and the casual observer would 
think he was making good time, but really he is slow, 
very slow. Such men are dirty, really very dirty. I 
have often overheard nurses criticise their methods be¬ 
came they could see that with all their fussing they 
failed in asepsis. 

The importance of cleanliness in every-da}" gyne¬ 
cological work can not be over-estimated. It always re¬ 
verts to the bpefit of the physician, as well as to the 
patient, and inspires confidence. If the patient sees 
that her attendant is particular for himself as well as 
for her, she may feel safe. Those who are themselves 
clean and particular will certainly be favorably im¬ 
pressed, and those who are not may profit by it as a 
suggestion. It is just as easy to be clean in routine 
offiee-work, and it requires no more energy than to bo 
unclean. Everything should be done in an orderl}' and 
methodical manner and everything about should hear 
the mark of precision. Careless, slipshod and untidv 
methods actually consume more time, because details 
are not carried out in their proper order; many require 
repetition, and one may interfere udth the other. 

Arrangement of the Examining Table. —^The exam¬ 
ining table should be arranged ready for use, with a 
fresh, clean, white cover, and pillow with clean case. 
A fresh, clean napkin should be spread over the pillow 
for every patient. This should be removed and replaced 
by a fresh one in her presence after she leaves the table. 
A clean sheet, neatly folded, should be in readiness to 
cover the patient. At the foot of the table there should 
be placed a clinical air-cushion, which I show you. It 
has the following advantages. It is only twelve inches 
deep, Avhieh permits it to be used on the table for ofiioe 
e-xamination, when the patient’s clothing is not loosened 
about the waist, since the cross-bar of the air-cushion 
is below the waist line, when it is adjusted in proper 
position. The downward curve of the cross-bar is use¬ 
ful for the same reason. It is only fifteen inches across 
the widest part, so that the buttocks rest on, instead of 
between, the arms of the cushion. The stiffening be¬ 
tween the lower ends of the lateral arms of the cushion 
prevent it and the flap from becoming wrinkled up. The 
strap is to fasten it in position on the table so that it 
will not slip around, or it may be utilized for strapping 
the cushion to the patient for operative work. 
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This pad is used to protect the table and the clothing 
of the patient from getting wet. Over this may he spread 
for each patient a fresh square of white rubber sheet¬ 
ing. After being used, these squares are washed and 
sterilized. 

Arrangement of Instruments required on Side- 
Table^ with Absorbent Cotton, Gauze, Tampons, etc .— 
The instruments needed should be selected from their 
cases, where they are kept when not in use, and placed 
in a flat pan and covered with some antiseptic solution 
that will not injure or tarnish them. This should be 
done beforehand and the dish covered with a clean towel 
to conceal them from view, since some nervous patients 
have a dread of instruments. All instruments should 
be kept brightly polished and should be replated when 
they begin to show wear. This can now be done at so 


Under this table should be placed a deep receptacle— 
a deep cuspidor, for instance~for depositing waste cot-- 
ton wads after they have been used. This receptacle 
should be deep and have a rather contracted mouth or 
neck, so as to conceal from view what is thrown into it. 

Reservoir and Irrigating Apparatus. — N reservoir con¬ 
taining an antiseptic solution for irrigation should be 
placed conveniently upon a door-frame or window- 
frame, and should be arranged on a slide, with pulley 
for raising and lowering for convenience in refilling and 
to get the required elevation. This reservoir, for office 
work, where it can be permanent, is constructed prefera¬ 
bly of a large glass percolator, of two-quart capacity, 
with rubber tubing, eight or nine feet long, attached. 
This tubing should have a large caliber, so as to con- 
\ey a stream of considerable volume. The necessitj' for 





■T, '-3? \ " 

Fig. 1 .—Interior of physician's olBce arranged for aseptic gynecological work. 


little cost that no one need neglect this little item. The 
aphorism that a workman is known by his tools is quite 
true, and should be borne in mind. The tray or dish 
containing the instruments should be placed on a low 
table conveniently to the right of the physician as he 
faces the foot of the table. All things likely to be 
needed for the examination, as sterile absorbent cotton 
wads for sponging, gauze and cotton prepared for tam¬ 
pons with strings attached, or prepared wool for same, 
are placed in separate glass jars with covers, on a lower 
shelf on the same table holding the instruments. On the 
same shelf should be placed such remedies as may be 
needed, such as glycerin, iodin, and a solution of iodin 
in glycerin, 1 part to 32, which is to be preferred to 
other mixtures with glycerin, as boroglyeerin or ichthyol 
and glycerin. This should be placed conveniently at 
hand before beginning the examination or treatment of 
the patient. 


a wide-mouth reservoir, such as a percolator, is that it 
may be more readily washed inside. 

Necessity for Washing and Sterilizing the Hands. 
—While the patient is being placed on the table 
by the nurse the physician washes his hands, for no 
examination should be made with unclean hands. If 
he is not so fortunate as to have a nurse to assist him, 
he places the patient in position on the table first and 
washes his hands afterward. This is essential, as the 
hands will become soiled in handling the clothing or 
shoes, which he may be obliged to touch in getting the 
feet into right position. 

The necessity for sterilizing the hands before making 
a vaginal examination can be appreciated if the fact 
is recalled that infecting germs exist on the hands of 
every individual under ordinary conditions and even 
after ordinary washing. The staphylococcus is always 
present, as shown by actual bacteriological tests, and 
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very often the streptococcus also. A suggestion as to 
the method of washing the hands may, therefore, not be 
amiss. It is well knowm that ordinary soap docs not 
clean the hands, nor does ordinary washing. Scrub¬ 
bing with a stiff brush and a reliable antiseptic liquid 
soap is essential. I have employed for this purpose, 
with much satisfaction, a liquid soap—synol. It does not 
roughen or injure the hands, but, on the contrary, makes 
them soft. This soap should be kept in a receptacle 
over the basin, preferably of glass, with a contrivance 
that will permit the necessary amount to escape into 
the hands by pressing a button attached to a lever. 
Thus, there is no chance of contamination of the whole 
when a small quantity is needed. The soap should be 
well rubbed into the hands and around the fingers and 
nails, by rubbing them together, then it is washed off by 
a stream of warm water from the faucet, then with 
more soap and a nail-brush, the hands, fingers and nails 
are scrubbed thoroughly. Before the scrubbing is fin¬ 
ished the nails should be cleaned, preferably with a flat, 
dull-pointed stick. Then the}”- are again scrubbed, and 
finally the soap is rinsed off under a stream of warm 
water. The stream is preferably regulated by foot pres¬ 
sure which controls both the hot and cold water, so as 
to avoid touching the handles of the faucet in turning 
it on. I have found, by actual bacteriological tests, 
that this will positively destroy both the streptococcus 
and staphylococcus on the hands with five minutes’ 
scrubbing. 

Method of Placing the Patient on the Tablet .—The 
manner of placing the patient on the table is important. 
She should be directed to place her back to the foot of 
the table, and while the nurse or physician stands in 
front of her holding the sheet spread out between them, 
so as to conceal her movements perfectly, she is directed 
to pull up her skirts well behind and sit back on the 
edge of the table with the skirts free above it. Then she 
lies back on the table, the sheet is throum over her, 
covering her completely, and the feet are lifted into 
position upon the steps, which should project beyond 
the foot of the table some seven or eight inches, so that 
the buttocks may come to the edge of the table. The 
rubber cushion being in position on the table, the but¬ 
tocks are now resting on this. Either she or the nurse 
now draws aside the drawers, which are usually split 
up the back, thus getting them out of the way, outside 
of the inflated rim of the air-cushion on each side. The 
bare buttocks are therefore resting on^the cushion, and 
there is no risk of wetting the clothing* 

Antiseptic Irrigation of the Vagina .—Unless inspec¬ 
tion o'f the vagina is necessary, before making a digital 
examination, or unless it is necessary to take specimens 
of vaginal secretions for microscopic examination, the 
nurse should now proceed to irrigate the vagina and 
vulva with an antiseptic solution. If there is no nurse 
present, this, though very embarrassing to both, must 
be done by the physician. I wish to say a vv'ord as to 
the method of irrigating the vagina to secure cleanli¬ 
ness. The usual method is most ineffectual. To do it 
perfectly it is necessar}' to distend the vagina and its 
folds and to permit the solution to escape with a gush. 
In order to accomplish this readily I have had made a 
vaginal irrigator with shield. It consists of a hard rubber 
or glass nozzle, with slits in the end instead of holes, so 
as to permit the solution to escape more rapidly. This 
vaginal nozzle is inserted through the opening in the 
shield, to the back of which is attached the tubing from 
the reservoir. This shield has a concave surface three 
inches wide by five inches long, which fits the vulva. 


It is covered with Soft rubber with a raised rim around 
the circumference. The vaginal nozzle is inserted and 
the shield pressed up against the vulva snugly.* The 
water from the reservoir is permitted to flow into the 
vagina until it becomes distended, then the shield is 
withdrawn a short distance and the water is permitted 
to escape with a rush. This maneuver is to be repeated 
until the reservoir is exhausted. The shield serves the 
double purpose of compressing the vulva and prevent¬ 
ing the escape of the solution so as to distend the vagina, 
and at the same time protects the hand holding it from 
contact with the escaping solution. This is the onl}" ab¬ 
solutely reliable method of cleansing the vagina. Each 
shield is furnished with two of the soft-rubber covers, 



so that one may be in use while the other is being ster¬ 
ilized. 

The antiseptic employed for this irrigation should be 
one that is effective without being irritating. I prefer 
a 1 per cent, solution of the antiseptic soap which I 
emploj' for washing the hands, and have found it most 
satisfactorjq on account of its soapy character, in re¬ 
moving the secretion that sometimes adheres quite tena¬ 
ciously to the vaginal walls and its folds. 

Lubricant for Finger and Speculum .—The lubricant 
employed for the examining finger and instruments is 
most important, both from the standpoint of cleanli¬ 
ness and comfort of the patient, as well as for the physi¬ 
cian. I have abandoned all forms of grease, because 
the}' adhere to the parts and are not easily removed, and 
because they can not be removed from the hand with¬ 
out hard washing and 'bing. e soap used 
washing the hands I ■ -1 , onvenient 

agreeable. It, is cash hand by 
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ply placing it under a stream of water. It is removed 
from the vulva by wiping with a damp cloth or ab¬ 
sorbent cotton. The same lubricant is used for the 
speculum. Besides being convenient, it possesses the 
additional advantage of being antiseptic. 

Method of Making Digital Examination of the Vagi¬ 
na. —If a suspicious vaginal discharge is encountered, 
however, it is wiser to employ rubber gloves or rubber 
finger cots, when a digital examination of such cases is 
required. A digital examination should be made with 
one finger, since just as much can be felt by employing 
one properly, and it will reach just as far, if the knuckles 
are not doubled up. The outside fingers should be 
straightened out and made to slip between the folds of 
the buttocks. In this manner the reach of the index 
finger is much increased. Tlie insertion of two fingers 
into the vagina, besides being unnece.s,sarv, is 7nost un¬ 
pleasant, and even disagreeable, to the patient. Both 


sen burner. With this a specimen is taken from the 
urethra by inserting it within the meatus and turning 
it around or gently pressing it against the sides. An¬ 
other similar sterile platinum loop is selected and an¬ 
other specimen taken from the vaginal wall or side of 
the cervix at the eervico-vaginal fold. Still another i.s 
inserted well into the cervix after the visible secretion 
at the external os has been wiped away with a pledget 
of sterile absorbent cotton in the grasp of a dressing 
forceps. As each specimen is taken, it is deposited on a 
clean cover-glass and teased out into a thin film with 
the platinum loop. Then it is placed under a bell glass 
to dry. When dry it is fixed on the cover-glass by 
passing the reverse side quickly through an alcohol 
llame or Bunsen burner twice. I will not go into the 
details of staining and mounting these specimens, as it 
is understood by most of you, and those not familiar 
with it can readily find it described elsewhere. 



hands should be used alternately for palpating the ap¬ 
pendages, since the palmar face of the finger-end is 
more acutely sensitive and the touch is more reliable 
when the finger and hand are straight, than when 
bent over awkwardly to palpate the opposite appendage. 
Therefore the index finger of each hand should be edu¬ 
cated, and a physician should be able to palpate equally 
well with either. 

Method of taking Specimens of Secretion for Micro¬ 
scopical Examination. —^When it becomes necessary to 
take specimens of vaginal secretion for microscopical 
examination, which is most important, since we should 
Icnow the character and significance of every discharge 
that is encountered in this line of work, though it is 
often neglected, a sterile speculum is inserted into the 
vagina, preferably a simple perineal retractor. This 
is lubricated on the outer side and inserted deeply into 
the vagina, the end of the beak passing into the cul-de- 
sac behind the cervix. A loop of platinum wire fastened 
in a glass handle is sterilized by passing it slowly sev¬ 
eral times through the flame of an alcohol lamp or Bun- 


Uterine Irrigation. —Besides irrigation of the vagina, 
which is done solely for the purpose of securing clean¬ 
liness, and seldom by the physician as a therapeutic 
measure, irrigation of the uterine cavity is frequently 
necessary, both for the purpose of securing cleardiness 
and drainage of the cavity, and also for therapeutic 
purposes. For this purpose I employ a clinical double¬ 
current irrigator. It is small enough to be inserted 
through the cervical canal in most instances where irri¬ 
gation is required. In conditions requiring irrigation, 
the canal is usually larger than normal, though it is 
not invariably so. Where it does not enter readily, a 
piece of rubber tubing may be slipped over the out¬ 
side, insulating it to within two and a half to three 
inches of the end, and converting it into an electrode 
temporarily, there being an attachment at the outer 
extremity for connection with the cord from the battery. 
By using this connected with the negative pole of the 
galvanic battery for a few moments with a moderate 
strength of current (10 M.), it will slip by the con¬ 
striction. Where there is much constriction in the 
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canal, it is best to continue the current during the en¬ 
tire irrigation, which will facilitate subsequent drainage 
b}' relaxing the canal. 

There is considerable advantage in having the outer 
tube or canula as long as it is in this instrument, be¬ 
cause it conducts the outflow outside of the vulvar ori¬ 
fice, where it may be emptied into a basin held under 
it. The outer tube broadens from a point two and a half 
inches from the point to tlie exit, which obviates block¬ 
ing of its caliber. The inner tube, which conducts the 
in-flow, terminates at the point of the instrument, and 
the opening is a lateral split similar to a gas-tip. This 
is for the purpose of projecting the liquid from the point 
of the irrigate]’ tube, and the split is to permit it to 
escape laterally if the end impinges against the fundus. 

I have found that irrigation of the uterus is the most 
satisfactory method of treatment for endometritis, both 
where curettage is necessary and when it is not. After 
curettage it is particularly useful to remove debris, 
clots and secretion, which Avill collect in the cavity and 
prove a source of irritation if not removed. When medi¬ 
cation of the surface is necessary, it is certainly the 
most satisfactory and least objectionable method of mak¬ 
ing an application, since an application thus made is 
most thorough to the whole surface and none of the solu¬ 
tion is left behind in the cavity to provoke irritation. 

Cleansing of Instruments. —After instruments have 
been used, either for operative work or for simple ex¬ 
amination of the female genitalia, they should be thor¬ 
oughly cleansed and sterilized before being used again. 
They should be placed immediately in a 3 per cent, solu¬ 
tion of the antiseptic soap, where they are allowed to 
remain for five minutes. They are taken out of the solu¬ 
tion and scrubbed with a stiff brush if they have come 
in contact with blood or pus, particularly the parts 
where there are serrations and about the locks. Double- 
bladed instruments, such as forceps, dilators and scis¬ 
sors, should be taken apart and all parts thoroughly 
washed. Scissors blades and scalpels are dipped into 
the soap full strength and wiped off thoroughly with a 
bit of gauze. When instruments are tarnished, they 
should be scrubbed with the finest grade of sapolio on 
a bit of gauze. When this does not brighten the surface 
or remove roughness, they should be repolished or re- 
plated. After the instruments have been carefully 
washed in this manner, they are placed in a sterilizer 
partially filled with,a 1 per cent, solution of the synol 
soap and are boiled for three minutes. They are then laid 
away in a case on glass shelves. Cutting instruments, 
scissors and knives are not boiled with the other instru¬ 
ments, but are immersed in a boiling solution of the 
soap separately for two minutes. 

In office work, a sterilizer may be kept boiling in a 
convenient place and the instruments may be placed in 
it each time after they have been used, but they should 
be first washed. 

Wlren instruments are required for immediate use 
and time can not be spared for sterilization by boiling, 
they may be quickly sterilized by placing them in a 
pan and pouring over them a small quantity of alcohol, 
which is then ignited. After the alcohol has been per¬ 
mitted to burn for half a minute, if there is too much 
alcohol to burn out in that time, water is poured over 
them from a pitcher and the flame is extinguished. 
Burning alcohol is a ver}’ hot flame, and the temper of 
instruments would be destro 3 ’ed if submitted to it for 
too long a time, lienee it is not well to let' it bum for 
more than half a minute. 


When not in use, instruments should be kept in a 
closed case, free from dust, on glass shelves. They 
should be cleansed and sterilized before they are put 
away as deseribed above, and if one should be'taken out 
and handled it should be sterilized before it is put back 
into its place; thus instruments are kept always ready 
for use. It is wiser, however, to boil them for two 
minutes again innnediately before they are used, because 
dust may settle upon them from the opening of the 
doors of the case containing them. 

Asepsis in Examination at the Patient's Home .— 
Asepsis is quite as important when patients are examined 
or treated at their homes. If the physician will go pre¬ 
pared for it, it is as readily attained here as elsewhere. 
Everything that may be needed to secure perfect asepsis 
should be taken with him in his bag, including anti¬ 
septic liquid soap, sterile absorbent cotton, gauze, sterile 
nail brush, etc. 

The average practitioner does not, perhaps, possess 
the necessary gynecological instruments that may be 
needed in eases which he may be compelled to treat, 
and, as a rule, his outfit is exceedingly meager. If he 
knew just what he would want, he would, undoubtedly, 
possess himself of them. Eecognizing this, I have sug¬ 
gested to Messrs. Knauth Bros, to make up this aseptic 
gynecological emergency case with instruments. I have 
endeavored to select those instruments most essential and 
to omit those that are superfluous in order to economize 
space and weight. 

Aseptic Qpnecological Emergency Case with Instru¬ 
ments. —The case consists of two aseptic white enameled 
oblong or square basins which fit together, forming a 
bottom and top, and the instruments are compactly ar¬ 
ranged on three metal trays, which may be lifted out 
without touching the instruments. These basins are to 
be used as aseptic trays to hold instruments during an 
operation or examination. Being already clean, it is 
only necessary to take from the trays such instruments 
as will be required and place them in one of the basins 
and cover them with an antiseptic solution. Then pro¬ 
ceed with the work in hand. 

GYNECOLOGICAL EMEKGENCY CASE. 

First or upper tray contains: 5 curettes, one sharp 
and four dull, of different sizes; 2 uterine.irrigators, 
one, the larger, for use in operations, and one smaller 
clinical irrigator for use in office. 

Second or middle tray contains: 1 uterine dilator, 1 
needle forceps, 1 angular tenaculum forceps, 1 com¬ 
bined uterus dressing forceps and placental forceps, 
1 uterine packing forceps. 

Third or bottom tray contains: 1 long-handled, 
sharp-pointed, curved scissors, 2 broad-ligament clamps, 
1 vaginal speculum, 1 scalpel, 1 tenaculum, 1 shaving 
Icnife, 1 metal case of one dozen assorted needles, 1 metpl 
box for dusting powder, 1 glass receptacle for liquid 
antiseptic soap, 1 glass receptacle for absorbent cotton, 
1 glass receptacle for absorbent gauze, 1 sealed tube of 
assorted ligatures containing chromic and plain cat¬ 
gut and silk. 

The outer leather case holds, besides the instrument 
case, a clinical air-cushion, a portable rubber reservoir 
with tubing (9 feet) and with vaginal irrigating nozzle 
and vulva shield, and a simple leg-holder strap. 

On the first tjay there are two double-current irriga¬ 
tors ; one, the larger, for use during operation after the 
cervical canal has been dilated ; the .smaller. clinical 
work without previous dilatatic cn- 

This case is placed, for con 1 u<. 

in a leather outside case with 
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been space allowed for packing aAvay a three-quart rub¬ 
ber reservoir with pulley attached and tubing, vulva 
shield and vaginal nozzle and also a elinical air-cushion 
and leg-holder. 

This irrigating apparatus can be placed high against 
the door-frame or window-frame, as a hook with screw 
accompanies it. There is also attached a pulley for 
raising and lowering it for convenience in filling and 
to obtain readily the required height for the work in 
hand. The rubber reservoir is made with wide mouth 
to permit the inside to be washed out. It can be rolled 
up with shield and tubing complete so as to occupy a 
very small space. The rubber air-cushion can also be 
rolled up in a small package, small enough even to be 
carried in the pocket. 

With a case of this kind complete, the practitioner 
who is compelled frequently to ride long distances in the 



Fig. 4.—Aseptic rubber cover for sponge or laminaria tent. 



around it ready for Insertion Into the canal of the cervix. 



Fig. 6.—Showing aseptic tent cover with expanded tent wdthin 
• after it has been removed from the cervix. 


eountr}' will be able to cope with any ordinary gyne¬ 
cological case that he may unexpectedly encounter. 

The price of the case complete is so reasonable that 
it is certainly within the reach of every practitioner. 

In making examinations or doing minor operations 
at private houses, the bed or couch should never be used. 
A Idtchen table is easily obtainable in every house, and 
this can be readily converted into an examining table. 
This should be placed conveniently near a window and 
covered first, either with a blanket folded several times 
or a thick quilt. Over this is placed a fresh, clean 
sheet, which is folded over at the corners and pinned 
down with safety pins. The rubber air-cushion is placed 
in position at the foot of the table and everything is 
readv for work. On a smaller table or chair placed to 


the right of the physician, as he faces the foot of the 
table, are placed the trays containing the instruments 
to be used. Then the irrigating reservoir is filled and 
the hook screwed into the window-facing, preferably to 
his left. Before beginning there should be placed in 
readiness an extra pitcher of the solution for refilling 
the reservoir when it is exhausted, so there may be the 
least possible delay during the procedure. 

Where slow, gradual dilatation of the cervix by sponge 
or laminaria tents is required, I have succeeded in ac¬ 
complishing it in a perfectly aseptic manner by em¬ 
ploying the sponge-tent cover made of rubber. These 
have been made for me by the Miller Eubber Mfg. Co., 
of pure gum, very thin, and they stretch easily. Hence, 
they offer the least possible resistance to the expansion 
of the tent. The method of using them is as follows, 
viz., a narrow strip of sterile absorbent gauze is folded 
over the point of the tent and do^vn along each side, 
one end being left longer than the other. The gauze is 
now wet by dipping it into water. The cover, previously 
sterilized, is then slipped over the tent covered with the 
strip of gauze, the long end of which is left hanging 
out of the mouth of the cover. The tent is grasped in 
a pair of forceps by its lower end outside of its cover 
and inserted into the cervical canal. The vagina is 
then filled loosely with absorbent gauze which is made 
thoroughly wet. The capillary action of the gauze strip 
over the tent within the cover takes up the water from 
the gauze in the vagina and wets the tent, causing it 
to expand. Thus the tent expands inside of the cover 
and does not come in contact with the canal. There¬ 
fore a perfect aseptic, gradual dilatation is secured. 

The physician’s first duty is always to his patient, and 
her interest and security should be kept constantly be¬ 
fore him. She must, therefore, be impressed with the 
importance of what is being done and must under no 
consideration be permitted to think any detail unim¬ 
portant, or that she may with impunity neglect herself 
or miss appointments. Above all things, the ease must 
not be dismissed nor must the patient be permitted to 
discontinue treatment rintil cured. She must be made 
to realize that relief of symptoms does not necessarily 
constitute a cure, and that the physician is the only one 
competent to decide this point. He must have her entire 
confidence, to be successful. Without this he would bet¬ 
ter not undertake the case. Her confidence can not be 
gained by incompetent and imperfect methods. 

DISCUSSTON. 

Dk. J. M. Duff, Pittsburg—^This has been a very important 
paper, one especially directed to the general practitioner. I 
want to call attention to one thing that I think the Doctor did 
not due-date so as to bring out the best results, that is with 
regard to washing out the vagina. If you take the trouble to 
experiment, you will find that if you flush out tlie vagina and 
clean the vulva, and then go to work with your bands after¬ 
ward, you are going to carry germs into the vagina, lienee, 
the important thing is to get the vulva clean. Xlie normal 
secretions of the vagina are germicidal in themselves. If .you 
do not sterilize the cervix before you introduce instruments 
into the uterus, where you have a catarrhal endometritis w’ith- 
out the presence of pus-producing germs, you are very liable to 
carry them in and produce a septic condition. No matter 
whether or not we have a leucorrhea, it is a well-established 
fact that we do have latent germs in the eervix which can be 
carried up and infect the uterus. I may have misunderstood 
the Doctor, and if I have he did not bring this point out plainly. 

Dr. L. H. Dunning, Indianapolis—I do not quite understand 
whether the essayist recommends his technique as a routine 
practice in general office work, or not. If so, and he had 
twelve patients, it would require one hour to scrub the hands 
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and another hour for scrubbing tlie vagina, and if the doctor 
iias only two hours to spend in his office, there would be abso¬ 
lutely no time left for treating more than one patient. It 
seems to me that in applying tampons to the uterus, where the 
cervix is not entered, it will not be necessary to adopt all 
of his technique. I am under the impression that we can dis¬ 
infect the vagina just as well by scrubbing as by irrigation and 
in one-half the time. If I desire to make an irrigation of the 
uterus I should disinfect by scrubbing with antiseptic soap and 
sterile cotton, using the Sims’ speculum. We can do better in 
ten minutes than by irrigating half an hour, and the method 
is a much more cleanly one. 

Regarding the technique for the ordinary application of the 
tampon in a private home, I think that if we have the nurse 
prepare everything for us before leaving the office and have 
the patient properly cleaned before we get there, it will be 
unnecessary to adopt this technique. The point of objection 
is the time it takes. I am sure that I could not get through 
with half my work if I had to go through all this preparation. 
The method I have resorted to is to have my nurse prepare my 
bag, sterilize two sets of instruments wrapped in sterile towels, 
so that I can make two visits. I instruct the patient on a 
previous visit how to prepare herself, and as soon as I arrive 
she takes the proper position and a very little time is lost in 
treating the case. After having treated two cases I return 
home for another outfit. 

Dk. J. Wesley Boveej Washington, D. C.—I consider it al¬ 
most an absolute impossibility to sterilize the hands b}' a five- 
minutes scrubbing with antiseptic soap or anything else. You 
may make a culture and find them negative, but the hands are 
not sterile nevertheless. I should suggest the use of the rubber 
glove if we want to be particular, which for my part I am not. 
I do not believe that we can scrub the vagina and vulva suf¬ 
ficiently well for sterilization without an anesthetic. In the 
second place, I believe that the vaginal secretion is usually 
able to take care of the vagina. We do not need so much 
scrubbing if the ordinary well-washed hand is passed through 
the %’ulva widened by the fingers of the other hand. This is 
readily realized by recalling the many normal opportunities 
for such infection. If we went through all this, technique in 
minor ^necology, we certainly would not have sufficient time 
to do our work, if we have more than one patient. Further¬ 
more, j'ou go to the' house of one patient and before you can 
see another you must go home and sterilize your instruments. 

Dr. William H. Humistox. Cleveland—I was very much 
interested in Dr. Goelet’s paper. I yield to no man in careful¬ 
ness in making examinations. I do not believe, however, that 
it is necessary to follow absolutely Dr. Goelet’s instructions 
in making an examination. As Dr. Duff has stated, the danger 
from infection is not from the vaginal secretion, but from what 
exists on the vulva. I clean thoroughly the external parts. 
The ordinary office treatment of the uterine organs is harmful. 
I have yet to see the first case of any gravity successfully 
treated by ordinary office treatment, but I do meet with many 
eases which if they had been properly and aseptically treated 
early while the condition was a simple one, would not have 
gone on to the condition where they required active surgical 
interference. I had a physician come to me a short time since 
wanting to know how I could explain a certain case. A pa¬ 
tient came to him with a leucorrheal discharge and suffering 
from dysmenorrhea. He treated tentatively for a time, but 
she did not improve. Finally, he concluded to curette the 
uterus a little at a time every third day, in his office, per¬ 
mitting the patient to walk home afterward. Within a week 
patient had a chill, high fever and an active pelvic inflamma¬ 
tion. On examination, he noticed a marked change, the uterus 
being fixed and the roof of the pelvis as hard as a board. He 
wanted to know what to do. You can readily understand that 
he converted a simple condition into a complicated septic 
process by not instituting proper aseptic treatment and oper¬ 
ation. These cases should be treated thoroughly. If after an 
examination a chronic condition is found, I do not believe that 
the case can be cured by office treatment. It requires a minor 
operation with hospital facilities. Then you can anesthetize, 


cleanse the vagina and vulva, which can not be well done 
udthout the aid of a brush, and you avoid many perils of 
careless office treatment with non-sterilized instruments, hly 
office work is limited almost exclusively to examinations; 
further treatment, if necessary, is given in the hospital. 

Dr. M. F. Porter, Fort Wayne, Ind.—In the cleansing of 
the vagina, or any part, I am of the opinion that we often¬ 
times do harm with the stiff brush. A few bacteria will not do 
verj' much damage in the presence of an intact covering. It 
is this idea that has led me to use something soft, like gauze 
pads or sponges, in cleansing the vagina and vulva. Then, I 
have the satisfaction of knowing that when I am through with 
my cleansing process, if I have not obtained an aseptic 
condition, I have at least not increased the number of infec¬ 
tion atria. I do not believe that any amount of douching or 
distension, or both, will leave the vagina clean. I simply 
want to enter my protest against the use of a stiff brush. 
Another point in connection with aseptic technique; The 
doctor has referred to the fact that all of us are occasionally 
guilty of lapses in our technique. One of the best ways to 
rid oneself of these is for the doctor himself to have it dis¬ 
tinctly understood by all those around him that the humblest 
individual is not only free but is invited to call the operator 
or his assistant’s attention to any lapses which may occur. 
Each one of my assistants and nurses is told when he comes 
to work for me, that if he sees me about to err in my aseptic 
technique, he is at perfect liberty to call my attention to it 
and I thank him for doing so. None of us are perfect and we 
must never forget it. 

Dr. Goelet, closing the discussion— 1 have learned consid¬ 
erable from this short discussion. One thing I have learned 
particularly is the necessity for such a paper as this. Asepsis 
of the vulva can be accomplished only by scrubbing, but for 
ordinary office work such an irrigation as I have described is 
sufficient. My paper is upon minor, not operative, gynecology. 
With this douche we also cleanse the vulva and when neces¬ 
sary to have it especially clean, I ask the nurse to scrub it. 
My portable rubber reservoir I use for work at the patient’s 
house, where irrigation is required. As to cleansing the hands 
I agree that it is a very difficult matter to free the hands ab¬ 
solutely from germs, but I have had bacteriologic tests made 
of the hands after scrubbing them for five minutes with the 
antiseptic liquid soap mentioned, and all cultures taken after 
such scrubbing have remained sterile in every instance. There 
should be no objection to the time required for cleansing the 
hands. I am surprised that such objection should be raised. 
It takes nearly five minutes for the patient to get ready and 
to put her in position on the table, and while the nurse is 
preparing the patient, you can be scrubbing your hands. You 
owe this to your patient. Besides, such methods are going to 
bring more patients than slip-shod methods. There is no 
doubt about that. Women appreciate cleanliness in their 
physician. 

I regret that there was not more said about the sponge- 
tent cover, as I have found it veiy satisfactory, although I do 
not restrict myself to that method of dilating the cervical 
canal. 


Auto-Intoxications in Tropical Climates.—Crespin de¬ 
scribes a hepatic form of tj-phoid fever common in Algier-s and 
attributes the gravity of infections in tropical climates to in¬ 
sufficiency of the liver. The high temperature and the high 
hygrometric condition create a uniform medium unfavorable 
for the play of the refic.xcs. Consequently the cmunctories, 
and especially the liver, are deprived of the e.xcitations neces¬ 
sary for their normal functioning and hence remain torpid. On 
these grounds he has been administering li%-er extract in sev¬ 
eral cases of infections in his tropical practice, and has been 
highly pleased with the results; the hemorrhages and the de¬ 
lirium in particular rapidly improved. He recommended this 
organotherapy for further e.xperlences at the International 
Medical Congress. 
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EESECTION AED ANASTOMOSIS OP THE 
DIVIDED DEETEE.=>= 

HOWARD A. KELLY, M.D. 

HALTIMORE. MI). 

I desire to lay before the Section on Gynecology sev¬ 
eral matters in connection ndth resection of the ureter j 
and I shall take the libertj' of including under my 
title not only those cases in which a piece of the ureter 
is sacrificed and the ends brought together—^uretero¬ 
ureterostomy, resection in the stricter sense of the term 
—but those eases as well in which the vesical end of 
the ureter is sacrificed and the upper end is anastomosed 
directly into the bladder—ureterocj^stostomy—cases 
which for practical purposes may be included in the 
same category. 

The importance of my subject is enhanced by two 
factors, measured by the importance of the ureter as 
an emunctory, and by its liability to injury in the 
course of an abdominal or of a vaginal operation. The 
difficulty in the way of a successful performance of a 
ureteral anastomosis can only be appreciated by one 
who has tried for the first time to secure accurate appo¬ 
sition of structures so delicate without unduly injuring 
the tissues and without allowing the silk sutures, which 
must be used, to appear on the mucous surface to form 
nuclei for the subsequent formation of calculi. I take 
it that a ureteral anastomosis is about as difficult and as 
delicate a piece of surgical work as we are called on to 
execute upon the human body, fully as delicate as the 
most difficult operation on the eye. 

Injuries of the ureter requiring anastomosis are 
almost exclusively surgical, that is to say, they are pro¬ 
duced in the course of operations when they can often 
be detected at once and immediately repaired. It is a 
fact of the utmost importance for the successful anasto¬ 
mosis of the injured ureter that the injury is almost in¬ 
variably confined to the pelvic portion of the ureter, and 
if any part is sacrificed the loss is limited to the pelvic 
end. The injury is, for the most part, involuntary on 
the part of the operator, as when he cuts a ureter for a 
blood-vessel, or unwittingly picks it up, as I did recently, 
along with the ovarian vessel at the pelvic brim and 
ligates and divides it there. In other instances it is 
torn out of the pelvis with an adherent ovarian cyst, 
myoma, pyosalpinx, extrauterine pregnancy, or tuber¬ 
cular mass. A voluntary sacrifice is made when thp 
ureter passes through a carcinomatous mass in the 
broad ligament. 

It is my desire to-day to throw some light upon the 
important practical question, how to deal with a divided 
or a resected ureter. In the first place it is important to 
make sure that the ureter is a live one. Occasionally 
the disease which necessitates the pelvic operation has 
so completely occluded the ureter that it is dead, and 
if brought out into the surface of the body no secretion 
escapes from it. This has happened in some five cases 
which I have collected from the literature; one of the 
first was a patient of Schroder's, in which the divided 
ureter was sewed into the abdominal incision but no 
secretion ever escaped from it. One of the last was a 
case of Dr. Fullerton, also seen by Dr. C. P. Noble, in 
Philadelphia, with the view of determining the func¬ 
tional value of the ureter. I would pass my hand info 
the abdomen and see if the patient had a normal kidney 
on that side. If it proved to be atrophied or sclerotic 
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I would then not go to the trouble of making a delicate 
anastomotic operation. 

There are two ways of anastomosing the injured 
ureter: 1, anastomosis of the ureter into itself— 
uretero-ureterostomy; and 2, anatomosis into the blad¬ 
der—^ureterocystostomy. 

Dretero-ureterostomy is to be preferred tvhen both 
ends are accessible, and when there is no obstruction 
between the lower end and the bladder, and when the 
lower end does not have to be sacrificed as in extensive 
carcinoma. Anastomosis into the bladder is the best 
way to restore the continuity of the urinary tract uffien 
the lower end of the ureter has been destroyed, is block¬ 
aded, or is inaccessible. Anastomosis of the ureter into 
itself is best adapted to joining the divided ends in the 
posterior part of the pelvis, between the pelvic brim 
and the broad ligament. The success of an anastomotic 
operation depends on the accurate union without in¬ 
jury of the delicate ureteral structures; and this is ren¬ 
dered difficult by their flaccidity and sometimes by the 
difference in caliber. 
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In order to overcome 
these difficulties, I have con¬ 
structed this ureteral guide 
(Fig. 1), which looks like 
a little hammer with the 
handle attached at an angle 
and flush with one end. 
The head, or guiding part, 
is 4 cm. long, cylindrical, 
and rounded at the free end 
like the end of a cartridge; 
near the end is a groove in 
which to tie the ureter to 
fix it during the anasto¬ 
mosis. The following in¬ 
struments are needed; deli¬ 
cate ureteral tissue forceps, 
fine scissors, a tiny round 
curved needle with the eye 
open at the end, delicaite 
needle forceps, as well as 
the guide. Fig. 2 shows the 
needle forceps holding a 
threaded delicate, round 
needle, and Fig. 3, the 
ureteral tissue-forceps. 

The method of anasto¬ 
mosing with the guide is the 
following: A fine silk mattress-suture is passed through 
the under surfaces of the cut ends and tied, bringing 
them snugly together. A longitudinal slit is then made 
in the upper part of the ureter 2 cm. distant from the 
end, just large enough to admit the guide easily. The 
rounded end of the guide is then pushed through the 
slit into the ureter down through its open end and 
well into the lower end, where it is loosely tied behind 
the swelling at the head to hold it in place during the 
passage of the rest of the sutures (Fig. 4). The end- 
to-end anastomosis is now completed by passing fine 
silk sutures, either interrupted or mattress, with the 
sides very close together, at intervals of from one to 
one and a half millimeters, including all the coats ex¬ 
cept the mucosa. During the suturing, the ureter can 
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be rotated from side to side by moving the handle of 
the guide. At the completion, the string tied aroimd 
the lower end of the guide is cut and the guide with¬ 
drawn. The success of the suturing may now be tested 
by injecting water with a syringe through the cut and 
seeing it flow freely down toward the bladder without 
leakage at the junction of the ends. The slit is next 
readily closed by three or four line mattress sutures of 
silk as after any other simple ureterotomy. 

I have the guides made in three sizes. When there is 
a marked difference in caliber between the upper and 
lower portions of the ureter, I use the larger size to 
dilate the smaller end and to facilitate the exact end- 
to-end approximation. There is a good deal of just 
complaint about the multiplication of special instru¬ 
ments, but no instrument is de trap which facilitates 
a difficult and a delicate operation. The surgeon who 
rarely has to do these operations can easily extemporize 
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anastomosis of ureter by abdomen into bladder. Recovery; 
leakage from vesicovaginal fistula. 

Case 6.—Ureter involved in malignant ovarian tumor.. En¬ 
ucleation with removal of almost the entire pelwc ureter; 
anastomosis into the bladder. Death on the third day from 
unknown cause. Autopsy not allowed. 

These operations were all done by the older free-hand 
method, and_ I have not yet used the guide on the living 
subject. 

Case 1.—Ureter imbedded in a mass of carcinomatous tissue. 
Divided 2 cm. from bladder; resected and upper end implanted 
into the bladder; recovery. (Gyn. No. 6831.) Mrs. S. L., 
white, aged 35 years. 

Diagnosis: Carcinoma cervicis uteri, extending laterally 
into the broad ligaments well onto the lateral walls of the 
pelvis, and anteriorly well out into the perivesical tissue. 

Operation: 1, Thorough curettage of the cervix, removing as 
much as possible of the friable carcinomatous tissue. 2. Cath¬ 
eterization of the ureters. 3. Abdominal hysterosalpingo- 
6ophorectomy. 4. Ureterocystostomy. 

After removing the uterus, tubes and ovaries a distinct car¬ 
cinomatous nodule still remained on the right side, extending 
well out to the pelvic wall and upward to the bladder. After 
some dissection the ureter was found markedly displaced, run¬ 
ning downward from the bladder and then sharply curving on 
itself to run directly upward, being entirely surrounded by 
diseased tissue. It was found impossible to dissect out this 
nodule without injuring the ureter, so it was at once severed 





a ^ide by whittling a piece of wood the desired shape, 
fixing a thread or a long needle in one end and steril¬ 
izing this very satisfactory makeshift and using it as 
above described. 

The anastomosis of the ureter into the bladder is 
effected in a similar way. A hole is made in the top 
peritoneal surface of the bladder and the guide slipped 
in and the right or left vesical cornu pushed out in the 
direction of the divided ureteral end, and an opening 
made at the nearest point, just large enough to admit 
the ureter. The end of the guide is then slipped well 
up into the ureter and tied, and the ureter, with its 
lower end slit up for at least half a centimeter, is drawn 
well into the bladder and stitched on all sides to the 
muscular vesical wall. After this the guide is removed 
and the abdomen closed with a small gauze drain in 
event of leakage. 

The following cases are ureteral anastomoses I have 
made in the Johns Hopkins Hospital for a variety of 
injuries: 

Case 1.—Cancer of the cervix, involving the ureter on the 
right side; vaginal operation. The anterior portion of the 
ureter was deliberately saerifieed with the uterus and the 
upper end anastomosed at once into the bladder. Eeeoverj'; 
anastomosis perfect. 

Case 2.—Ureter involved in a cancerous ovary in a woman 
72 years old. Deliberate sacrifice of the ureter from the pelvic 
brim forward. Ureter stitched into bladder. Recovery; no 
leakage. 

Case 3.—Cancer of the cervix, abdominal operation. Ureter 
involved; sacrificed. Anastomosis into the bladder. Re. 
covery; no leakage. 

Case 4. —^Ureter attached to a large fibroid tumor involving 
ilium, cecum and vermiform appendix. Resection of 9 cm. 
of ureter, ends brought together. Some leakage at first; 
afterward perfect recovery. 

C.\SE 5.—Ureterovaginal fistula and vesicovaginal fistula; 





2 cm. below the bladder. The nodule was then tlioroughly and 
most carefully dissected out. 

Implantation of the ureter into the bladder was accomplished 
in the following manner. A sound was introduced into the 
bladder and pressed firmly down upon the bladder wall a little 
anterior to the orifice of the ureter; the bladder wall was then 
incised just over the sound; next, the lower end of the ureter 
was split for .5 to 1 cm. down its lumen to avoid constriction. 
This end was then introduced over the suunU and passed 
into the bladder. The next step was to veiy accurately ap¬ 
proximate the bladder wall around the ureter, the end of 
which was now standing erect inside of the bladder. Approxi¬ 
mation was neatly and accurately accomplished by passing 
catgut sutures through the outer portion of the bladder sur¬ 
face, then just lightly catching the surface of the ureter, 
catgut sutures only being employed. The first few., of these 
sutures were passed just at the ed^e of the bladder ' *hen 
into the urefer; the • t aer hold o 
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and a larger bite into the ureter at a greater distance on its 
surface from its point of entrance into the bladder. 

The patient made a perfect recovery, with po leakage from 
the bladder. 

Case 2.—Ureter surrounded by carcinomatous tissue and re¬ 
sected from the pelvic brim to the bladder. Anastomosis of 
upper end of ureter into bladder. Recovery. (Gyn. No. 
7372). Mrs. M. R., white, aged 72 years. 

Diagnosis: Cystoma of both ovaries. Carcinomatous degen¬ 
eration of the right cystoma. 

Operation: 1. Abdominal hysterosalpingo-oophoro-cystosto- 
my. 2. Ureterocystostomy. 

Removal of the cystomata with the tubes and uterus was ex¬ 
tremely difficult—slow and painstaking—on account of numer¬ 
ous exceedingly dense adhesions to the small intestines and 
the rectum on all sides. When the left cystoma and the uterus 
were tied off and freed they still remained attached to the 
cystoma on the right side, which was also gradually freed, but 
was found to contain at its base a cancerous mass extending 
do^vn in the broad ligament to the ureter, which it surrounded. 
The tumors and the uterus were then removed in one mass and 
the remainder of the operation directed toward the removal of 
the cancerous tissue in the broad ligament. This was slowly 
enucleated by tying on all sides in the sound tissues and re¬ 
moving the ureter with it from the pelvic brim forward to its 
vesical portion. The ureter was then implanted into the bladder 
in the following manner: The bladder was separated ante¬ 
riorly from its attachments to the anterior abdominal wall suf¬ 
ficiently to throw it well back and allow the ureter to reach 
it near the fundus. On the right side of the pelvis an open¬ 
ing was made through the peritoneum, where it was reflected 
from the bladder onto the pelvic wall; the ureter was carried 
through this and thence into an opening made into the bladder, 
where it was securely stitched by several small silk sutures. 
The junction of the ureter and bladder was in this way made 
extraperitoneal. The opening into the peritoneum was about 
3 cm. from the point of entrance into the bladder. The con¬ 
nective tissue and the bladder wall were stitched over the point 
of junction of the ureter and bladder, thus reinforcing the line 
of original sutures. The implantation of the ureter in this 
manner puts it on considerable tension. 

Result was excellent. No urinary fistula nor any sign of 
leakage from bladder. 

Case 3. —Ureter embedded in carcinomatous tissue; its 
lower 5 or 6 cm. resected; upper end implanted into bladder. 
Recovery. (Gyn. No. 7510.) Mrs. S. G., white, aged 50 years. 

Diagnosis: Carcinoma cervicis uteri. Bicornuate uterus 
with left rudimentary horn, left tube absent. 

Operation: 1, Curettage of cervix uteri. 2. Catheterization 
of ureters. 3. Hysterosalpingo-oophorectomy. 

The operation was begun by the abdomen on the left side. 
The first ligature was applied at the junction of the round 
ligament and the ovarian ligament, the ovary being left be¬ 
hind. Dissection was continued along the wall of the pelvis 
imtil the ureter was exposed and bared to its entrance into 
the bladder, 5 to 6 cm. The vesical peritoneuni was then pushed 
well down; the ureter was pulled gently toward the pelvic 
wall and the dissection continued toward the vagina beneath 
it, all vessels being tied as they were reached. The right side 
was begun in the same way. On reaching the ureter it was 
found passing through the carcinoma. It was dissected free 
up to its entrance into the growth, where it was cut off. The 
dissection toward the right pelvic wall was continued appar¬ 
ently outside of the carcinoma. The vagina was now entered 
anteriorly and the enucleation continued around the vagina, 
leaving a cuff of vaginal wall oh the uterus on all sides. 
The uterus, with its carcinomatous extension, was then re¬ 
moved. A long clamp was pushed into the bladder per ure- 
thram and an opening made by cutting down on it from above. 
The end of the ureter was split for about 5 cm. A silk suture 
was then passed through the ureter and through the bladder 
opening and the bladder wall at a lower point and. the end of 
the ureter draum into the bladder. It was sutured here with 
fine silk sutures. Peritoneum was brought over both ureters. 

Result excellent. No leakage from bladder. 


Case 4.—Ureter, terminal portion of ileum and vermiform 
appendix and commencement of large bowel inseparably at¬ 
tached to a large abdominal fibroma. Resection of 9 cm. of 
ureter, 16 cm. of ileum, 14 cm. of large intestine, and removal 
of vermiform appendix. Recovery with a persistent ureteral 
fistula. (Gyn. No. 7521.) M. P., negress, aged 33 years. ’ 

Diagnosis: Large solid abdominal tumor, extremely vascu¬ 
lar, having inseparable attachments to the bowel and me 
ureter. (It was found by microscopic examination to be a 
fibroma.) 

Operation: An attempt was first made to shell the tumor 
out of its capsule, but the bleeding was so profuse on incising 
it that this plan was abandoned. The only remaining plan of 
procedure was to remove the entire tumor with the adherent 
portion of the bowel and ureter. The vermiform appendix was 
seen on the under surface of the tumor, on the upper surface 
the head of the cecum and ascending colon spread out with the 
lower end of the ileum. The portion of the intestine removed 
includes the terminal 16 cm. of the ileum and the proximal 14 
em. of the large bowel. The portion of the ureter removed 
measures 9 cm. in length. The ends of the intestines were next 
united by end-to-end anastomosis without the aid of bags or 
LaPlace forceps, three preliminary sutures bringing the ends 
into approximation; next a row of mattress fine-silk sutures 
and a few intermediate Lembert sutures. The mesentery, 
which well supplied the intestine with blood at the point of 
anastomosis, was united by sutures. The ends of the ureter 
were ne.xt united by end-to-end anastomosis. The upper end 
was much larger than the lower, the ureter being dilated above 
the tumor and atrophied below it. The lumen of the kidney end 
of the ureter was at least tw’ice the size of the bladder end. 
Suturing was difficult and the approximation was, on account 
of the difference in size of the lumina, not as satisfactory as 
could have been desired. After completing the anastomosis, 
pressure on the ureter above caused a distension above the 
point of union. The ureter was also quite tensely stretched, 
owing to the removal of so large a section of it. A gauze 
drain was placed in contact with both anastomoses and brought 
out of the lower angle of the wound. 

The patient made a good recovery, but was discharged with 
a persistent ureteral fistula. 

Case 5. —Ureterov.aginal and vesieovaginal fistula:, sur¬ 
rounded by dense scar tissue. Division of the ureter just in 
front of the uterine artery and closure of the vesicovaginal 
fistula. Recovery, with persistence of vesicovaginal fistula. 
(Gyn. No. 7569.) L. C., white, aged 46 years. 

Diagnosis: 1. Adherent, myomatous uterus. Tubes and 
ovaries also adherent. 2. Ureterovaginal fistula. 3. Vesico¬ 
vaginal fistula. 

Complications: 1. Scar tissue involving the vaginal open¬ 
ing of the ureter. 2. Periureteritis. 

Operation: (Twenty-four days prior to the present opera¬ 
tion the patient had been operated on for complete laceration 
of the rectovaginal septum and at the same time an unsuccess¬ 
ful attempt w'as made to close the ureterovaginal fistula.) 

After removing the uterus, tubes and ovaries in the usual 
manner, from left to right the stump of the ceivix was grasped 
with tenaculum forceps and pulled up and to the right. The 
ureter was exposed just below the pelvic brim by pulling open 
the laj'ers of the broad ligament. It was about two and a 
half times its normal size and injected, not white. The ureter 
was caught and dissected out by carrying the finger under it 
and pushing on down and freeing it forward without detach¬ 
ing it from the peritoneum. In this way the vessels crossing 
the ureter were brought up into view and tied without risk of 
involving the ureter. The ureter was then tied well forward 
just in front of the uterine artery and divided back of the tic. 
The bladder was now opened for 5 cm. in the median line and 
its interior inspected. It was found healthy and the vesico¬ 
vaginal fistula was seen out by the left pubic ramus, 8x3 mm. 
The bladder was opened in the left cornu at a point near the 
ureter by introducing forceps and pushing the wall out at this 
point and cutting down on the forceps. The ureter was incised 
for 7 mm. and then drawn into the bladder by fine forceps 
passed in through the incision above and out of the hole made 
for the ureter. The ureter was then sewn into the bladder 
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opening with fine .silk, grasping all but the mucosa in the 
bladder wall and ureteral wall. 

The vesicovaginal fistula was closed by denuding the mucosa 
and uniting with fine catgut. 

The incision into the bladder above was closed with a line 
of catgut sutures. A finger was thrust imder the peritoneum 
on the left side, making a hole doum to the ureteral anastomo¬ 
sis for an extraperitoneal gauze drain. The peritoneum was 
united over the ureter and the bladder and peritoneum closed 
entirely. 

There was for a short time after operation some leakage 
from the bladder, a small amount of urine escaping through 
the abdominal incision via the drainage tract. This fistula 
closed entirely before the patient was discharged from the 
hospital. 

A vesicovaginal fistula persisted after the operation. 

Case 6. —Ureter involved in a malignant tumor, resected 
above the pelvic brim; implantation of the upper end of the 
ureter into the bladder. Sudden death from unkn own cause 
on the third day after operation. (Gyn. No. 7653.) Mrs. R. 
D., white, aged 67 3 -ears. 

Diagnosis: Left cystoma ovarii with malignant disease at its 
hilum extending into the broad ligament. 

Operation: I, Hysterosalpingo-oophorocystectomy. 2. Ure- 
teroe 3 -£tostomy. 

When the cyst on the left side was brought out it was 
found to be anchored fast, the left broad ligament being infil¬ 
trated with a mass of dense nodules. It was impossible to 
expose the broad ligament and see the vessels, so I lifted up the 
sigmoid and cut the peritoneum over the pelvic brim on the 
outer side and dissected it up and exposed and ligated the 
ovarian vessels first 3 cm. above the pelvic brim, then on the 
ovarian side and cut between the ligatures. The left rmmd 
ligament was then enucleated from the pelvic connective tissue, 
clamping the left uterine cornu and all bleeding vessels and 
lifting it up pari passu. The ureter, which was adherent to 
its under surface, was cut on the front of the broad ligament 
and posteriorly above the pelvic brim. The anterior end was 
about half the size of the posterior, small and delicate, and 
retracted out of sight, being found only at a later stage— 
after opening the bladder and passing a catheter down the 
ureter from the vesical end—when it was tied to prevent an 3 ' 
possible reflux of urine. The entire uterus and the right lateral 
structures were removed. 

The next step was the anastomosis of the ureter into the 
bladucr. I did not try to bring the two ureteral ends together, 
as the front end was so small and restricted, and moreover the 
bladder could be brought farther back than could the vesical 
end of the ureter. 

The bladder was loosened and pulled back on the left side 
until it touched the posterior brim of the pelvis. I then 
opened the bladder by an incision 5 cm. long in the median 
line anterior to the peritoneifm. The urethral and ureteral 
orifices were seen and there was no disease in the bladder. 
The portion of the bladder which could be displaced farthest 
back toward the ureter was found anterior to the left vesical 
cornu. An artery forceps was pushed through at this point, 
catching the ureter and drawing it into the bladder. It was 
split 5 mm. and turned open and caught with four mosquito- 
forceps, and then sutured from the vesical side, catching the 
whole thickness of the ureter and the mucosa and submucosa 
of the bladder. In this way was accomplished a perfect at¬ 
tachment of the ureter without any narrowing of its lumen, 
which opened trumpet-like into the bladder. The incision into 
the bladder above was closed. The bladder was then drawn 
up and attached to the pelvic brim and to the sigmoid. 

After operation there was some leakage from the bladder, 
as indicated by the escape of urine via the pelvic drain. 

The patient died suddenly on the third day after operation 
from an unknown cause. Autopsy was not allowed. 

DISCUSSION. 

Dr. L. H. Dunning, Indianapolis—I was very much inter- 
. ested in the paper of Dr. Kelly, because it brings up so clearly 
a subject which confronts us occasionally in our operative work. 
I can sec how the admee will be of assistance to us. Two years 


ago, I encountered a case such as he described, but I was not 
proi-ided with special instruments for the purpose of bringing 
the ureter into the bladder. 1 finally resorted to a very simple 
method, which enabled me to effect that purpose with very 
good results. The ureter in this case was displaced bi’ a pelvic 
cellular abscess occurring seven weeks after confinement. It 
was carried over the top of the abscess and accidentally torn in 
the operation. I introduced a uterine sound into the bladder 
through the urethra, eariy-ing it to the point nearest the severed 
ureter, cut do^vn on it, carried it through, reaching the ureter, 
into which I introduced the sound. Then, I gradualh- drew 
the ureter into the bladder, and fixed it there without any 
stretching. That little device of carrying it over the end of 
the uterine sound is what made our operation eas 3 '. I en¬ 
countered a case a short time ago, in which I desired to graft 
the end of a torn ureter into the bladder, although subse¬ 
quently I was glad I did not do such grafting. It was a case 
of cancer of the uterus, with suppuration of one tube and ovary. 
During the operation we injured the ureter, and four weeks 
afterward, when the patient had recovered from the opera¬ 
tion I desired by abdominal section to fasten the ureter into 
the bladder. I washed out the ureter a few times, hoping to 
clean out the pus which had accumulated there, in order to 
prevent infection of the kidney. We found the pelvis of the 
kidney already infected so that I desisted from doing an 3 -thing 
more to the ureter. I think extirpation of the kidney was in 
that instance the proper procedure. It was accomplished with 
the most happy results. 

Dr. J. Wesley Bovee, Washington, D. C.—I did not hear 
all of Dr. Kell 3 -’s paper, but we all know the careful, scientific 
work that Dr. Kelly has done in this regional anatomy and 
pathology. The subject is one of considerable interest to me 
as I have spent much time on it in the last few years, having 
had a few cases of this kind. Many times this operation is 
necessary for cases other than accidental injury during the 
operations. A large proportion of injuries follow childbirth, 
as ureterovaginal fistula; a certain proportion are due to con- 
genitall 3 - abnormal openings, abscesses rupturing into the 
ureter, tuberculosis and diseases of the ureter itself. I think 
there have been about 80 cases of ureteral anastomosis into the 
bladder, about equally divided between those due to injury and 
those due to disease. 

Of the various operations I think uretero-ureteral anasto¬ 
mosis is the best. The next best is the switching of the 
ureter into the bladder; the next, into the vagina; the next, 
into the bowel, which is a much discussed question at the 
present time, and lastly, switching the ureter to the surface of 
the body. In the latter, infection is positive, -whereas in im¬ 
plantation in the bowel there may not be 003 - infection. The 
experimental work with the latter method is probabl 3 ’ not as 
satisfactory on dogs as on the human being, owing to the small 
size of the dog's ureter. Then, too. we have no control over 
the animal after operation such as we would have over a 
patient. I think the exfraperitoneal method of attaching the 
ureter to the bladder is better than the intraperitoncal, as it 
is practically a minor operation. The only danger, as Dr. 
Kelly mentioned, is the too great tension on the ureter. Pozzi 
found that in one of his cases ten months after an operation 
for hernia, the ureter was ver 3 ' markedly distended and at the 
junction of the bladder it was very much contracted. If there 
is too much traction on the ureter the caliber is decreased at 
the bladder junction. 

Another point is to make the anastomosis as oblique];- as 
possible. It is impossible to establish,a condition an 3 -tliing like 
the normal, because of the little muscular structure running 
from the ureter to the orifice of the urethra, tending to pull 
dort-n the mouth of the ureter as the bladder expands. About 
two years ago, in a case of cancer of the uterus, I found the 
ureter passing through a cancerous mass, and I removed the 
lower inch and-a half, transplanting it into the bladder. That 
rvas a case of injury to the ureter and of transplanting it into 
the bladder by election. The patient is still alive and free 
from trouble. Dr. Polk, of New York, and Krause have per¬ 
formed this operation for the same purpose. 
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De. Kelly, closing the discussion—In anastomosing the 
ureter in the bladder I follow one of two plana. I either bring 
the ureter in opposition with the vesical opening by using one 
of my guides, or I draw the ureter well into the bladder by 
means of a pair of alligator forceps suggested by Shnger for 
this purpose. The forceps are inserted through the urethra, 
and then through the bladder wall, and so used to pull the 
ureter into the bladder, when it is held and sutured there. I 
have a guide on the end of the forceps, in the form of a long 
tongue, which projects into the ureteral lumen, thus prevent¬ 
ing any contraction of the ureter. The statistics are so 
meager that it . is desirable to have all cases recorded, and I 
am sure there are many. 


LESSON'S PEOM A EIRST SERIES OP ONE 
HUNDREE CATARACT OPERATIONS.* 

K. T. ROGERS, M.D. 

PEOVIDENCE, n.l. 

The man who fails to study his case records,- and thus 
gain confidence by reason of his successes and profit by 
his failures, does not take advantage of the best way of 
perfecting his medical education, begun in college; he 
is at his graduation but ready to learn. The successful 
physician is one who appreciates this fact and finds in 
each ease fresh instruction, in each success added con¬ 
fidence, in each failure a warning of incomplete prepar¬ 
ation. 

It is neither because I can add to the sum of human 
Imowledge by a recital of personal experiences, and 
instruct this Section concerning the technique of cata¬ 
ract extraction, nor gain personal glory or added notori¬ 
ety that I report these cases, but because during six years 
of attendance at these meetings I have not heard ade¬ 
quately discussed the results of cataract extraction from 
a beginner’s standpoint. 

Masters of operative skill have reported their cases by 
hundreds. We are wont to listen with admiration to 
their recital of good results, but aside from the incentive 
to renewed exertion we gain little practical good. I 
am speaking to-day to the younger element, the tyros 
of operative skill, in the hope that profit may result to 
them from the discussion of evident mistakes and the 
bad results obtained just as I have personally gained by 
a study of" these records. 

I am at the start impressed by one fact, that a certain 
proportion of the bad results I have obtained has been 
due to the poor selection of cases. The young man be¬ 
ginning operative work is apt to allow his judgment to 
be warped by his desire for another operative case. The 
eagerness to operate overcomes the possibility that a 
successful result will not be obtained, and when but 
moderate vision is secured it ma}^ be due to the fact that 
the vision was not there as well as to some fault of the 
operator. 

I am convinced that not enough attention was paid to 
the general condition of the patient, and that the ideas 
advanced before this Section three years ago by Dr. 
Knapp in regard to the effect of any systemic disturb¬ 
ance on the ultimate result were not sufficiently im¬ 
pressed on me at the time. The existence of bronchitis,' 
nephritis and rheumatism in patients undoubtedly in¬ 
fluenced the healing process, although prior to the oper¬ 
ation this did not seem important. 

If, however, we operate upon patients to benefit them 
and not to gain a record for perfect vision, even partial 
success is to be desired if it ameliorates the condition 

•Presented to the Section on Ophthalmology, at the Fifty-first 
Annua] Meeting of the American ^ledical -Association, held at 
Atlantic City, K. J.» June 5*8, 1900. 


and improves in any degree the vision of the patient. 
The operator who can change total blindness to even 
ability to get about, is deservihg of some credit. As 
an evidence of this I cite one ease; 

Case 52. —Mrs. M. W., 64 years of age, suffered, in 
1896, from acute glaucoma of the right eye, for which 
an iridectomy was done five days after the onset of 
the disease, when the patient was first seen; but the 
resulting vision was nil. L. V. was at that time 0.5 
with -f-1.50. Tavo years later glaucoma of the left eye 
occurred, for Avhich an iridectomy was done within 
twenty-four hours with relief of pain and slight im¬ 
provement of vision; but within a month the lens became 
opaque and the patient totally blind. There was good 
perception of light but poor projection and I decided 
to operate for possible relief after a frank statement to 
the patient of the possibilities of failure. 

An easy extraction with dense capsule and a secondary 
discission gave her an ultimate vision of 18/200 with 
4-13, and her later years have been rendered happier, 
at any rate. Although by current rating this operation 
can not be classed a success, to my mind it is one. 

The series includes operations upon the following: 

Senile cataracts of varying degrees of maturity.. 92 

Traumatic cataracts .. 2 

Gonge»ital cataracts. .'5 

Soft cataract. 1 

The preparation of the patient has included the care¬ 
ful cleansing of the lids, lashes and brows with soap and 
water and a solution of biehlorid 1 to 5000, and in hos¬ 
pital cases the application of a biehlorid poultice for 
twelve hours before operation. "When any secretion 
Avas noted on its removal the operation was delayed until 
the existing trouble had been treated. Cocain was used 
in all cases except four congenital cataracts, and just 
before operating the eye was flushed thoroughly vdth a 
warm solution of boric acid. The instruments were 
sterilized either by steam or formaldehyde and placed 
in absolute alcohol, and all dressings were rendered 
sterile by steam. I have no knowledge that any eye was 
lost by reason of carelessness in the preparation of either 
patient or instruments. 

The after-treatment was in the ordinary room or ward 
and with a subdued light, but Avithout darkening it; 
with feAV exceptions all dressings during the first ;Week 
were done by myself. The results in acuity of vision 
were as follows: 

Vision of 1.0, 6 cases; vision of 0.9, 7 cases; vision of 
0.8, 14 cases; vision of 0.7, 12 cases; vision of 0.6, 7 
cases; vision of 0.5, 14 cases; vision of 0.4, 9 cases; 
vision of 0.3, 7 cases; vision of 0.2, 3 cases; vision of 
0.1, 8 cases; count fingers, 3 cases; light perception, 4 
cases; nil, 5 cases. Total, 100 cases. 

This shows an aA'erage vision of 0.502 and, if 0.1 .be 
assumed as useful vision, 88 per cent, of successes, 3 per 
cent, of partial success and 9 per cent, of failures. 

The operative procedure Avas: Simple extraction, 18 
cases; extraction with iridectomy, 66; extraction fol- 
loAving preliminary iridectomy, 8; needling, 7; suction, 

1; total, 100. 

Concerning the method of operating, I am convinced 
that difficulty in making a clean corneal section has 
been-increased and the success of the operation endan¬ 
gered by insufficient illumination. Once, I have been 
obliged .to withdraw the knife and postpone the opera¬ 
tion on account of inabilit}’^ to see the blade distinctly 
when introduced into the anterior chamber. I believe 
that a routine practice of illuminating the field of oper¬ 
ation by a condensing light, electricity in the hospital 
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and an acetylene light in private houses^ is a decided 
help to success. Outside of special hospitals it is diffi¬ 
cult to gain skilled assistance and the surgeon* is com¬ 
pelled to rely on himself. It has happened in my earlier 
cases that, while the fixation forceps were held by an 
assistant, interest in the operation frequently distracted 
his attention from his own duties so that undue pressure 
was made with the forceps; hence for several years I 
have not used an assistant but, holding the fixation for¬ 
ceps myself, I am able to make counter-pressure against 
the knife and thus aid its introduction and exit. 

A conjunctival flap was made in twelve cases, but 
there was so frequently a hemorrhage which obscured 
the field of operation that I have not lately used it save 
when accidentally made. In a large majority of cases 
the knife has, just before the completion of the section, 
been turned outward and the exit made in clear cornea 
about one millimeter from the scleroeomeal margin. 
Although such a section, it is stated, is more likely to 
entangle the iris and more liable to primary or second¬ 
ary infection, it has not proved so in my experience. 
I have found the flap to close accurately, prolapse of the 
iris has been less frequent and I have seen no reason to 
discard the practice save that it is not advised in the 
books. 

After the comeal section I remove the speculum, and 
make the cystotomy while holding the upper lid by 
pressure over the orbital arch. My losses of vitreous— 
seven eases—all occurred with the speculum in place. 
The accident has not occurred when the lid has been 
held. 

Cystotomy has been made by the semicircular and 
cracial incision, and I am unable to detect any differ¬ 
ence in the ease of extraction or the resulting condition 
of the iris and capsule. Simple extraction was done in 
but eighteen cases, the combined operation in sixtj^-six 
cases, and I am led to prefer the method with iridectomy 
for the following reasons: 

1. In one sense it simplifies the operation, rendering 
it easier to expel the lens and soft cortical matter 
through the large coloboma, and lessens the frequency 
of secondary cataracts. 

2. There is less danger of prolapse of the iris. 

3. The clean excision of the iris is no more likely to 
cause inflammatory action than the traumatism to which 
it is subjected by the expulsion of 'the lens in simple 
extraction. 

4. It requires less skill and delicacy of touch, and 
thus lessens the danger of complications. 

5. With care in replacing the angle of the excised iris 
and any bits of capsule, there is no greater danger of 
incarceration in the lips of the wound. 

6. It does not materially affect the mobility of pupil. 

7. While the cosmetic effect is not so perfect as in 
the simple e.xtraction, the upper lid so completely hides 
the coloboma that, even if the cosmetic effect was the 
desideratum instead of acuity of vision, there would be 
little in favor of the simple method. 

8. Visual acuit}* is nearly the same; according to 
Gayet it is the same. In my casefe the average vision in 
the cases of simple extraction is 0.48 and in the com¬ 
bined operation is 0.47. The proportion of complica¬ 
tions in the two methods was as follows: 



Uncompli¬ 

cated. 

Prolapse 
of Iris. 

Iritis. 

Tisnal 

Acuity. 

Simple operation; 18 

cases . 

Combined oi>eration; 60 
cases . 

10 cases. 
55 per cent. 

3i cases. 
57 per cent. 

5 cases. 

27 per cent. 

1 case. 

1.5 per cent. 

a cases. 

27 per cent. 

14 cases. 
21 per cent.' 

.4S 

.47 


The combined operation has its drawbacks: It is pro¬ 
longed, more painful and possibly increases the danger 
of infection, although with the means at our command 
this is reduced to a minimum, but to the average man 
it is safer and gives as good or better results. 

The ideal operation is the one with the preliminary 
iridectomy, and in eight cases where this was done there 
was uncomplicated healing in seven. Personally I am 
of the opinion expressed by many authorities that had 
I a cataract requiring operation I would have a prelim¬ 
inary iridectomy; one can hardly ^ve better advice to 
a patient than that which he takes himself. 

Artificial ripening of the lens was done in five cases, 
and was in every ease entirely satisfactory. Preliminary* 
iridectomy with gentle massage of the cornea sufficed to 
render the lens mature in from three to six weeks, and 
the extraction was invariably easy and satisfactory. 
The resulting vision was 0.3, 0.5, 0.9, 0.5, 0.7. 

The suction operation was done once, with resulting 
perfect vision. The needle operation was done seven 
times with resulting vision of 0.3, 1.0, 0.9, 0.5, 0.6, 1.0. 

Secondary discission was done in twenty-seven cases 
with a maximum increase of vision of 0.8, a minimum 
of 0.1 and an average of 0.4. Following the secondary 
operation there developed in four eases a mild irido¬ 
cyclitis, in three a severe attack, but in all there was in 
time a complete subsidence of all inflammatory action. 

Failure to obtain useful vision occurred in twelve 
cases. Of these, three are able to get about with diffi¬ 
culty, four have bare perception of light, and in five the 
eye was lost. This unfortunate termination occurred 
as follows: 

Case 6.—^A female patient, 65 years of age, was oper¬ 
ated on at St. Joseph’s Hospital. The modified Graefe 
operation was made without difficulty, and until the 
sixth day recovery was uneventful. She was treated in 
the open ward and on the evening of the sixth day a new 
patient was admitted and placed in the next bed. Dur¬ 
ing the night a large psoas abscess was evacuated and 
the bed and bedding were well soaked with pus. Forty- 
eight hours later there was swelling of the lids, chemosis 
of the conjunctiva, and, in spite of treatment, panoph¬ 
thalmitis developed and phthisis bulbi resulted. 

Case 38.—Simple extraction in a woman of 60 years. 
On removing the dressings on the second day there was 
found beginning panophthalmitis, and the eye was lost. 

I have no knowledge of the source of infection, save pos¬ 
sibly this, that the operation was done in the presence 
of a number of physicians who were visiting the hospital 
and one had come directly from a case of puerperal 
septicemia. 

Case 66.—Modified Graefe operation was made on a 
man of 75 years and in poor health. The operation was 
smooth, and aside from slight iritis there was an unin¬ 
terrupted recovery but no vision. Examination showed 
almost complete detachment of the retina; it probably 
did not occur after the operation and it was an error of 
judgment to operate the case, although it may have 
occurred at the time of the extraction of the lens. 

Case 89.—Female, aged 71 years, underwent a smooth 
operation and perfect convalescence until the eleventh 
daj', when there was noted a slight puffiness of the lifts 
with beginning chemosis of the conjunctiva. The dress¬ 
ings, solution of atropin and droppers were taken imme¬ 
diately to the state laborator)* and were pronouneed 
sterile, but the eye was lost in fortj’-eight hours. Exam¬ 
ination of the purulent diseharge showed a small rod¬ 
like baeillus of great activity which rapidly affected the 
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culture-medium, but gave no intimation of the source 
of infection. 

Case 94.—Male, aged 84 years, had the wound infect¬ 
ed on the second day, and ten days later enucleation was 
done. This case was undoubtedly infected by the un¬ 
clean fingers of the patient, as he tore the bandages from 
the eyes and rubbed them violently the first night and 
was so unruly that no covering could be kept on the eye. 

Of the four cases resulting in perception of light two 
may he designated as accidents pure and simple. 

Case 9, was a simple extraction of soft cataract. 
The operation was done in a hoarding-house and the 
patient was on the third floor. During the night while 
the attendant was asleep he arose from the bed and 
went down the three flights of stairs to an out-house in 
the yard. Eeturning in apparent safety he nnscounted 
the stairs and turned into the room on the second floor 
just under his oum, and groping his way he deliberately 
crawled into bed with a man and his wife. Aroused 
from sound sleep this unwelcome intruder the occu¬ 
pant of the room seized the patient by the collar, 
marched him to the door and calmly kicked him down¬ 
stairs. The next morning I found the wound open 
and a large hernia of the vitreous. Eecovery was slow 
but without useful vision. 

Case 26.—On the seventh day while making an un¬ 
eventful recovery, a fly crawled into the nose of the 
patient and caused a violent attack of sneezing. The 
wound was opened ivith loss of vitreous and a resulting 
iridocyclitis, which resulted in a blocked pupil and 
although two attempts were made to improve the vision 
by discission and an iridotomy the result was not 
favorable. 

In Cases 20 and 60, iritis of a severe type on the fifth 
and sixth day produced a tedious convalescence and 
blocked pupil. 

Case 91.—Male, 69 years of age, was referred to me 
b}' another oculist with a request that I operate on him 
in the hospital. The patient was not seen until on the 
table, when I found a large fleshy pterygium on the 
cataractous eye. Although my judgment was against 
jperating, I finally did so, making the corneal section 
somewhat obliquely so as to avoid the pterygium. A 
severe keratoiritis developed and the ultimate vision 
ivas for large objects. 

Case 88, was a hospital patient of exceedingly filthy 
babits, and there was an infected wound. Hot fomenta¬ 
tions and the persistent use of pyoktanin checked the 
destructive process so that the eye was saved, but with¬ 
out useful vision. 

Similar infection of the wound occurred in two other 
cases, one in private and one in hospital practice: The 
first was infected by the finger of the patient on the 
tenth day and, although the wound was infiltrated and 
the cornea like ground-glass, faithful and persistent use 
of hot fomentations and pyoktanin finally controlled 
the process and gave an ultimate vision of 0.8. The 
second case was infected on the fifth day and the vision 
for a week reduced to bare perception of light. Under 
the same treatment the vision finally gained was 0.6. 
Various minor accidents occurred whieh were annoying 
to both patient and operator, but did not materially 
affect the ultimate vision. 

Prom a careful study of these cases and from experi¬ 
ence gained in mj”^ first hundred operations on the lens, 
while perhaps not befitting me to give advice to others, 

I am able to draw the following conclusions which will 
at any rate guide me in future operative work: 


_ 1. More attention should be paid to the general con¬ 
dition of the patient, and the presence of any systemic 
disturbance should influence the prognosis. 

2. All operative procedures on the crystalline body 
should be done under the best possible illumination. 

3. Providing that it is large enough, the exact site 
of tile corneal section does not materially influence the 
result. 

4. The combined operation is the safest and the 
easiest for the operator of limited experience. 

5. The most frequent complications, iritis and irido¬ 
cyclitis, should be combated by the early instillation of 
atropin, and their existence does not necessarily prevent 
an ultimate good result. 

6. Discission of the capsule can be done with com¬ 
parative safety and materially increases the acuitj^ of 
vision. 

7. Infection of the wound does not in all cases destroy 
the sight, and careful and assiduous treatment may save 
an apparently doomed eye. 

8. The experience gained in the first series of oper¬ 
ations has, besides improving the technique of operation, 
impressed me profoundly with the possible dangers 
which may arise and will prevent me from advising 
operative procedures so freely as I have done in the past 
without a frank statement to the patient of the pos¬ 
sible outcome. 

9. For some reason, which I hope will be brought out 
in the discussion, I have had more iritis in these cases 
than I should, but whether due to defective skill in 
operating or insufficient care in the after-treatment 
I am unable to decide. 

DISCUSSION. 

Du. E. E. Holt, Portland—I have been very much interested 
in this paper and I think we should all welcome reports of cases 
carefully taken, down and the deductions made from them. 
When I began practice 25 years ago I found no satisfactory 
book for making records of eye cases and I devised one so that I 
could have a record of all cases, but I have made but few com¬ 
pilations therefrom, which is contrary to the resolve I made 
early in my practice. When I mention, however, that I have 
iounded an eye and ear institution and begged and handled 
several hundred thousand dollars to build it and carry it on I 
think you will excuse me. I find, however, that in the records 
of the Maine Eye and Ear Infirmary I have operated some 500 
times for cataract and in my private practice I think I have 
done as many more, so my experience is based on about' a 
thousand operations for cataract. 

In opening the discussion on this paper I am reminded that 
in the American Ophthalmological Society, when we have lis¬ 
tened to a paper on cataract, it is passed by without discussion 
because members say there is so much to be said and no one 
is willing to undertake to start it. I shall confine my remarks 
to my personal experience. 

In the preparation of a case for cataract operation I like to 
get acquainted with the patient and have him under observa¬ 
tion at least a week before I operate, see that the bowels are 
all right and have him take certain baths and remedies that 
may be indicated. I have the face washed and all parts ad¬ 
joining the face cleansed in bichlorid, and the conjunctival cul- 
de-sae washed out with a 1 to 5000 solution of bichlorid 
for a week or more before operation.' I also look after the 
lachrymal sac, syringe it out with antiseptic solutions if need 
be, and examine the nasal cavity and mouth to remove all pos¬ 
sible foci of infection. I like to use some weak mydriatic in 
order to examine the lens; to estimate its size and determine as 
well as I can how large a corneal section I shall make. I ad¬ 
mit this is very difficult to determine in some cases, as we find 
some larger lenses than we anticipate; In my early career I 
operated with ether and did the modified Graefe operation with 
an iridectomy. For the last ten years or more, however. I 
have done the simple operation without iridectomy as a rule. 
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making the puncture and counter-puncture just at the corneal 
margin, and I like to make a small conjunctival flap, for I 
think I am less likely to get prolapse of the iris. In changing 
over from operating with iridectomy to operating without it I 
found that I had to learn a new technique, and one of the most 
essential points to observe is, after making the cystotomy, 
to make pressure on the lower border of the lens to tip the 
upper part forward and prevent its sliding up under the iris. 
In my early career I always practiced on the mask with pig’s 
eyes before attempting an operation, and I think that it is very 
important for the young operator. I am sure I performed more 
than a thousand operations on pigs’ eyes, before I did many 
cataract operations on the human ej’e. The young man has 
plenty of time to do it and it gives him confidence in his hand 
and forearm, and when he has to operate he will do the opera¬ 
tion very much better. I was very much pleased some time 
ago when I saw a book ^vritten on that subject, though I can 
not recall at this moment the name of the writer. 

I used to wash the anterior chamber out when there was 
any amount of cortex left. I should not hesitate to do that 
now, although I think there is apt to be some irritation from 
it, but I do not find the occasion for it as I used to. I think 
the normal-salt solution sterilized is better than the pure 
water for this purpose. In dressing the eye I have for a long 
time been putting cotton over the eye and using isinglass 
plaster to hold it in place. Fifteen years or so ago I used a 
shield made of wire and also of pasteboard, but I abandoned 
them, for in my practice I thought I got more prolapses of the 
iris when I used them than when I did not. They are apt to 
become irritating to the patients and they make efforts to 
move about, causing spasms of the muscles, and, by the way, I 
think prolapse of the iris is more frequently caused by muscular 
contractions and spasms than by external violence. 

When Dr. King brought out his eye shields I tried them, but 
I again abandoned them for the same reason I had before. 

Dr. R. L. Randolph, Baltimore—I hope this paper will elicit 
some discussion as to the technique to be pursued in these 
cases. I have long maintained that the eye is endowed with 
natural powers that make it unnecessary to use bichlorid 
douches before the operation. While I am not prepared to say 
that its use in Dr. Rogers’ case had anything to do with the 
iritis, I do not think he would have had any more iritis if he 
had abandoned the use of the bichlorid. I think the eye, more 
than any other part of the body, is endowed with antibacterial 
properties, and I make it a rule to use no bichlorid solution 
whatever. In the first 100 cases I reported I did use it; in the 
second 100 cases reported a few years ago, I used nothing, but 
simply sterilized my Instruments and used sterile cocain. 1 
would like to ask Dr. Rogers if he sterilized his cocain in these 
cases. 

I am surprised' to note the number of cases where he was 
successful in maturing the cataract. I have tried in ten cases, 
but succeeded only in one. Lately, I have abandoned cocain 
also in these cases and never use anything but holocain. 

Dr. W. B. hlA-BPLE, New York—I should think it would be 
interesting in connection with Dr. Randolph’s remarks to 
know from the different gentlemen here whether or not they 
irrigate the eye before operation. Since Dr. Randolph’s paper 
of a few years ago, I have used nothing but the sterile salt 
solution, and I would like to know if there are many who use 
no irrigation at all. Irrigation with some sterile non-irritating 
solution seems to me to be in many respects of decided advan¬ 
tage. 

Dr. Albert E. Bulson, Jr., Fort Wayne—Aside from the 
general interest which a paper on cataract operations excites, 
this paper becomes of Interest because the essayist recounts his 
failures and successes, with reasons therefor. 

The point which I wish to make in discussing the paper is 
that, with the average operator, a preliminary iridectomy is 
usually unwarranted. It has always appeared to me to be an 
unnecessary risk to open the eye t-wice for the purpose of re¬ 
moving an opaque lens. • The average ophthalmologist does not 
exceed fifteen or twenty cataract operations a year, and as 
every one of these cases must of necessity carry its weight of 
praise' and blame, and as it is practical results which all pa¬ 
tients desire, it behooves the operator to secure the best possi¬ 


ble results as a minimum risk. In spite of the most exacting 
efforts to have an aseptic operation, occasions will arise in 
which infection alters what otherwise might prove to be an 
ideal result, and opening the anterior chamber twice paves the 
way for such a complication. I have never felt that the re¬ 
sults with preliminary irideetomy averaged any better than the 
results with iridectomy at the time of extraction, and the pa¬ 
tient certainly objects to two operations when one may be 
fairly stated to do as well. 

I believe the combined operation for the average ophthal¬ 
mologist to be, not only the easiest, but the best for securing 
practical results. It is usually attended with fewer complica¬ 
tions, and but few patients will complain of the cosmetic ef¬ 
fect, the main desire being to get vision, and it is this which 
brings out their praise. 

Dr. J. L. THOStPSON, Indianapolis—^These reports appeal to 
most of us because there are very few of us now that see as 
many cases as Knapp, or the Baltimore physicians, and very, 
very few of us get more than twenty-five cataract operations a 
year. I feel that one of my failures used to be due to the 
manner in which I used the speculum. That seems to bother a 
good many of the beginners. I used to open it very widely, 
but now I open it just as little as possible, to give enough room 
to work on the eye. Of course, I began when there were no 
antisepties in use. In regard to cleaning the wound, I notiee, 
if you go to Knapp’s clinic, for Instance, the great pains he 
takes to clean the wound and to put the iris back just as care¬ 
fully as possible, but the beginner feels that he had better leave 
well enough alone, and he does not want to work over the eye 
too much. 

I do not recall one case I ever lost where I made a prelimi¬ 
nary iridectomy. We have so many cases where just a plain 
extraction of the cataract is out of the question on account of 
the small cornea; the deeply sunken eye, the shallow anterior 
chamber, etc. I would like to advise the beginner to learn to 
use both hands and to do an iridectomy. 

Dr. Ltjcien Howe, Buffalo—I want to call attention to one 
point in regard to the difficulties with an assistant, and the 
necessity of having some one who rotates the eye or fixes it 
without pressing on it. Some years ago I presented a small 
pair of autoflxation forceps, and I want again to call your at¬ 
tention to the advantage of not having another brain to depend 
on, but in having one’s own fingers only involved in the opera¬ 
tion. The little forceps on the speculum fixes the eye per¬ 
fectly, and acts ns our third hand. 


YELLOW FEVEE; ITS NATUEE AND CAUSE.’" 

EUGENE WASDIN, M.D. 

Surceon U. S. Marine-Hospital Service. 

Washington, d.c. 

From the earliest history of yello'w fever in our coun¬ 
try there have been evidences of its ha'ving been imported 
from some foreign place, usually the countries to the 
southward udthin the tropics. This importation lias 
usually taken place during the prevalence of warm 
weather in the spring, summer or fall months, and could 
be traced to one of the intertropic endemic centers. Dur¬ 
ing cold weather, the disease would disapjiear either en¬ 
tirely or to a great extent. 

Its continued presence, however, from year to year 
in some of our southern cities, and its recrudescence 
■with the advent of the warm weather of the spring, fol¬ 
lowing its epidemic presence during the summer, in¬ 
duced numbers of prominent observers to believe that 
this disease was indigenous to our southern latitudes, 
and, like malarial infections, depended on unsanitar)' 
conditions. 

The cessation of the fever following the institution of 
an adequate system of maritime quarantine protection 
for our southern seacoast cities, against such importa- 

•Presented to the Section on Practice of Medicine, at the 
Fifty-first Annual Meetinjr of the American Medical Aeioclatlon, 
held at Atlantic City, N. J., June 5-8. 1000. 
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tion, was the convincing argument that is was essentially 
exotic. The continuanjse of an epidemic invasion of 
these latitudes depended invariably upon the continu¬ 
ance of heat and moisture, so much so, that close, humid 
and sultry weather became ' known as "yellow fever 
weather,” for under such conditions the disease propa¬ 
gated more rapidly and became more fatal; while on the 
other hand, dry, temperate weather has been known to 
induce a cessation of the disease before the advent of 
colder weather. The appearance of the cold season has 
invariably been followed by a marked diminution in 
the number of cases at any center, endemic or epidemic; 
and those instances recorded of this disease, during cold 
weather, in temperate latitudes must have depended 
upon some special feature of exposure. As a matter of 
fact, they have been recorded in cities of the Northern 
States where the first hint of winter is sufficient to de¬ 
termine the almost perfect closing of houses against cold, 
and therefore, the enclosure of the specific organism in 
an atmosphere sufficiently warm to allow the propaga¬ 
tion of the disease from person to person. In southern 
latitudes this barricade against frost is not nearly so 
complete, and it is not unusual for such communities 
to be caught unprepared for winter; within the infected 
homes, therefore, the germ is as much refrigerated as 
it would be out-of-doors. Isolated recrudescences, how¬ 
ever, indicate that through special agencies the organism 
may pass safely through the season of frost, and produce 
the disease, under conditions of increased temperature. 
These deviations from the normal history of yellow fever 
are so infrequent that it is evident they depend upon 
such special influences. 

Within the tropics the disease is endemic under sim¬ 
ilar atmospheric conditions to those which determine 
its epidemicity, i. e., heat, moisture and unsanitary en¬ 
vironment, the presence of temoines contributing to it? 
endemic duration. In such centers the advent of cold 
weather, scarcely ever so frosty as 40 F., is followed by 
a notable cessation of yellow fever; and it is a clinical 
fact that during such seasons of cessation, as in the city' 
of Havana, the cases which do occur are well marked and 
frequently have a fatal termination. 

Such is the natural history of this scourge of the trop¬ 
ics, bete-nbire of the southern states contiguous to them; 
it is that of an acute infectious malady, dependent upon 
an etiologic entity which exhibits a marked susceptibil¬ 
ity to changes of temperature, this susceptibility finally 
causing the disappearance of the disease. 

Yellow fever has also presented a uniform complex of 
symptoms which has served to distinguish it clinically 
from the other infections. Its onset may be either pre¬ 
cipitate, or heralded by a series of prodromes such as 
are common to these infections. The course and ter¬ 
mination of the disease do not seem to be in direct 
sequence to the onset; the precipitate cases becoming 
benign, and the mild onset frequently followed by the 
gravest symptoms. 

In a characteristic case the temperature rises to its 
mgyimiiTTi within the first twenty-four to thirty-six 
hours; the pulse rising at first in proportion to the tem¬ 
perature. This, however, does not continue and there 
ensues a remarkable reduction of the pulse-rate, at the 
same time that the temperature continues to rise, or re¬ 
mains at its acme. 

This is the first s^mptom in yellow fever that is of in¬ 
trinsic value in the diagnosis of the disease. It was clin¬ 
ically recognized by earlv’ observers, but it was not until 
the introduction of the clinical thermbmeter enabled 
the elder Fauet to accurately chart the temperature 


rmge, that this remarkable phenomenon was fully recog¬ 
nized to be of diagnostic importance. Faget established 
avec Vaide de la montre et du thermometre the law of 
the non-correlation of the pulse and temperature, and it 
has been recognized, by all conversant with the disease, 
as of inestimable value in its diagnosis. 

The prodromal symptoms of the infection, such as. 
cephalalgia, raehialgia, pain in the eyeballs, the slight 
yello-sving of the conjimctiva and sclerae, can be of only 
slight differential value. However, with the undoubted 
presence on the clinical chart of the phenomenon of 
Faget, the ease assumes a more serious aspect, and the 
diagnosis will probably be confirmed by the later symp¬ 
toms. 

The next clinical feature of importance is also con¬ 
nected with the temperature chart. Hpon the second or 
third day of the disease, it is usual for the temperature 
to decline, and there is a more or less marked remission, 
at times an intermission, of fever. There is no fixed 
time for the appearance of this fall in the temperature, 
but it is so confidently anticipated by clinicians of epi¬ 
demic and endemic centers, that its non-appearance has 
often caused them to diagnose the malady as an infection 
of an allied nature. 

The fall in temperature may be of one or two degrees, 
or it may reach the normal, or pass below it. Under all 
circumstances it is accompanied by a notable alleviation 
of the distressing symptoms, the patient entering a peri¬ 
od of comparative calm, which may last from one to 
many hours. Indeed, it is possible that convalescence 
may be established at this stage, but in the characteristic 
type under consideration it is soon followed by an ex¬ 
acerbation of the temperature, which may rise even 
higher than during the "first paroxysm,” and an exag¬ 
geration of other symptoms. The patient enters now 
upon the "third stage” of the disease, or into the "second 
paroxysm” of the fever, the paroxysms being separated 
by the "period of calm,” or "second stage” of the disease. 

This phenomenon presenting the two accessions of 
temperature, with a decline, the period of calm, separat¬ 
ing them, has been recognized by southern.clinicians as 
the most characteristic of all the symptoms of yellow 
fever; and it may be recognized, as outlined here, in all 
cases lasting from three to eight days. These variations 
of the temperature forming the three periods, or stages, 
of the fever have heretofore been regarded as inexplica¬ 
ble from a clinical standpoint, although many clinicians 
have advanced theories which did not satisfactorily ac¬ 
count for them. 

Among the clinical phenomena should be mentioned 
the ‘Tilack vomit” encountered in this disease with such 
constancy as to name the disease in some countries 
“vomito negro;" also that phenomenon encountered post¬ 
mortem, the extreme steatosis of the liver cells, which 
transforms the organ into a friable, yellow tissue incapa¬ 
ble of performing its functions, and from which arises 
the icterus, or yellow skin, giving the well-known name 
to the disease. Other organs are involved but in them 
there is no special change characteristic of the malady. 

Cases of yellow fever have been divided into three 
classes or varieties, the ephemeral, the grave, and the 
siderante or fulminantly fatal cases. The first class 
comprises cases exhibiting a slight toxic attack, ending 
in recovery in from two to three days or less. They are 
with difficulty diagnosed because of their resemblance 
to other infections of less gravity, and have been likened 
to a "slight cold.” To this class belong the acclimatiza¬ 
tion fevers of the tropics. • The second. class embraces 
all grave cases of the type already described as presenting 
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the characteristic B 3 anptoms. The third class are those 
rapidly fatal cases in which death ensues before the ap¬ 
pearance of many of the characteristic symptoms, but 
in which acute fatty degeneration of the liver is always 
found, together with a most pronounced paralysis of the 
vasomotor constrictors, as evidenced in the marked vis¬ 
ceral congestions and the intravisceral hemorrhages. 
These are the clinical and pathologic peculiarities which, 
with the natural peculiarity of the disease mentioned 
above, must be correlated with the phenomenal powers 
of the organisms said to be the cause of the disease. 

THE CAUSE OF THE DISEASE. 

Since the bacterial origin of yellow fever became a 
probability through the discoveries of Koch, Frankel, 
Ldffler, Eberth and others in the domain of the acute 
infections, there have been numerous organisms an¬ 
nounced as its cause. In 1885 Domingo Freire, of Bra¬ 
zil, and Carmona' y Valle, of Mexico, announced the dis¬ 
covery of the infecting organism, and in 1887 two an¬ 
nouncements were made from Havana, by Finlay and 
C-ibier, who isolated totally dissimilar organisms from 
-the cadavers of yellow-fever patients. 

The proofs advanced in support of these claims were 
not convincing, and during 1888-9 the question was 
thoroughly investigated by Dr. G. M. Sternberg, of the 
army medical corps, who was detailed to this duty 
through the Surgeon-General M. H. S.' His report^'was 
made in 1890, in which he stated, after careful and ex¬ 
haustive research into the merits of these claims, that 
''among the micro-organisms encountered there is not 
one which, by its constant presence and special patho¬ 
genic power, can be shown to be the specific cause of 
the disease,” and! further, that with the most approved 
facilities at his command he had not been able to dis¬ 
cover an organism in the blood of those ill from yellow 
fever, and expressed the decided opinion that the infee- 
•tious germ, if a bacterium, would require for its detec- 
•tion other-'aids than those which he had employed. In¬ 
cidentally, he suggested the possible etiologie value of 
his bacillus "X,” isolated at Havana, since it had proved 
pathogenic to animals, with the production of the morbid 
anatomy found in-men dead from the disease. 

These observations of Sternberg made a profound im¬ 
pression on-the professional mind of this country, and, 
without doubt, acted as a deterrent to further investiga¬ 
tion. Indeed, I recall the personally stated opinion of 
one of the most, distinguished) bacteriologists of the day, 
that the disease, in view of that report, was scarcely one 
of bacterial'origin, but that the cause might be a plas- 
modium, and he suggested freezing the bodies of vic¬ 
tims of this disease, immediately after death, in order 
that section might disclose the pathologic conditions un- 
changad, and possibly also the infecting cause. When, 
in 1897, Giuseppe Sanarelli published the account of his 
work in yellow fever", there at once arose a murmur of 
surprise and incredulitjq so fully had our minds been im¬ 
bued with the value of the statements made by Sternberg 
in 1890. Dr. Sternberg himself at once assumed the de¬ 
fensive, and antagonized the statements of Sanarelli as 
casting reflections upon his own work, and he insisted 
upon the identit}' of his bacillus “X” and the bacillus 
icteroides, assumed by Sanarelli to the cause of yellow 
. fever. 

This was the state of affairs when the epidemic out¬ 
break of the disease in Mississippi and Louisiana in the 
fall of ’97 enabled the Surgeon-General of the Marine- 
Hospital Service to detail officers from his own corps to 
investigate its etiology;. For this purpose he detailed 
P. A. Surceou H. D. Geddings and mr'self to the isola¬ 


tion hospital of the city of Hew Orleans, and later, at 
the direction of the President, to Havana, Cuba. 

The results of the work of that commission were em¬ 
bodied in a report^ to the President through our Sur¬ 
geon-General, dated July, 1899. The conclusions ar¬ 
rived at by the commission, as therein stated, are as 
follows: 

1. That the micro-organism discovered by Prof. Giuseppe 
Sanarelli, of the Univer.sity of Bologna, Italy, and b}’ him 
named “bacillus icteroide.s,” is the cause of yellow fever. 

2. That jmllow fever is naturally infectious to certain ani¬ 
mals, the degree varying with the species; that in some of the 
rodents local infection is very quickly followed by blood infec¬ 
tion, and that, while in dogs and rabbits there is no evidence 
of this subsequent invasion of the blood, monkeys react to the 
infection the same as man. 

3. That infection ■ takes place by way of the respiratory 
tract, the primary colonization in this tract giving rise to the 
earlier manifestations of the disease. 

4. That in many cases of the disease, probably a majority, 
the primary infection or colonization in the lungs is followed 
by a “secondary infection,” or a secondary colonization of this 
organism in the blood of the patient. This secondary infection 
may be complicated by the co,instantaneous passage of other 
organisms into the blood, or this complication may arise dur¬ 
ing the last hours of life. 

5. There is no evidence to support the theory advanced by 
Professor Sanarelli that this disease is primarily a septicemia, 
inasmuch as cases do occur in which the bacillus icteroides 
can not be found in the blood, or organs in which it might 
be deposited therefrom. 

6. That there exists no causal relationship between the 
bacillus “X” of Sternberg and this highly infectious disease; 
and that this bacillus, “X,” is frequently found in the intes¬ 
tinal content of normal animals and of man, as well as in 
Ihe urine and the bronchia] secretion. 

7. That, so far as your commission is aware, the bacillus 
icteroides has never been found in any body other than of one 
infected with yellow fever; and that whatever may be the 
cultural similarities between this and other micro-organisms, 
it is characterized by a specificity which is distinctive. 

8. That the bacillus icteroides is veiy susceptible to the 
influences injurious to bacterial life, and that its ready con¬ 
trol by the processes of disinfection, chemical and mechanical, 
is assured. 

9. That the bacillus icteroides produces in vitro as well as 
m vitam, a toxin of the most marked potency; and that, from 
our present knowledge, there exists a reasonable possibility of 
the ultimate production of an antiserum more potent than that 
of Professor Sanarelli. 

Does the bacillus icteroides, therefore, fulfil the de¬ 
mands of modern bacteriology; and does it offer an ex- 
■planation of the clinical and natural history of yellow 
fever ? 

In the report of 1899 the Commission affirms the iso¬ 
lation of this bacillus from the blood of 13 of 14 patients 
in whom the disease was clearly recognized, that is to 
say, in whom the typical phenomena of the disease were 
present, or in 92.85 per cent.; in those dead from the 
disease it was isolated from the blood and organs in 
85..7 per cent. Sanarelli had predicated his discovery of 
the cause of the fever upon the presence of the bacillus 
icteroides in about 55 per cent, of his cases living and 
dead^. 

Our cultures thus isolated were pure, and in no in¬ 
stance was a contaminated culture allowed to enter out 
computations. These cultures were each retained and 
are still in evidence. Introduced into animals suscepti¬ 
ble to them, they each produced illness and death, the 
morbid anatomy being similar to that of man dead of the 
disease. 

The organism is alwa 3 's ■ <d i. ' ,‘se artifi' ‘ 
fections, as it is in the ’ , in mr 

tributed bv the blood-c 

Moreover, the cl i ‘ ‘U... 

troduced into animals Bio 
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ease, and furnish the pathologic changes peculiar to it. 
Sanarelli made use of the soluble toxins of the germ in 
an experiment carried out upon some nine imbeciles, 
otherwise healthy, who were under the care of a civic 
institution. Of these helpless ones nearly all reacted 
to the intravenous injections of the toxins; in a few there 
were evident signs of profound toxemia with symptoms 
of the disease; and in at least one case death must have 
ensued, the autopsie findings being those of yellow fever. 

It would appear therefore that the bacillus icteroides 
would require no further proof of its pathogenicity; that 
its etiologic role is patent, since it has fulfilled the de¬ 
mands of bacteriology as laid down by Robert Koch. 

After the Report of 1899, and just prior to its issue, 
there were a number of voices raised against the ac¬ 
ceptance of the bacillus icteroides as the cause of yellow 
fever, mainly because of its close cultural relations to 
many other organisms known to be infectious in their 
nature”; and because of its behavior in the presence of 
changes of temperature®. 

Taking the experimental work of Sanarelli under con¬ 
sideration, during my work in Havana, I soon became 
convinced that he had fallen short of proving his posi¬ 
tion in regard to the etiology of the disease, and that the 
contention of Sternberg, in favor of the specific influ¬ 
ence of bacillus "X,” was a very valid one, since bacillus 
“X" was frequently isolated from the yellow-fever cad¬ 
avers at our disposition, and at times from the living 
blood, and since this bacillus, and its toxin, acted upon 
animals in artificial infection in a manner strikingly 
like that of the bacillus icteroides. But Sternberg 
seemed to have lost faith in his organism, and withdrew 
it from further consideration before I had fully deter¬ 
mined, by experimentation, its lack of specificity. 

All that Sanarelli had proved in his memoirs was the 
presence, in one-half of his cases, of an organism not 
before described in yellow fever; that it possessed powers 
pathogenic to animals by artificial infection; and tha,t its 
toxins had proved to.xic to man and animals, the lesions 
produced resembling those of yellow fever. 

These facts were applicable to the peculiarly motile, 
highly pathogenic organism of the colon group, found 
freely by us in cases of the disease, and which corre¬ 
sponded perfectly to Sternberg’s bac. “X.” I was 
therefore compelled to attempt a differentiation of these 
bacilli. They were both pathogenic in animals; were 
they infective to them also? Introduced into their tis¬ 
sues, or into their blood, the reactions were very simi¬ 
lar; they produced acute sepsis, with a profound influ¬ 
ence upon the vasomotor constrictors, the paresis of 
which was, in all cases, followed by intense congestion 
of the organs, especially the cavernous ones, in which 
lack of support tended to free hemorrhages, notably the 
stomach—'Tlack vomit”—and the intestines—^“blaek 
stools.” The parenchyma of the organs suffered from 
fatty degenerations, and necrosis. The onset of symp¬ 
toms and death seemed to be in direct ratio to the 
amount of culture injected; there could scarcely be de¬ 
termined any cycle of disease in the case of either 
organism. 

The differentiation of the organisms could only be_ ac¬ 
complished by a series of experiments with susceptible 
animals naturally exposed to their infective influence, 
and to do this I exposed white mice, susceptible to most 
infections, to bacillus icteroides, and bacillus “X,” in 
pure culture, as well as to a common colon organism, 
and that of Havelberg, who had announced its discov¬ 
ery some time before. The same conditions were main¬ 
tained for all the mice thus exposed, the organism be¬ 


ing placed in their grain. In a given time—8 to 10 
days—-all the mice, 19 of them, exposed to the bacillus 
icteroides became infected, and aU died except one, which' 
recovered after a severe illness. Of those exposed to 
bacillus “X” not one sickened or died. Those exposed 
to baciUuB coli communis, and to the bacillus of Havel¬ 
berg remained perfectly well. 

Prom those infected by bacillus icteroides, it was de¬ 
termined that its incubation took place within five days, 
the usual incubative period of yellow fever; and that its 
cycle was that of the septic type of the disease in man, 
or of 5 to 8 days’ continuation. The autopsies in these 
eases were typical of those in man. Of other animals, 
guinea-pigs resisted the natural infection, which was a 
surprise in view of the active reaction of this rodent to 
artificial infection. Rabbits reacted readily to natural 
infection, and in case of death gave characteristic au¬ 
topsies. They developed the fact, however, that in them 
the blood does not become invaded; that is, that the col¬ 
ony of bacillus icteroides remains entirely local to the 
lung tissue, and sepsis does not take place. Dogs react 
readily also to the inhalation of the hacillus icteroides, 
and are invincible to the germ placed in their food, or in 
the small intestine beyond the acid stomach. In them also 
there is no secondary invasion of the hlood, absolutely 
no sepsis, the necropsies presenting typical pathological 
appearances. Monkeys are susceptible to the inhalations 
of bacillus icteroides, and present a picture of suffering 
from symptoms of yellow fever very similar to that of 
man. In this animal the secondary invasion of the bloofl 
on the third day of the disease was demonstrated by 
careful planting of minute quantities of blood daily 
from the commencement of the symptoms. There were 
no deaths in monkeys; all of those infected recovered. 

Altogether 44 animals were subjected to the infective 
influence of the bacillus icteroides, exhibited naturally. 
Of these 34 reacted, showing acute symptoms of dis¬ 
ease, and 23 died, a mortality of 67.5 per cent. Recov¬ 
eries took place among dogs, white mice, rabbits and 
monkeys, which demonstrates that the domestic animals 
may enter as a factor in an epidemic of the disease. 

During my experimental work we were honored by 
a visit, at our laboratory in Havana, from Dr. Stern¬ 
berg, who said to me, while passing through our animal 
room, that the strongest argument against the accept¬ 
ance of the specificity of any one of the organisms ad¬ 
vanced as the cause of yellow fever, was the fact that 
no one of them, during experiments in laboratory, had 
ever communicated this disease by natural infection to 
the animals of those laboratories; and he asserted that, 
whenever such infections should occur, the lesions being 
characteristic, and the organism recovered, he would 
accept that organism thus demonstrated as the cause 
of yellow fever, and such demonstration as the proof of 
its specificity. 

In that same room, shortly afterward, I had nine 
cases of this disease occur among the animals, naturally 
caught, from the introduction into the atmosphere of the 
adjoining room, of the bacillus icteroides. Eight of 
these animals died; one recovered; from the necropsies 
I recovered the bacillus icteroides in pure culture from 
50 per cent., almost as large a number of cases, and 
as large a percentage of isolations, as those used by 
Sanarelli in forming his assumption as to the value of 
bacillus icteroides in the etiology of the disease. These 
spontaneous infections occurred in dogs, mice, guinea- 
pigs and rabbits. The first infection, that of rabbit 
"S. S,” was noticed on April 16, 1899, the only known 
exposure being that of the insufflation of dog "A,” in 
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the adjoining room, on April 7, with the bacillus ieter- 
oides in lycopodium powder. Granting 3 to 5 days as 
the incubating period of this bacillus, we have the dis¬ 
ease lasting in this rabbit from 6 to 8 days, and ending 
in death on the seventeenth. In all these animals the 
disease was accompanied in the pregnant female by mis¬ 
carriage, and in the normal female by flooding. Ne¬ 
cropsies gave the characteristic morbid anatomy of yel¬ 
low fever. 

I therefore maintain that Sternberg, who has,assumed 
the role of censor in this disease, should now be thor¬ 
oughly convinced, since my work has been crowned with 
the results which he demanded, and since our commis¬ 
sion has proved what Sanarelli did not, that the bacillus 
icteroides is constantly present in yellow fever, and is the 
cause of the disease. Sanarelli, in a recent issue of the 
Medical News,’’ has acknowledged the work of the Amer¬ 
ican Commission, as a confirmation of his o^vn, and he 
uses its results in formulating several conclusions which 
were not possible with the information derived from his 
e.vperience alone. 

But the work of that commission was far more impor¬ 
tant than this. It constitutes the only proof of the 
specificity of the bacillus icteroides, and mthout such 
demonstration the bacillus icteroides would have no bet¬ 
ter claim to our consideration as the cause of yellow 
fever than the organisms of Sternberg, Havelberg, or the 
commoner colons, that of an artificially pathogenic mi¬ 
crobe. 

The close cultural and biologic relationship which ex¬ 
ists between bacillus icteroides and some others, infec¬ 
tious to animals, but not to man, as the micro-organism 
of American hog-cholera, the hog-cholera of Bavaria, 
that of the peripneumonia of calves, and that form of 
colon frequently isolated from the summer diarrhea of 
children, and also known in acute mucoenteritis epi¬ 
demic among young pigs, has been noted for some years, 
and recently resulted in the assertion of one observer 
that the bacillus icteroides is of the hog-cholera group, 
and therefore of secondary importance if found in yel¬ 
low fever in the septic stage. According to this obser¬ 
vation the bacillus icteroides, when fed to our domestic 
pigs, gives rise to disease, and autopsy discloses the char¬ 
acteristic lesions of hog-cholera in their intestines. 

This has not been my experience with the most virulent 
bacillus icteroides^ for with a most perfect environment 
against possible contamination with the bacillus cholerae 
suis, I was unable to infect the-hog in Havana with the 
icteroides, and later, under conditions equally free from 
suspicion of contamination with cholera suis, Geddings, 
upon a group of pigs and controls had a similar experi¬ 
ence. Bacillus icteroides in pure culture, and in an 
environment free from bacillus cholerse suis, does not 
produce hog-cholera. 

When the observations noted above were called to my 
attention they interested me greatly, not that the con¬ 
clusion arrived at by the observer was thought to be 
correct, but the question at once arose in my mind of 
the possible mutations of these specific organisms with 
changing environment. Could it be possible for bacillus 
icteroides to give rise to yellow fever in man and to chol¬ 
era in the hog? Could environment thus influence 
results? In so far these observations were of im¬ 
mense interest, but my experience and those of Ged¬ 
dings seemed to properly dispose of the question, and 
to determine that, however closely allied these organisms 
might be, the specificity of each one seemed an inherent 
quality, to be developed under certain environment, and 
that this quality is immutable. The same observer has 


questioned the power of bacillus icteroides, as known 
in the laboratories of the milder latitudes, to produce 
constant toxic results, advancing its failure to produce 
“fatly degeneration” of the liver, when injected under 
such conditions, as an argument against its specificity. 
As a mattet of fact, the bacillus icteroides, like many 
other infective pathogens, exliibits at times a most 
marked quality of septicity, and in proportion as the or¬ 
ganism is septic it loses its toxic quality, and consequent¬ 
ly the manifestations of toxicity, the fatty liver and 
ren.al ep'thelium, become merged into a condition char- 
uelcristic of sepsis; that is to say, these organs present 
then more the appearance of the changes of typhoid 
fever, with necroses of their parenchyma rather than 
fatty degeneration. The more acute the intoxication 
in this disease, typified in the siderant cases, the more 
typical the fatty degenerations, and the reverse is 
equally true. We therefore can not expect the sariie 
results from this bacillus under conditions which we 
know will cause its attenuation, as those wliich we en- 
cf'unter constantly under conditions most favorable to 
the development of its peculiar powers. An instance 
in man—cited in the report of the commission,® that of 
Private Patrick Smith, 8th Infantry H. S. Army, who 
died of yellow fever at Havana, after an illness of nine 
days—presented a condition of sepsis or blood invasion 
by the bacillus icteroides, the most marked that I hare 
ever known. His necropsy revealed a chronic malarial 
cachexia, upon which a pronounced anemia had de¬ 
pended, and modified changes in the stomach, the intes¬ 
tine and the liver; these modified changes, partaking of 
the nature of typhoid sepsis, were accepted by some of 
the attending physicians as diagnostic of typhoid fever, 
but evidently there was lacking an adequate conception 
of the quali^ of septicity in the. bacillus icteroides, from 
which had arisen these modified changes. 

There has been made one other, and apparently the 
most formidable, argument against the bacillus icter¬ 
oides as the cause of yellow fever. Novy has shown thdt 
the bacillus was not killed by exposure to temperatures 
below the zero mark, but that after such exposures it 
gave rise to a septic condition when injected into ani¬ 
mals. He therefore concluded that the bacillus could 
have no etiologic relation with this disease, since epi¬ 
demics of yellow fever have always subsided and disap¬ 
peared upon the advent of a temperature of the frost- 
line, or about 40 Fahrenheit. 

Having had no experience with this bacillus under 
other than tropic and semitropic conditions of temper¬ 
ature, I could make no comment at the time of his pub¬ 
lication, but at this time I can say that his position was 
only apparently well taken, for the bacillus icteroides, 
although not killed by exposure to extreme cold, is most 
profoundly influenced by temperatures at and below 40 
Fahrenheit. Having had the opportunity during flie 
past fall and winter months to observe' these conditions, 
I tested carefully the facts of the case. While specially 
engaged at the Institut Pasteur, in Paris, in the matter 
of the possible production of a serum, curative and pre¬ 
ventive, in this disea.se, I made a series of vaccinations 
in animals with the “s6rum anticoli,” of M. Lesage, and 
with the “serum antipneumoniaj in calves.” of Jf. 
Fehrenbach, against virulent cultures of the bacillus 
icteroides which I had taken with me. Details of these 
observations are in the addendum. 

During the months of September and October these 
serums seemed to afford but little if any protection to 
the animals used, vaccinees and controls dying nearlv at 
the same time. With the advent of the colder weather. 
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however, it was noted that the serums were more potent 
and now protected the animals, but at the same time it 
was noticed that the controls, inoculated subcutaneously, 
did not succumb, the points of inoculation presenting 
nodules of accumulated leucocytes, something unusual 
in my experience with the germ in the tropics. At this 
time I determined to test the influence of cold and heat 
upon the infecting quality of the germ, since cold had 
so materially attenuated its pathogenicity; for this pur¬ 
pose I exposed white mice to its infective influence at dif¬ 
ferent degrees of temperature. From the same group of 
mice, six were selected and two were placed in each of 
three cages. In each cage there was placed grain mixed 
\\;ith an equal quantity of the same culture of bacillus 
icteroides, originally obtained from the blood of Patrick 
Smith, which had always proved extremely virulent. 
One cage was then placed in an incubator temperature 
of 35 C., or 77 P. One other was placed in laboratory 
room temperature of IS C., or about 65 P., and the re¬ 
maining cage in the open air in an outbuilding, one side 
of which was entirely open. The temperature in Paris 
during this outdoor exposure averaged 5 C., or about 40 
P., and at times was below zero, ice and snow being 
present, the record of temperature having been taken 
from the diily Paris edition of the New York Harold. 

In the cage at 77 P., one mouse become infected and 
died on the ninth day, about the usual period in these 
animals; and one died on the thirteenth day, much be¬ 
yond the usual period of eight to ten days. In the cage 
placed at 65 F., one mouse died on the fourteenth day, 
and the other on the eighteenth day after exposure, or 
‘in twice the usual period of time. Two other mice, 

. placed in a fourth cage and exposed to this temperature 
of 65 F., died on the nineteenth day after their expos¬ 
ure. In the cage placed in out-of-door temperature, 
the mice at no time, under daily examinations, gave the 
slightest evidence of disease, and when last examined, 
two months after their exposure, were perfectly well. 
To summarize, mice are extremely sensitive to the infec¬ 
tion, developing acute septicemia, with death in all cases 
of my own except one. The mice exposed at summer 
temperature, 77 F., died in very nearly the time noted 
in the tropics. Those at 65 F. sickened and died, but 
at periods of twice the'usual length in these animals. 

. The mice exposed at and below 40 F., the “frost-line,” 
with us, did not become infected and remained well. 
Details are given below. Beside this attenuation of the 
germ, as shown when inoculated into animals, I found 
that the attenuated germ does not produce a potent 
toxin, even when grown at 37 C.; for mice and pigs re¬ 
sist large quantities of the soluble toxin produced when 
injected into their tissues. 

The bacillus, icteroides was thus shown to attenuate 
rapidly in the presence of cold, losing its toxic, septic 
and specific qualities. 

During the prevalence of extreme cold in Washington 
last M'inter, my confrere, Geddings, remarked that ani¬ 
mals inoculated subcutaneously, and intravenously, 
with the bacillus icteroides, in order to revive the organ¬ 
ism by its passage through them, failed to succumb to 
it, and as it was desirable to employ the most virulent 
germ in his work, he was nonplussed. At this time, in 
S note from Paris, I stated my observation in regard 
to the influence of cold upon the bacillus icteroides, 
when, acting upon this information, he placed the inoc¬ 
ulated animals at incubator temperatures, with the re-^ 
suit that they succumbed and furnished the virulent 
organism desired. Nothing can be clearer than this 
demonstration, and it is in consonance with the many 


different results obtained by observers in different'lati¬ 
tudes with this bacillus. 

Eeverting now to the natural history of yellow fever, 
I can most positively assert that the most striking of all 
of its natural phenomena, its endemic and epidemic 
cessation with the advent of cold, is thus readily ex¬ 
plained by my discovery of this peculiar biological phe¬ 
nomenon while investigating the life history of the ba¬ 
cillus ietepides—the loss of its toxic, septic and specific 
qualities in the presence of a temperature beiow 5 0, 
or 40 F. 

As to the clinical phenomenon of the “double paro.x- 
ysm,” separated by a more or less well marked interval, 
or “perioij of calm,” I believe that this can be explained 
by the consideration of the mode of infection in yellow 
fever. It has long been conceded that the disease is 
air-borne and not water-borne; and because of the 
marked lesions of the liver and intestinal canal, the pri¬ 
mary colony of the causative organism has been thought 
to be in the intestinal tract, Sanarelli but dijnly real¬ 
ized the truth, and so did not profit by it. He assumed 
that the bacillus icteroides, entering the body, perhaps 
by way of the respiratory tract, in some occult manner 
reached the spleen, there to lay perdu until finally, late 
in the disease, it invaded the blood, producing with 
other organisms a “secondary sepsis.”® 

This is not true; my observations in the natural infec¬ 
tions in animals limit the colony primarily to the respi¬ 
ratory tract. In dogs and rabbits it is totally limited 
to this tract, there being in them no invasion of the blood 
from the primary colony. In man and the monkey this 
secondary invasion takes place some time after the ap¬ 
pearance of the symptoms of intoxication from the pri¬ 
mary colony. ’■ 

My observations, therefore, have convinced me that 
the bacillus icteroides is always first colonized at some 
portion of the respiratory tract; that the intoxication 
arising therefrom produces the early syinptoms of the 
disease, the “first paroxysm” of the fever; that the in¬ 
jury sustained locally sooner or later permits the passage 
of the germ into the circulation, with those evidences 
of sepsis termed the “secondary paroxj'sm,” which has 
been attributed by the earlier authors to an invasion, 
from the changed intestinal canal, of bacillus coli com¬ 
munis and other organisms; and that this secondary 
invasion is due to the development of an inherent qual¬ 
ity in the bacillus icteroides, that of septicity. • •. 

The interval of calm is due to the profound impres¬ 
sion of the commencement of this second intoxication, 
from the bacillus in the blood-stream, upon the nerve- 
centers. This depression, amounting to shock, some¬ 
times ends in death, but if the patient rallies the tem¬ 
perature again rises and sepsis is shown by its chart. 

It is an uncertain quantity, this interval of calm be¬ 
tween the two toxic periods, the first intoxication aris¬ 
ing from the primary colony, the seeond from the lung 
colony plus the influence of the colony invading the 
blood; the first a pure toxemia, the second a septicemia. 

Should death take place during this primary toxemia 
the body will be found to be sterile, Sanarelli agreeing 
with us that the foudroyante cases are sterile, excepting 
the local colony in the lungs, a fact which he did not 
realize.^® This explanation correlates the three peri¬ 
ods of the disease, the first intoxication lasting from 2 to 
4 days, when, if septicitj^ develops, the blood colony be¬ 
comes a factor in the secondary, septic, or 'fihird pe- 
riod.” la.sting from 3 to 5 days longer, the “period of 
calm ' being of several hours’ .duration, or so sliirhb as to 
barely merit the name. Thus, too, will be explained the 
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three great varieties of yellow fever. Why should there 
be three varieties of this disease ? Because this bacillus 
exhibits par excellence the dual qualities of toxicity and 
septicity; if the toxic property is alone developed after 
an infection, cases of the first and third variety are pro¬ 
duced. That is to say, an intense toxemia, resulting in 
death, is the siderante or tliird type, while the multitude 
of benign or ephemeral cases, in which only a slight toxic 
result is noticed, constitutes the first variety. Between 
these are possibly the majority of cases of diagnosed 
yellow fever of the second variety, those giving the 
marked clinical peculiarities mentioned above, and in 
all there is the phenomenon of the “second paroxysm,” 
“septic invasion,” or “third stage” of this peculiar dis¬ 
ease. 

In regard to the want of correlation between the pulse 
and temperature I can quote Dr. Bernard E. Baker,^^ of 
Charleston, as noting this phenomenon as due to the 
soluble toxins of the bacillus icteroides. 

In regard to the role which domestic animals and ver¬ 
min encountered in domiciles may play in the retention 
of yellow fever in their systems after their infection on 
shipboard, or during the prevalence of the disease on 
land, and its convection by this means to new areas, 
which may then become infected, I can but introduce 
the ready susceptibility of mice, dogs and rats to the 
infecting infiuence of the bacillus icteroides, and the 
marked reactions obtained by Sanarelli in his artificial 
infections, or inoculations, in the horse, in cattle, and in 
the ass. Domestic animals are therefore susceptible, 
and if infected, many of them may recover. In all of 
these the disease,- as in man, is accompanied by intra- 
visceral hemorrhages, and, except in the dog, in which 
there is no blood invasion, the dejecta, as well as any 
bronchial secretion, may contain the germ, from which 
the disease may recur in the infection of a resident of 
the domicile. This mode of entrance from shipboard 
and from house to house bears the aspect of improbabil- 
■ ity, but the well-known instances of this fact in the his¬ 
tory of plague demand for it respectful consideration 
in connection with yellow fever. I am reminded also of 
the fact that during my stay in Hew Orleans in ’97 and 
’98,1 heard well-founded rumors of the presence of some 
disease at that time frequent among cattle and horses, 
which resembled,^ epizootic, and which was attributed to 
yellow fever. I have not had an opportunity of subject¬ 
ing the greater animals, horses and cattle, to the bacillus 
icteroides, and can not state the facts as to their natural 
reaction to the germ. 

In at least one variety of animal extremely reactive 
to artificial infection, guinea-pigs, I have not succeeded 
in inducing a natural infection, although there was one 
ease of natural infection among our animals, and this 
may apply to horses and cattle. 

The danger from infection through animals, especially 
the rodents, has been illustrated on manj’^ occasions of 
yellow-fever outbreak at points ashore, and adjacent to 
the nearest landing place of such rodents swimming 
from an infected ship. Moreover, the recrudescences of 
the fever, even after quite cold winters, could be attrib¬ 
uted to an attenuated form of the disease lasting among 
these animals during the cold months, and the propaga¬ 
tion of the germ in virulent form with the advent of 
hot weather. 

Such convection and propagation of 3 ’ellow fever de¬ 
serves the careful consideration of sanitarians in an equal 
degree as in bubonic plague. I therefore submit to j'our 
intblligent bodj‘' these facts—elicited in my efforts to 
clear away the obscurities surrounding this American 


disease, and! although it was the fortune of my friend. 
Dr. Sanarelli, to first see the germ and name it, it has 
remained for America, the United States, to furnish 
the indubitable proofs of the value of the Italian discov¬ 
ery, and further to establish the scientific explanation of 
this disease which more than any other has occupied our 
attention. Incidentally also to the establshment of the 
fact that the infecting pathogens vary in their patho¬ 
genic results with the varying preponderance of their 
two great qualities of toxicity and septicity; and that 
a proper recognition of the latter will serve to elucidate 
a number of heretofore obscure problems incident to 
these infections. 

.VDDENDUSI. 

Experiments to test the value of certain serums, known to 
be protective against the specific organism from which they 
were produced, on the animals subjected to the influence of 
closely allied organisms. 

The serums used were those termed “anfi-coli,” perfected by 
M. Lesage, of Paris, Prance, and the “anti-peripneumonia!” of 
calves, perfected by M. Fehrenbach in the Institute Pasteur, 
and the organism the bacillus icteroides obtained from cases 
of yellow fever in Havana, Cuba. 

Oct. 26 —A full-grown guinea-pig was vaccinated with 2 
c.c. serum anti-coli, and in 2 hours was given subcutaneously 
.25 c.c. of a 24-hour bouillon culture of bacilli icteroides. A 
control pig of the same size was given, under the skin, .25 c.c. 
of the same culture at the same time. Oct. 27, both pigs were 
ill. Oct. 30, the control was found dead. Oct. 31, the vaccinOe 
was found dead. Autopsy gave hemorrhagic conditions and 
light colored livers, the blood contained the bacillus icteroides 
in large numbers. 

Oct. 28, a large rabbit, 2000 grams, was given .25 c.c. of a 
bouillon culture of the bacillus icteroides, 72 hours old, in the 
ear vein, twio hours after 4 c.c. of the serum anti-coli had been 
given in the other ear vein. A control of the same size was 
given .25 c.c. of the same culture by the ear vein. Oct. 30, 
both control and vaccinge were found dead. 

Nov. 2, two large guinea-pigs were vaccinated on four suc¬ 
cessive days with 1 c.c. of serum anti-coli. On the fourth day 
they were also inoculated with .5 c.c. bouillon culture of the 
bacillus icteroides, 72 hours old. Two controls of the same 
weight were given only the .5 c.c. of the culture of bacillus 
icteroides. 

Nov. 6, one vaccinge was dead, no autopsy. Nov. 7, the con¬ 
trol was dead, no autopsy. Nov. 8, the other control was dead, 
no autopsy. Nov. Il, the other yaccinge was dead, the 
autopsy showing that it had been dead some time. There was 
an ulceration of the skin at the site of the inoculation 2 cm. 
long by 1 wide, the peritoneum being laid bare, and covered by 
a cheesy layer of pus, the margins well defined. The abdominal 
incision was carried carefull.v around the ulcer and the peri¬ 
toneum turned back exposing its inner surface at the site of 
ulceration. There was no peritonitis, the intestines retaining 
their brilliance. The outline of the ulcer was seen as a raised 
border of infiltration on the inner surface, and from this 
raised border I carefully made cultures on slant agar-agar. 
The liver was much engorged, with fatty and necrotic areas. 
The spleen was slightly enlarged. The stomach contained 50 
c.c. of fluid containing black flakes of blood; its walls were con¬ 
gested and e.xtravasation had taken place. The kidneys were 
congested; the heart was full of fluid blood. From all organs 
cultures were made and in forty-eight hours were sterile; the 
culture made from the inner surface of the peritoneum gave the 
bacillus icteroides in pure state. - 

Conclusion —The scrum anti-coli appears to be protective to 
guinea-pigs to some degree. The first of this group to succumb 
was one of the vaccinges, yet the other vaccinee lived almost 
twice as long as the tgmoins, and presented after death a 
sterile interior. From the fact that these animals arc most 
susceptible to the septic influence of this bacillus, it is clear 
that the scrum anti-coli induced a local reaction at the scat 
of inoculation in this pig, sufiicient to limit the organism to tlie- 
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seat of the injection and to prevent sepsis. The animal died 
of a toxemia from the localized colony. 

Nov. 2 I inoculated a 2000-gram rabhit •with 1 c.c. bouillon 
culture bacillus icteroides, 72 hours old, in the ear vein, and 
fifteen minutes afterward injected through the opposite vein 
18 c.c. of the serum anti-coli. It died in 52 hours. At the 
same time, in another rabbit of the same weight, there 'Was 
injected the same quantity of the bacillus icteroides, the “normal 
serum” of the horse being used instead of the serum anti-coli. 
This rabbit died in 74 hours. A control rabhit was also inocu¬ 
lated with the same quantity of bacillus icteroides alone. The 
control died in 65 hours. No autopsies were made except in 
the case of the first that died, the vaecinfe with serum anti- 
mli, from which was regained the bacillus in pure culture. 

Gonolusion —^There was no increase of resisting power from 
the vaccinations with the serum anti-coli, since this animal 
died first, the vaccin exerting a depressing effect at first 
similar to that known in the use of the “seium antipesteuse’’ 
for vaccinations. The horse serum did not exhibit this toxic 
infiuence and prolonged the life of the animal somewhat. 

A large rabbit was vaccinated intravenously Nov. 11, with 
10 c.c. of serum anti-peripneumoniw, obtained from the sheep 
from subcutaneous injections of the killed cultures of the 
bacillus which causes this disease in these animals. Nov. 12, 
the animal was quite sick from this vaccination. Nov. 13, it 
was better, and 1 c.c. of a 24-hour bouillon culture of the 
bacillus icteroides was placed in the opposite ear vein. Nov. 

15, there was some reaction; the animal was quite sick. Nov. 

16, there was some reaction, the animal was still sick. Nov. 
18, there was considerable reaction, the animal was quite thin, 
l^ov. 22, it was better and gaining in weight. Nov. 25, there 
^yas given 10 drops of a virulent culture of the bacillus icter¬ 
oides intraperitoneally. Nov. 27, it ate well and was gaining 
in weight; there was no reaction. Dee. 4, it was given .5 c.c. 
of a bouillon culture of the bacillus icteroides subcutaneously. 
Dec. 6, there was no reaction, and the animal seemed well, 
Dec, 14, the animal was found dead. 

Autopsy showed meager body and under the pelt at the seat 
of, the subcutaneous injection there was a solid lymph plaque 
2 cm. by 1.5, from the center of which bouillon tubes were 
planted. The tissues were dry; the peritoneal cavity and its 
contents were normal; the liver normal in appearance; the 
spleen was the same; the kidneys were congested; the heart 
was full of fluid blood; serosae normal; stomach and intestine 
normal. Cultures were made from all organs. On the six¬ 
teenth the cultures from liver and spleen and from the lymph 
plaque gave pure growths of the bacillus icteroides. 

Conclusion —^The vaccin serum anti-peripneumonim pro¬ 
tected this animal against a dose usually fatal in 36 hours, but 
this protection was evanescent and the animal succumbed 
finally to a general invasion from the subcutaneous injection of 
the germ, on December 4. 

Nov. 24, a large rabbit was vaccinated with 10 c.c. serwu 
anti-peripneumoniw in the ear vein. During the day it was 
dull, but not ill. On Nov. 25, it ^v)eighed 1960 grams, and 
the control 1980 grams. They were now injected in the oppo¬ 
site ear vein with 1 c.c. of the bacillus icteroides in bouillon 72 
hours old. Nov. 26, the control was dead; Nov. 27, the original 
was dead; no autopsies were made, as they died of intoxication. 

Nov. 21, five fine guinea-pigs were vaecinated with serum 
anti-coli, 1 c.c. being given daily under the skin for 6 days, or 
in all 6 c.c. were given to each animal. One received 8 c.c. 
altogether. 

Nov. 21, each of these vaccinfies received .5 c.c. of a bouillon 
culture of bacillus icteroides 48 hours old, a control pig receiv¬ 
ing the same dose under the skin. Nov. 22, one vaccinfie was 
dead from a perforation of the peritoneum into the abdominal 
cavity. Nov. 24, several vaccinSes showed considerable local 
swelling at the site of the inoculation, the one to receive the 
8 c.c. presenting the largest lump. This was perforated and 
the serum from it planted. Nov. 27, all the pigs appeared well, 
there having so far resulted only a local reaction. The plant¬ 
ing from the localized swelling had resulted in a good growth 
of the bacillus icteroides. Dec. 1, these local swellings in 
vaccinfies and controls were diminishing. Again I planted 
tubes from the serum obtained by puncture from them all. 


Also prepared cover-slips which showed the bacilli free and 
engulfed by the leucocytes. The tubes gave in 24 hours pure 
and active cultures of the bacillus icteroides. On Dec. 6, the 
experiment was finished; all the animals were well; the swell¬ 
ings having disappeared. Conelusion. There seemed no doubt 
that the serum had protected these pigs, yet the control had 
reacted to the inoculation to the same extent as the vaccinges. 
This was puzzling, but it -was finally attributed to the in¬ 
fluence of the very cold weather which had prevailed during 
the experiment, upon the bacillus icteroides. 

On Nov. 27 three large guinea-pigs were vaccinated with 
1.5 c.c., of the serum anti-coli subcutaneously, and this was 
repeated daily for ten days, each pig receiving 1.5 c.c. of 
the serum. On Dee. 5 these pigs were inoculated 'with 1 c.c. 
bouillon culture of the bac. icteroides, 36 hours old. Two 
eontrols were also given the same quantity of the same cul¬ 
ture subcutaneously. On Dec. 10 all were apparently well, 
the vaccinfes had developed a distinct tumefaction at the seat 
of inoculations, tending to suppuration. The controls had 
large tumefactions, hard, with sharp borders, and no pus. 
All were eating well and were playful. On Dec. 12, the vac- 
cinges were purulent, the tgmoins hard, and sharp bordered 
at the site of the inoculations. At this time having become 
convinced of the attenuation of the bacillus by the prevalent 
cold, I placed the cage containing all these pigs in the incu¬ 
bator at 25 0, and removed them to the room temperature 
the next morning. On the 14th, the cage was again placed 
in the high temperature incubator. On the 15th, the control 
was found dead, the others remained permanently well in the 
room temperature, the vaccinges were purulent and the control 
was ulcerated at the site of the inoculations; all recovered. 
From this and the other results it was determined that it 
was useless to experiment further with these serums in view 
of the very evident attenuation of the bacillus icteroides by 
the cold, and all further effort was in the direction of proving 
the effect of cold and heat on this germ. 

On Dec. 12, to test the quality of the soluble toxins of the 
germ, a bouillon culture in a Fehrnbacb flask, 14 days old, 
was filtered to 5 c.c., and 1 e.c. was given intraperitoneally 
to a 600-gram pig without appreciable result. The remainder 
was tested against the highly toxic blood-serum of the eel 
and "without result. It was considered the result of the atten¬ 
uation of the germ. On Jan. 1, a 25-gram mouse was given 
.25 c.c. of the freshly filtered culture under the skin, the cul¬ 
ture being 6 weeks old. In 15 minutes, there being no reac¬ 
tion, I gave 1 c.c. with no result; in all the mouse received 
2 c.c. within the hour and without result. 

On Jan. 4, I gave the pig which had received the toxins on 
Dec. 12, 2 c.c. of a bouillon culture of 'the bacillus icteroides, 
intraperitoneally; this culture had been made in a moderately 
warm temperature, from the bacilli obtained from the spleen 
of a mouse dead from natural infection after 19 days. There 
was no reaction. Therefore, it was evident that the bacillus 
was so changed by the prevalent cold that there was not the 
normal production of toxins, or that they were much atten¬ 
uated. 

On Dec. 12, in each of two sterile cages there were placed 
two white mice, and given grain inoculated with bac. icteroides, 
obtained through an African ape from one Patrick Smith. 
One cage was placed in a temperature of 18 C., and the other 
in an incubator at 25 C. On Dec. 21, a mouse in the warm 
cage was very ill; its mate seemed thin and ill. On Dec. 23, 
one was dead and the other was quite ill. All in the cold 
cage seemed well. On Dec. 27, the remaining mouse in the 
hot cage was dead. Autopsies were made on both. In the 
first the pelt was yellowish on its inner surface; the liver 
was friable, not fatty to the eye; the spleen was normal. The 
cultures from the spleen gave pure colonies of the bac. icter¬ 
oides. In the second mouse the pelt was yellow; the,liver 
somewhat fatty, and the spleen enlarged—something unusual; 
from it the bacillus was regained in pure culture. On this 
date all the mice at 18 C. were apparently well, and one of 
them was transferred to the hot cage. Dec. 30, this mouse 
was dead. On the same day, the remaining mouse in the 
colder cage at 18 C. was dead. Conclusion —^While the elevated 
temperature of 25 C., induced infection and death in about 
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the time usual in these animals in the tropics—8 to 10 days— 
the reduced temperature of 18 C. induced this infection and 
death only after t^vice the usual period, or in about 19 days. 

On Dec. 29, two fresh mice were placed in one of the infected 
cages and 1 c.c. of fresh culture bac. icteroides added to their 
grain, the cage placed in the open air of the animal barn, one 
side of which was entirely open, the temperature that day 


averaging 11 C. 

Dec. 30, Temp. 8.5 0. (average).47.3 F. 

Dec. 31, Temp. 8.7 C. (average).47.4 F. 

Jan. 1, Temp. 7.2 C. (average).45 F. 

Jan. 2, Temp. 9.5 C. (average).49 F. 

Jan. 3. Temp. 9 C. (average).47 F. 

Jan. 4, Temp. 7 C. (average).44 F. 

Jan. 5, Temp. 5 C. (average).40 F. 

Jan. 0, Temp. 5 C. (average).41 F. 

Jan. 7, Temp. 4.5 C. (average).40 F. 

Jan. 8, Temp. 4.5 C. (average).40 F. 


Jan. 9, Temp. 4.5 C. (average).■ 

Jan. 10, Temp. 4.7 C. (average).■ 

Jan. 11, Temp. 5 C. (average).■ 

Jan. 12, Temp. 4 C. (average).• 

Jan. 13, Temp. 2 C. (average).■ 

Jan. 14. Temp. 2 C. (average).• 

Jan. 15, Temp. 2 C. (average). 

Jan. 16. Temp. 3 G. (average). 

Jan. 17, Temp. S C. (average).• 

Jan. 18, Temp. 7 C. (average). 

Jan. 19, Temp. 7 C. (average). 

Jan. 20, Temp. 6.5 C. (average) ... . 

These give a general average of about 4.5 C., or 40 
P., which is the frost-line, to which the animals were 
exposed without the appearance of any symptom of in¬ 
fection. At the end of this time the animals were trans¬ 
ferred to a clean cage and the infected one was sterilized, 
the animals remaining well two months after the change. 

At the same time, from January 5, two other mice 
were exposed to bacillus icteroides under the same condi¬ 
tions of temperature in the same barn -until the 20th, 
an average of about 4.5 C., or 40 F., -without the appear¬ 
ance of any symptom of infection. They were trans¬ 
ferred to the clean cage with the other mice and re¬ 
mained permanently well. 

These experiences demonstrate that the extreme de¬ 
grees of cold, below the line of frost and approaching 
zero C., are extremely hurtful to the bacillus icteroides, 
attenuating it to such an extent that it failed to infect 
white mice, the most susceptible of animals, during an 
exposure of 23 days. Moreover, these are the only ex¬ 
posures of these animals which failed to result in infec¬ 
tion in from 3 to 5 days at high temperature, and a 
longer period as the temperature became reduced. 
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DISCUSSION. 

Dr. Simon Flexner, Philadelphia—I have been much inter¬ 
ested in Dr. Wasdin’s exhaustive paper. The high value of it 
is, of course, dear to everyone who has followed the literature 
of the subject since Sanarelli’s discovery. Ulost bacteriolo¬ 
gists believe that Sanarelli has done no more than point out 
the existence of a hitherto unknown pathogenic micro-or¬ 
ganism in the bodies of a certain percentage of persons dead of 
yellow fever. The complete proof of its relation in a causative 
way to the disease is yet to be brought. This evidence. Dr. 


Wasdin thinks, is supplied by his experiments. Jle will, ] 
am sure, permit a reasonable amount of scepticism even aftei 
his series of experiments. If we are to conclude that animab 
are subject to accidental infections with the bacillus icter 
oides, how are we to harmonize the absence of similar infec 
tions during the prevalence of the natural disease? Dr. Was 
din doubtless has established that the bacillus icteroides ii 
capable of a high degree of potency; that its diminution in tin 
air may lead to infection in animals; but I fail to see that hi 
those experiments he has proved that he has produced yellov 
fever. 

Dr. Gerry. Boston. Mass.—I should like to ask regarding 
the immunity of patients who have had j’ellow fever, if thei 
really were immune. During the Cuban war we heard a greai 
deal about the immune, and there seems to be a fixed idea thai 
these people were really immune.- 

Dr. Eugene Wasdin, closing the discussion—^The remark! 
of Dr. Flexner should carry much weight. It is certainly righi 
to criticize, and I know of nothing that would be more pro 
ductive of good. We feel convinced that further investigation: 
will prove .the value of the observations of Professor Sanarelli 
In regard to the question of actual immunity from yellow fevei 
I should like to have some one in the audience reply. I cai 
not do so. I can only state my o-wn observations in the epidem 
ics of yellow fever and what occurs in endemic centers. On( 
attack does not protect absolutely against a second. I hav( 
seen several cases in which two attacks were enjoyed. Then 
was black vomit freely ejected. The soldiers in Cuba suppose! 
to be immune sometimes did suffer from a second attack, i 
regret that the time is so short that it will not permit me t( 
go into details of the paper which would have been intcrestinj 
and would satisfy some of the inquiring minds showing thi 
amount of work condensed in the report of the oommissiot 
made in 1899. 

DEMONSTRATION OF HOME MILK 
MODIFIER.* 

A. L. SHERMAN, iM.D. 

NEW YORK CITY. 

The best food for an infant is its mother’s milk; ir 
its absence comes milk properly modified. Up to the 
present, this has been difficult of accomplisliment. The 
Walker-Gordon Company has set a standard of whal 
can be done in this direction, and now the Sheffield 
Farms Company, of New York, has opened a laboratorj 
for the modification of milk. But such laboratories arc 
situated in only a few of the larger cities, and their 
product is so expensive that their usefulness must neces¬ 
sarily be limited. 

The modification of milk at home entails much elab¬ 
orate calculation on the part of the physician; much 
patience and intelligence on the part of mother or 
nurse; methods so crude for the most part as to render 
the procedure difficult and inaccurate. However, al¬ 
though modified milk is acknowledged to be the best 
artificial food for an infant, it is comparatively little 
used. 

The apparatus ivhich I desire to .demonstrate today is 
not intended to replace the laboratory, nor will it supply 
the needs of every' infant. It -udll, however, if properly 
used, provide a food for any healthy infant for the en¬ 
tire first year of its life. It was suggested by Dr. Sidney 
V. Haas, of New York. This apparatus consists of a 
glass jar showing seven panels, with lip, capable of hold¬ 
ing ,1G ounces. One of ■” lanels presents an ordimiry 
ounce grai ■ ", panels , <>. < six difTer- 
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formula s5 arranged as to make it suitable for a certain 
period of the infanks gro-\vth, viz.: 


Formula . .. 

1 

2 

3 

4 

5 


6 


2 

2% 

6 

3 

3 

4 


3‘A 

3V4 

Suffar, per cent.. . 

6 

6 

8 

7 


Proteids, per cent. . . 

06 

OS 

1 

1!4 
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2H 





o 









05 ^ 



* 

CJ 

Mi-I 


.ll to 1 
week. 

o 

h to 
mont 


c a 
o 



to 

T-lia 

LO 


C5 

Milk, parts. 


HS 

2 

iV, 

G 




1 

158 

1 

2 

2 

2 

9?4 

Limewater. parts. . . 
Water, parts. 



H 


1 

12'/t 

119i 

1154 

891 

lit 

Barley pruel, parts . . . 


Milk sugar, parts. . . 

1 

1 

1 

1 

IH 

Granulated sugar, parts. 

ki 


DIRECTIONS FOR FORMULAE 1-5. 

The lines underneath the words indicate the points to 
which the various ingredients are to be filled in. 

1. Milh Sugar —^Introduce milk sugar to the line thus 
marked. Milk sugar is preferable, but where good milk 
sugar can not be obtained granulated sugar should be 
used, in just half the quantity. The small cross on the 
apparatus indicates the point for the latter emergency. 

2. Water —Add boiled water (hot) to the water mark; 
stir until sugar is dissolved. If any particles are to be 
seen floating in the solution it should be filtered either 



through absorbent cotton, or a piece of clean muslin 
(two thicknesses). 

3. Limewater —Ordinary limewater as bought in the 
drugstore should then be filled to the L. Water mark. 
(This is to overcome the acidity.) 

4. Cream —This should be the ordinary cream, 
(16-20 per cent.) as obtained in bottled milk and as 
commonly delivered by the dairymen and should be 
filled to the cream mark. If cream is bought separately, 
the ordinar}^ light cream should be used and never the 
very heiavy cream. 

5. Milk —Ordinary good cow’s milk should be used 
and filled to the milk mark. 

6. Stir the entire mixture. 

7. The whole should then be poured into separate 
bottles and sterilized, or pasteurized if desired, and 
stoppered with cotton and placed immediately upon ice. 

DIRECTIONS FOR FORMULA 6. 

1. Sugar —^In this formula granulated sugar should 
be used instead of milk sugar. Introduce the same into 
the vessel to the line thus marked. 

2. BarJey-Gntel—In this formula barley-gruel should 
be used instead of water and filled to the line thus 


marked. Barley-gruel should be prepared a? follows: 
To one tablespoonful of pearl barley—after soaking 
several hours—add one pint of water, a pinch of salt, 
and boil for 5 or 6 hours, adding water as it boils away. 
Strain through muslin; or, one rounded tablespoonful 
of Eobinson’s barley flour; rub up ivith cold water, 
and add to one pint of boiling water; cook 15 minutes, 
stirring, and strain if lumpy. 

3. Cream —Add the same as in other formulas. 

4. Milk —Add the same as in other formulas. 

5. Stir —Same \as in other formulas. 

6. Sterilize —Same as in other formulas. 

The formulae of the apparatus are calculated upon a 
20 per cent, cream, and whole milk, i. e., milk contain¬ 
ing 4 per cent, of fat. Practical^, howeyer, the milk 
as obtained in bottles in the city mil furnish the ingre¬ 
dients, the cream layer answering for the 20 per cent, 
cream, and the milk and cream left in the bottle shaken 
up together will supply the milk—a miUi containing 
somewhat less than 4 per cent, of fat. Outside the 
cities where bottled milk is supplied, cream obtained in 
the usual way, by .alloiving it to rise in shallow vessels, 
and whole milk wiU answer. 

Pull directions and a schedule for the quantity of fat, 
the number of feedings, and the intervals between feed¬ 
ings accompany the apparatus. 

SCHEDULE FOR FEEDIXG A HEALTHY CHILD DURING THE FIRST YEAR. 


Formula 

Age. 

Number 

feedings 

in 

24 hours. 

Interval 
between 
feedings 
by day. 
hours. 

No. night 
feedings 
10 p.m.to 
1 a.m. 

Quantity 
for one 
feeding, 
oz. 

Quantity 

for 

42 hours* 
oz. 

1 

2 to 14 days. 

10 

0 

2 

1 to 2.5 

10 to 25 

2 

2 to 5 weeks. 

10 

2 

2 

2 to 3.5 

20 to 32 

.S 

5 to 10 weeks. 

8 

2.5 

1 

3 to 4.5 

24 to 36 

4 

10 weeks to 4 months. 

1 

3 

1 

4 to 6 

28 to 42 

5 

4 to 9 months .... 

6 

3 

0 

5 to 8 

SO to 48 

6 

9 to 12 months. . . . 

5 

3.5 

0 

7.5 to 9.5 

37 to 48 


A large child should receive the maximum quantity 
and sometimes even a little more; a small child should 
receive the smaller quantity and sometimes a little less. 
The hours for feeding should be kept conscientiously as 
indicated. 

This apparatus is absolutely simple in its use. Noth¬ 
ing could be more accurate except the laboratory. It 
is capable of forming other percentages than those fixed 
by the combination of two of the forrnulse. It is inex¬ 
pensive. The modification is rapidly accomplished, and 
what is most important, it gives results. In those cases 
Avhich have been under my observation in which this 
apparatus has been used there has been a steady gain in 
Aveiglit; the easy graduations by which the food is 
strengthened abbreviates entirely the gastrointestinal 
disturbance which is so apt to follow a change in an 
infant’s diet. 

If the following points are observed, the instrument 
can not fail: 1, fresh milk and cream of proper quality; 
2, formula suitable to indvidual case; 3, quantity at 
each feeding suitable to individual case. In other 
Avords, this apparatus must be used as any drug is used. 
First the preparation is selected, then the proper dosage 
is prescribed. 

001211)111611 Wire Ligature and Vessel-Crusher. —^jMichaux 
announced a new method of hemostasis at the International 
Medical Congress which combines the adi-antages of a rapidly 
and easilj' applied ligature and of a A^essel-crusher. The ves¬ 
sel is taken up on the female blade of the instrument, in AVhich 
is fitted a U-shaped piece of sih'er wire. As the male blade 
closes on it, the ends of the Avire are crossed and crushed to 
form a permanent ligature on the A-essel, AA’hich is itself crushed 
at the same time. His experience Avith tAveU'e major'opera¬ 
tions, including seA’eral amputations, has been extremely favor¬ 
able. 
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THE EEEFING OPEEATIOH FOE MOVABLE 
KIDNEY.* 

EDWAED WYLLYS ANDREWS, M.D. 

PnOPESSOR OF SURQEET, NOUTIIWESTERN ENlVERSITr. 

CHICAGO. 

It is well known that Hahn in 1881 first practiced 
neplirorrhaplw or nephropexy, since which time the 
operation has become a common one. The work done 
by Landau, Bruce Clark, Eeidel, TufBer, Guyon, Del- 
voie, Jaboulay and others, has reduced it to the class 
of procedures nearly free from risk in careful hands, 
and pretty sure to give relief in nases which require it. 
The mere presence of floating kidney is not an indica¬ 
tion for operating. Some kidneys can be distinctly pal¬ 
pated Avhich give no other symptoms; some which cause 
distress, are satisfactorily held by supporters. There 
has been much discussion as to what kind of supporter 
best retains a wandering kidney. A form of spring 
truss with a pneumatic pad always seemed to me mech¬ 
anically more perfect than a belt or corset, inasmuch as 
the spring can push up under the costal arch in a way 
the belt can not imitate, just as the hand does in palpat¬ 
ing and replacing the prolapsed organ. 

Turning to operative treatment, we find also a some¬ 
what unsatisfactory state of things in the frequency of 
relapses. It is true that a majority of cases of neph¬ 
ropexy remain cured or permanently benefited, and in 
so safe an operation a repetition is not a serious thing; 
but it would be still more satisfactory surgery if we 
could avoid all relapses and repetitions. 

Hahn’s first series of cases consisted of operations 
done by suturing the fatty capsule. A majority of these 
relapsed. He next included the fatty and the fibrous 
capsule in his stitches. In this method he had fair 
success. Out of 27 cases there were 15 cures, 4 im¬ 
proved, 7 relapsed, 1 died; total, 27. 

Various operators—^Eiedel, Tuffier, Guyon, Nicola- 
doni—began to strip parts of fibrous capsule, after re¬ 
moving the fatty capsule, thus allowing the cortex of 
the kidney and the everted flaps of fibrous capsule to 
form a firmer union to the fascia lumborum. Suture 
of the parenchyma, in addition to free dissection of the 
fatty and fibrous 'capsule, is advocated by most recent 
writers, with the' exception of a few who believe this 
endangers the kidney. 

Jaboulay avoided sutures, and relied upon iodoform 
gauze packing to support the kidney in position until 
granulation tissue had formed around it to bind it in 
its bed. Senn advocates this method, and passes one 
loop of the gauze packing around the lower pole to insure 
its retention high up in the wound. 

I have operated on a number of wandering kidneys, 
several of them double operations, and mostly by the 
older method of removing the posterior part of the fatly 
capsule and thus uncovering the fibrous capsule. This 
I formerly split into two flaps, which were everted and 
stitched to the muscles. Two long catgut stitches were 
then passed deeply through the kidney substance and 
out through the muscles. The muscles themselves were 
closed with buried sutures, and the deep sutures in the 
kidney substance tightened last of all. I am decidedly 
of the opinion that the stitches in the parenchjroa cut 
through if drawn hard. In fact, I have seen this occur 
at the moment of t}dng. 

I have usually sealed these wounds without drainage, 
and have had aseptic results; but in one instance a 
hematoma formed, which was slowly absorbed, and 

•Head before the Chicago Surcicnl Society. April, 1000. 
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which- was the cause of a partial relapse, probably by 
pushing the -kidney forward and so preventing union 
with the posterior faseia. 

On the whole, nephropexy by this method gives fair 
satisfaction. No dangerous symptoms have ever fol¬ 
lowed the operation in my experience, and it has always 
proved easy of execution. About 25 per cent, of relapses 
certainly followed, but in no case has the kidney been 
as movable as before, nor the pain as severe. This cor¬ 
responds with the statistics collected by Delvoie, Keen, 
Langenbuch, and others, as foUows: 



Cases. 

Improved. 

Cures. 1 

Relapses. 

Deaths. 

Frank found in ... . 

39 


21 

18 

0 . 

Keen found in. 

59 


39 

20 

0 

Sulzer found in. 

93 1 

lb 

HGW) 

31(^) 

3 

Devoie found in. 

215 

1 

30 

1 

135 

1 

45 

1 

5 


Classifying according to type of operation, we have 
as follows; 



Cured. 

Improved. 

Relapsed 
or failed. 

Died. 

Suture fatty capsule.' 

4 

3 

7 

0 

Suture fibrous capsule. 1 

10 

3 ' 

9 

o 

Suture parenchyma.! 

75 

14 

19 

2 

Suture parenchyma capsule strinned.i 

9 

0 

1 

5 

Special methods. 

31 

10 

9 

1 

i 

135 1 

1 

30 

45 

5 


Before describing the new method, a few words by 
way of explanation may be in place. A fact that has 
been emphasized to me i^any times in operating on the 
kidney is that it is normally a very movable organ. 
As seen in the operation field, it is never at rest, but 
rises and falls with respiration, making a descent of 
about one inch with each excursion of the diaphragm. 
What happens now when we suture it tightly to the 
muscles ? This rhythmic motion the organ shares with 
the other viscera below the diaphragm. That is, the 
liver, spleen, stomach and transverse colon, and kidneys 
rise and fall en hloc, or in unison. It is perfectly clear 
that, as the right Iddney lies with its upper pole in a 
hollow made for it in tlie lower surface of the liver, a 
collision must take place between these two organs if 
the kidney is fixed artificially. In other words, the 
liver must thump or -strike against the motionless kidney 
ivith each inspiration. Furthermore, as to the anterior 
ligaments of the kidney, the attachments to the other 
viscera are less firm, but they all have to do with holding 
the Iridney in place or out of place. In case of enterop- 
tosis and gastroptosis, I believe the kidney is dragged 
down, and its prolapse is entirely secondary. If we 
could palpate all the other viscera as certaiiily as the 
kidney, we should think less of the latter as a cause of 
the digestive trouble. Many patients with dilated stom¬ 
ach and enteroptosis refer all their pain and gastralgia 
to the misplaced kidney, which they can so easily feel 
■with the hand, and think that if it were only kept in 
place the abdominal troubles would be gone. They seek 
an operation, and ma)^ be disappointed wholly or in part, 
because the sutured kidney can not bear the strain of 
supporting all the viscera. It must pull down under 
their dragging weight to some extent. Some nervous 
women would be better olf if they never had been told 
that they had a “floating kidney.” I should consider 
such a condition curable only by a combined operation 
on the viscera and kidney, or kidney.s. The slighter 
respiratory excursion which the organ makes, is diflerent 
only in degree from that of movable kidn^v. It would 
seem that when we endea ' cure B' f ' 
ation, we ought to It..* I dc; 
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REEFING OPERATION FOR MOVABLE KIDNEI 


Jouii. A. M. A. - 


to do this is a ditficult mechanical problem. Tlie fascia 
near the vertebral column and twelfth rib is very rigid 
and strong, as are the deep muscles, like the quadratus 
lumborum. 

I now wish to call your attention to the fatty capsule, 
or capsula fibro-adiposa, and Gerota’s capsule in front 
of it. We have seen that this structure was used by the 
first operators, like Hahn, in 1881, to hold the sutures 
in nephrorrhaphy. As already stated, this proved too 
weak a tissue, and out of 14 cases reported, 7, or 50 per 
cent., failed or relapsed. This was doubtless due to 
the inability of this layer to hold sutures properly. 
Nevertheless, I have found that I could always seize the 
fatty capsule of a prolapsed kidneyi, pull the organ up 
by it, and hold it firmly in the wound as long as I 
needed. This came about in the following manner: 
I have usually split this fatty envelope longitudinally, 
and thus formed of it two llaps, each of which I cut olf, 
so as to bare the posterior surface. Now, in doing this 
I was each time more impressed with the complete con¬ 
trol these flaps gave of the kidney. With these held by 
an assistant, the organ.can be pulled firmly into the 
wound and held there much better than by pressure of 
the hand in front. I have several times had these flaps 
laid outward on the skin on each side, temporarily, to 
fix the organ, while I was splitting and sewing the 
fibrous capsule, as in Fig. 1. 

It was also noticed that the respiratory movement 
continued however tightly the fatty sac was dra\vn, 
which was in direct contrast with what is seen when the 
fibrous capsule is sewn. The fibroadipose capsule con¬ 
tains in fact a reticule of fibers, forming a complete 
pouch for the kidney, in which it has free room to move. 
It reminds me of nothing so much as the dartos of the 
scrotum, having considerable strength of an elastic kind, 
yet allowing a free gliding movement of its contents. 

Now, while the fatty, fibrous kidney capsule is not 
strong enough to hold stitches well, it occurred to me 
that it was strong enough to hold far more than the 
weight of the kidney, if its whole sac-like character could 
be utilized. This I have tried to do by an operation of 
gathering it together posterior to the kidney, and pull¬ 
ing it out through the lips of the wound. In dissecting 
this layer ofC the posterior wall, as in the older opera¬ 
tions, I had often noticed that this fatty capsule was 
voluminous, and that the kidney was drawn fully up 
only when the former was well outside. It was therefore 
evident that it must be shortened, but still the problem 
remained of how to attach such a frail structure in 
which stitches could get no firm hold. It seemed that 
all attempts to use it were likely to end, as Hahn’s 
original efforts had, in frequent relapses. I found, how¬ 
ever, that by one method I could support it in the wound 
without tearing it. This was by gently holding it in the 
incision while the latter was closed with deep and super¬ 
ficial stitches. Thus the lips of the wound closed on 
it with a uniform pressure, and did not tend to cut it 
as sutures alone would do. 

After perfecting this method as well as I could, I 
found that the atmosphere ccllvlo-grassiciisc, as this 
layer is called by the French writers, has been used by 
Doyen, in 1898-99, in what he calls his hammock oper¬ 
ation, the fatty capsule being shortened, and slung by 
stitches to the lumbar fascia and sometimes the twelfth 
rib. This seems like a return to Hahn’s unsuccessful 
method, but the plan of suspension by_ shortening the 
whole sac contains the germ of a good idea. 

I explained this method at the last annual meeting 
of the St. Joseph County Medical Society, and was in- 


• terested to hear a description by Dr. F, C. Ferguson, of 
Indianapolis, of a method practiced by him, in which 
he draws all the coverings of the kidney, including the 
peritoneum, back by stitches to the lumbar muscles. 
To do this he opens the abdomen. In some respects this 
is ideal, but I should fear the loops of suture might in 
certain cases compress the ureter or vessels. 



Fig, 1.—Cellular cnpBUlc split and drawn out, lifting kidney. 


Dr. Harvey Reed has advocated a method also involv¬ 
ing an anterior incision, in which the hand is introduced 
into the peritoneal cavity, the kidney grasped and held 
back in its lumbar pocket, while sutures are passed into 
its substance through the posterior skin and muscle, 
without a posterior incision. This seems to me to en¬ 
danger the vessels and ureter. 



Klg. 2.—Cellulnr cnpsiilc clumped between miiBclcs by mnttresB 
Hiitiirc. 

Dr. L. H. Dunning, of Indianapolis, was a pioneer 
in nephrorrhaphy, being one of the first in America 
to take up the work of Hahn. I am of the impression 
that he has made use of the fatty capsule in some of 
his cases. I have this statement from him: 

The article to which I referred in the diseuasion of your 
paper may he found in The Jouiinal, VoIb. IV and V, 1885. I 



Fig. 3.—Flaps everted and sown to muscles before closing skin. 

have also found the original draft of my paper, read before the 
International Congress, but it docs not touch any new facts 
concerning nephrorrhaphy. 

Upon a few occasions I used .a method somewhat similar to 
the one you indicated, but it is not so likely to be successful 
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as yours, for the reason that I only pulled up the lower por¬ 
tion of the fatty envelope. In your operation, as I understand 
it, you propose to pull out between the edges of the wound a 
considerable portion of the cellulo-adipose envelope, and in¬ 
clude this in the sutures that inclose the incision. 

That method seems to me to be feasible, and I shall try it. 
1 wish you success in the working out of the solution of this 
perplexing question. Truly yours, L. H. Dunning. 

TECHNIQUE OF THE REEFING OPERATION. 

1. Incision at outer borders of qnadratns from twelfth 
rib to ilium. This is carried through the lumbar fascia 
and along edge of quadratus to loose fat about kidney. 

2. The muscles are retracted and the fatty capsule 
split the whole length of the kidney'. The two flaps thus 
formed are pulled outside, and the kidney thus held 
well up and liack. Care should be taken that the lower 
'pouch of this capsule is pulled high up. In cases of 
great prolapse, the fatty capsule will be found drawn 
into a long tube, like a stocking. It will surprise one 
who has not tried it to see how nicely it can be reefed 
by drawing it out of the skin opening, and how well the 
kidney obeys every pull we make in the upward and 
backward direction. It is expected that Gerota’s capsule 
is included. Five or six inches of this fatty sac can some¬ 
times be drawn up. The kidney will now be seen to 
lie snugly in the lumbar wound, and yet to rise and fall 
in respiration. Probably it will be an inch or more 
below its normal place. This is an advantage, because 
it removes from it the pressure of the liver, and enables 
us to hold the entire organ and not merely its lower pole. 
I have had cases of relapse by older methods in which the 
lower pole was still anchored by my stitches, while the 
upper end tilted forward and could be felt below the 
costal arch in front. 

3. The broad segments of the fatty capsule, and its 
enclosing, or Gerota’s, fascia already drawn outside 
are now held by the hands of an assistant or by long 
forceps, while the opening in the muscular wall is closed 
by a line of mattress stitches. These transfix the fatty 
capsule. The real support is obtained, however, not by 
the stitches, which would cut out, but by compression 
between the muscles. 

4. The flaps should now be cut off an inch or two out¬ 
side the muscle, everted and stitched down, after which 
the skin can be closed in any simple manner. In Dr. 
Steele’s ease we brought the fatty capsule out through 
the skin also, -and cut off the surplus. These wounds 
seem to belong to a class in which primary healing is 
easily obtained. 

' REPORT OF OPERATIONS. 

Case ].—jM. F., aged 27, multipara. First noticed drag¬ 
ging pain and soreness two j^ears previous. The right Iddney 
deseendcd so far as to touch bladder, and was easily palpated 
in any position. No enteroptosis. 

Operation, with oblique incision. Ividney drawn easily into 
wound and held by broad ligament forceps clamped on fatty 
capsule. The latter was drawn cut and upward four or five 
inches outside skin. In this case I had not thought of the 
mattress stitches, and I used interrupted catgut of large size, 
closing the muscle, and compressing the fatt 3 ' capsule into a 
roll which had a tendency to keep the muscles apart. The 
skin was closed over with buried catgut and a collodion seal 
on wound. 

Primarj'^ union occurred, and thirteen months after 
operation there was no return. 

Case 2.—^Hiss G.. aged 2-4. Some historv of dyspepsia, and 
dilated stomach. Had for seven or eight j-ears pain and drag¬ 
ging in right side. The movable kidnej- was discovered by her 
phj-sician, who advised a supporter. This gave only partial re¬ 
lief. 


Operation, with vertical incision from ribs to pelvis. Quad¬ 
ratus and psoas formed inner boundarj' of muscular cut. 
Capsule drawn freely up, held with two broad ligament for¬ 
ceps, and a line of mattress stitches made to grip it while 
closing the muscle. Skin closed over the whole, and a small 
drain inserted. After the skin wound was closed, a flat tumor 
formed by the excess of fatty capsule could be felt and seen 
outside the muscle. 

This patient had no recurrence after six months. 

Case 3.—^liss S., aged 32. For nine years had had pain in 
walking, some gastric disturbance, neurasthenic symptoms, and 
a palpable tumor in right side, which descended as far as the 
anterior superior spine of the ilium. When held in position 
by the hand, patient felt much relief, and also in lying down. 
No bandage had been found which did not seem to increase the 
trouble by getting above the kidney and pushing it down. 

Operation, by vertical incision from ribs to pelvis. Quadra- 
tus and psoas as usual formed inner boundarj- of the muscular 
cut. Adipose capsule was drawn out, after dividing it length¬ 
wise, and held by two long clamps. The kidney came well into 
the wound. Eight mattress stitches of chromicized formalin 
gut were used to close the muscles, and this seemed to hold the 
capsule very smoothly. The fatty flaps were then turned out¬ 
ward, and sewn to the muscles in opposite directions, after 
which the skin was closed with buried sutures, and a small 
bundle of silkworm gut left in the lower angle. 

Primary iiiiion occurred here, and no recurrence had 
appeared after five months. 

Case 4.—^Miss H., a patient of Dr. D. A. Iv. Steele, aged 25. 
Has had a right wandering kidney for several years, causing 
local pain, malaise and nervous symptoms. 

Operation, at Chicago Hospital, by Dr. Steele, assisted by 
myself. The oblique incision was used, and the kidney easily 
found. The fatty envelope was divided longitudinally. The 
two flaps thus formed seemed to have considerable strength, 
and all present noticed that the organ could be drawn up and 
held quite snugly against the posterior opening, while at the 
same time its respiratory movement did not cense. Catgut 
sutures were used, and the capsule dra-wn outside both mus¬ 
cles and skin. 

Ho recurrence has taken place up to the present time. 

Case 5.—^Mrs. M. V., multipara, aged 42. After a miscar¬ 
riage tw’o j-ears ago had pain or sense of weight in right side. 
Dr. Eisendrath diagnosed wandering kidnej’. 

Operation, at Post-Graduate School, by Dr. Eisenirath and 
mj'self. Vertical incision as before. Fatty capsule -frawn out 
and held by two forceps, while sutures were pieced mattres- 
form, fixing it between muscles. The fattj’ cansaTe seemed i. 
little more frail and tore easier than in mj’ other cases. Tht 
skin was closed and a small drain placed in lo-rse angle. 

A relapse occurred in this case veij I'crij, vrhetr.'T 
from some imperfect carrying-out cf ihe cechniqu-::. ■' 
some inherent fault of the method, I eicuIt he rlr' ’ 
know. At a recent examination I iomt Loth hi'" ' 
markedly prolapsed, but the left more-iiarn the r;r 

Case G.—^hliss A. K., aged 15. Hat rrsn n-nder 7' 
son’s care for gastric dyspepsia ant nsncLsr.:-. sciic ' 
and on account of persistent pain in nnhn ~- 

showed wandering kidnej’, with an -—•ur-.XT. a- ' 
of pelvis. 

Operation, with vertical incision art err — 
capsule. The latter, in two liiu-n —r- drir-r. - 
the mattress sutures of catgr:: T* 

capsule were then everted ant -r-r .tr.-rx r 
catgut. After closing the -dun. -tr-.ft du—- 
fonn a slight tumor. 

No relapse has '_r. thrf--; " 
operation. 

C.\se 7.—hliss ().. ,T.’i —r" 

pepsia for several via;-, ' 

sides. The durati’c, ; 

tacks of severe h-f*. ■ 

calculi size of 
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ACUTE GBAYES’ DISEASE. 


JocE. A. A[. A. 


Dr. Fiitterer advised e^^ploration of left kidney, and 
nephropexy of both. In a previous double nepbror- 
rbapby on one of Dr, Futterer s patients I had used the 
old method, but I bad now acquired enough confidence 
in the new operation to use it in every case. 

Operation, on right kidney with vertical incision. On left 
side the oblique cut. one inch below the twelfth rib. was used, 
so as to be prepared for removing stones, and possibly follow¬ 
ing ureter. The kidney was explored digitally, and by needling, 
and as no signs of pyelitis or calcxilus were discovered, the 
reefing operation was done on both sides. The fatty cellular 
capsule was reilected upon the muscular flaps, while the latter 
were closed by mattress sutures of catgut. The reflected cap¬ 
sule was then sutured down on each side. The wounds were 
drained with iodoform gaur.e, extending to the lower pole of 
each kidney. Primary union was obtained, and the patient 
sat up on the eleventh day. 

This case is too recent to have much value in the 
statistics. So far, the result has been perfect. 

COXCLUSIOXS. 

1. The adipo-cellular capsule and Gerota's capsule 
are strong enough to bold up a wandering kidnej*. 

2. Stitches can not hold this tissue, hut pressitre 
between flaps may do so. 

3. Hephropexj* will often fail in wandering kidney 
brought about by gastroptosis and enteroptosis. 

•i. The new method—^reefing operation—has been 
tested from one to thirteen months, and has shown fair 
results. 

5. The interposed fascia has not caused failure of 
vinion in any case. 


ACUTE GEAVES' DISEASE.^ 

JAMES R. ARNEILL, JfJ). 

Instructor in CUulcul Medicine, University of Michigan. 

ARBOR, MICir. 

The diseases described in text-books under the head¬ 
ing, ‘“Diseases of the ductless glands,'" are usually 
clmonic in their course. There are interesting exceptions 
to this rule. Fussell and Taylor have collected from lit¬ 
erature 56 cases of acute leukemia in which death oc¬ 
curred in from two to three months. Graves' disease 
is still more strikingly chronic in its course. The num¬ 
ber of fatal cases of acute Graves' disease reported by 
American authors is remarkablj* small. The only fatal 
cases wliidi I have been able to find are those of 
J. H. Lloyd^ and F. P. Henry.- A few cases have been 
reported in which the S}Tnptoms of Graves' disease came 
on' suddenly, lasted for a few days, and disappeared 
witli recovery. In Frencli, and especially in German, 
literature, the reported cases are more numerous, but 
still rare. Cases of this interesting form of the disease 
have been reported by tlie following autliors, besides 
those referred to above: Trousseau.” Peter.* Both,’ Foers- 
ter,® Grafe," Freudenherger,® Jdackenzie,® Solbrig,*® 
Eger,^* Eeymond.’- Mueller,*® Hirschlaif,** Sxitclifi,*® 
Moore,*® Hinnicutt.** and Patterson.*® The ease which 
I "wish to add to this list of acute Graves’ disease died 
while under my care at the Universit}* Hospital. 

Mrs. P., aged 33, married, born in Germaiiy, but a resident 
of Micliigan for many years, ocevipatiou, honse\vife. Her 
father died at 75; had articular rheumatism for thirty years 
previous to his death. Cause of mother’s death not known. 
One paternal uncle had rheumatism. The patient was well 
as a child, and had none of the ordinary diseases of childhood. 
Menstruation began at IS. was regular, normal in amount, 
and without pain until three years ago. when her periods. 

•Kead before the Detroit Medical and Library Association. May 
14 . 1900 . 


which hasted three days, were followed by severe pains in the 
front of the thighs, and a white disdiarge from the uterus, 
which lasted three days. Menstruation ceased entirely one 
year ago, with disappearance of the pains in tlie thighs. Pa¬ 
tient was married at 22, and one year afterward was confined 
at 7 months, child being still-born. Overwork was thought to 
be the cause of this premature labor. A second child was born 
two years later and lived 12 montlis. A third child is S years 
old and in good health. Articular rheumatism began in one 
finger sixteen montlis ago, and gradually involved ne.arly all 
tlie joints of the extremities. The thyroid gland began to 
enlarge seven months ago. nervous symptoms soon developing. 
The patient's husband states tliat severe nervous symptoms 
and palpitation of the heart developed less than four months 
previous to the patient’s admission to the hospital, immedi¬ 
ately folloiving a severe shock. The patient's only son rvas 
sick at tliis time with appendicitis. An operation was planned 
and the mother was almost prostrated with grief and anxiety. 
The symptoms appeared immediately after this shock. During 
the past two montlis the patient has been too weak to work. 
The bowels have moved four or five times daily and urine was 
voided with difficulty. There is constant thirst. The patient 
has grown rapidly weaker, emaciated, more nervous, and tlie 
diarrhea has continued. 

Status Pnesens.—Patient has the appearance of a very sick 
person; body is emaciated, though face is fairly full. She is 
extremely nervous and so restless that examination is made 
witli difficulty. Mind is clear. Height a trifle below average; 
present weight 74 pounds, four months ago, 140 pounds. 
Frame slender, musculature very small and soft, panniculus 
very tliin; skin of a light brown color, especially on face, very 
moist, patient sweating profusely; mucous membranes a trifle 
pale, tongue thick, with a fairly thick grayish coat on dorsiun, 
teeth poor, no edema at ankles, joints not deformed. The 
thyroid gland is enlarged in both lobes and isthmus. 
The tumor extends from the clavicle to the angles of the jaw. 
The right lobe is tlie larger. There is marked pulsation in all 
of the veins and arteries of the gland, and over the gland. 
On palpation a fine thrill is felt, A loud ‘•'bruit de diable’' 
is heard over tlie gland. Circiimrerence of neck is 37.5 cm. 
There is no exophthalmos. Ton Graifc’s sign is absent, Mo^• 
bins’ sign is positive, as tlie eye can not converge for any 
lengtli of time. On extending the hands a fine tremor is no- 
tic^. Thorax is ratlier small, of fair length, is deep and 
narrow; epigastric angle of fair size. The sternum projects 
and the angle of Louis is prominent. Expansion is small. 
Percussion of lungs is negative. On auscultation over right 
apex expiration is louder than inspiration. Over left apex in¬ 
spiration is louder tlian c-xpii'ation. Over remainder of front 
tlicre is a we.ak, somewhat sharpened, vesicular murmur. 

The apex-beat of tlie heart is in the fifth intercostal space, 
nipple line, and is heaving. On percussion, dulness begins on 
fourth rib and extends to left, to nipple line, is not enlarged 
to right. On Die first sound at tlie apex there is heard a 
harsh, fairly loud murmur, which is well transmitted to tlie 
left axilla and is heard over the entire front of the cliest. 
The second pulmonary sound is louder than second aortic, but 
is not particularly accentuated. Liver and spleen are not en¬ 
larged. 

The lower border of the stomacli is just above the umbilicus. 
Succussioii sounds arc present. 

The patient was admitted to hospital April 11, 1899, with 
a temperature of 100, pulse 140, and respiration 30, She 
was very much exhausted and nervous, partially as tlie result 
of a long trip. Following our usual custom in the treatment 
of Graves’ disease, the patient was put to bed and placed upon . 
a light diet, because of an irritable condition of the stomach. 
An ice bag was applied over the heart, and strychnia, gr, 1/30 
t. i. d. were given for three days, then tlnwoid extract was 
given in a tentative way, gr. v, t. i. d., and dilute hydrochloric 
acid after meals. These were continued for seven days, when 
all medicines were stopped, as the patient was vomiting and 
had a severe diarrhea. At this time she was taking.'broths, 
egg nog, milk and malted milk, hut on attempting to' swallow 
anything, vomited and retched fearfully, producing great ex¬ 
haustion. On the twelfth day she took 23 oz. of malted milk. 
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did not vomit, but bad a number of watery stools; temperature 
was about 100 and pulse 122. On the thirteenth day' she re¬ 
fused most of her nourishment, vomited once, and had a large 
number of soft stools. On the fourteenth day strychnia was 
resumed and patient retained most of her food, which con¬ 
sisted of broth and malted milk. On the seventeenth day, on 
account of diarrhea, bismuth, paregoric and chalk mixture 
were given, and peptonized milk was given as food. On the 
eighteenth day she refused most of her food and vomited fre¬ 
quently. Rectal feeding was now begun. Nineteenth day was 
a very hard one; most of the nutrient euemata were expelled, 
stools very- numerous and watery, and she vomited frequently. 
Temperature varied from 99 to 101 and pulse ranged from 
134 to 150. Patient was very weak and restless. On the 
twentieth day the patient was very restless; nutrient enemata 
were given, but most of them were expelled. At times she was 
so restless that the temperature could not be taken; morphia 
hypodermically and bromids were given per rectum; temper¬ 
ature rose to 104.5, pulse 160. Patient became wildly deli¬ 
rious—could not be controlled—and raved continuously. On 
the twenty^-first day she grew more wildly delirious and could 
scarcely be kept in bed; temperature rose to 106.2, pulse to 
200; at 10 a.m. temperature reached 107 and it was impossible 
to take the pulse. Patient died at 12 m. 

Unfortunately, I was unable to secure an autopsy. 
The.most salient points in the case are the cessation of 
menstruation one year before death, the appearance of 
the goiter seven months before death, the advent three 
months later of palpitation of the heart, tachycardia 
and nervousness, immediately after a profound emo¬ 
tional shock, the presence of diarrhea and vomiting, the 
great loss of weight—^nearly seventy pounds in four 
months—^the high pulse-rate and the high temperature 
toward the close of the illness, the presence of delirium 
and the complete absence of any evidences of exoph¬ 
thalmos. 

From an etiologic standpoint the question of shock 
is an important one. A large number of cases have 
been reported in which the signs of exophthalmic goiter 
developed immediately after some profound emotional 
disturbance. Case 1, of Mueller’s^^ series, was abruptly 
told of the death of Kaiser Wilhelm, and thought refer¬ 
ence was made to her sister, who at the time was very 
sick with typhoid fever. She immediately became so 
weak that she took to bed, palpitation of the heart came 
on, loss of appetite and vomiting, exophthalmos and 
struma. „ 

Trousseau^ relates a case in which three cardinal 
symptoms of the disease appeared in a single night in a 
woman who had been greatly affected by the loss of her 
father. Kinnicutt, in the “American System of Prac¬ 
tical Medicine,” speaks of the following ease in his prac¬ 
tice; A woman, at sight of her husband covered 
with blood, was seized suddenly with violent palpitation 
and tremor, followed speedily by enlargement of the 
thyroid and protrusion of the eyes. Eeymond^^ reports 
a case in which acute symptoms suddenly appeared fol¬ 
lowing anxiety in a woman of 45, death occurring on 
the fourteenth day. 

Sansom—“Allbutt’s System,”Vol. ii—^reports- a case 
developing suddenly after fright, but ending in recoverj'- 
■ Moore—cited by Ord and klcKenzie in Vol. iv of “All¬ 
butt’s System”—reports a case occurring in a young 
girl after reading of her brother’s death, in wliich the 
s 3 'mptoms lasted only two days. 

Some of the signs and sj'mptoms of this disease have 
also developed following operations, severe attacks of 
‘ pain,, the administration of an overdose of thr 3 ’oid ex¬ 
tract and the section of the cervical sympathetic. In 
!Mueller’s series, Case 2. five years before the beginning 


of the disease, had a sudden blow upon the nape of the 
neck. In the third case, gall-stone colic preceded the 
attack many years. In Case 4 there was a long attack of 
fever of an unknorvn kind, following wliich the patienl 
never entirely recovered. 

Patterson^® reports a case in a girl of 15; tonsillotomy 
was performed. A good deal of agitation and tremor 
of the hands were noted at the time of the operation. 
In the course of three weeks enlargement of .the thyroid, 
tachycardia and exophthalmos developed. The tremor 
also extended to the legs. 

If the histories of many of the reported cases of this 
disease had been worked out carefully, it is my belief 
that in the majority of them signs, though indistinct, 
of a pre-existing incomplete Graves’ disease could have 
been obtained. The fright, grief or worry is simply an 
accidental factor in the disease, which has accentuated 
the signs already present and hastened the development 
of others. The entire human family would be suffer¬ 
ing from Graves’ disease if fright, shock and worry were 
sufficient causes. There is at this time either an un¬ 
stable condition of the emotional nervous system, or the 
disease is present in its incipient stage. In m 3 ' own 
ease menstruation had ceased five months before the 
goiter was noticed, and eight months before the severe 
shock. Articular rheumatism, involving most of the 
joints, preceded the development of nervousness and 
tachycardia by a year. 

In Eeymond’s case there was continuous tremor for 
more than a year preceding the acute attack. In Pat¬ 
terson’s, the patient had been troubled with tremor of 
the hands for eighteen months, which had occasionally 
made writing difficult. Kinnicutt reports a similar 
case, in which, before there was any evidence of palpita¬ 
tion, a trembling of the hands had interfered seriously 
with his occupation of bookkeeping. Enlargement of the 
thyroid occurred six weeks later. In these cases the 
tremor was an evidence of the existing Graves’ disease. 
Hirschlaff’s case had palpitation of the heart and dys¬ 
pnea at time of menstruation for nine years previous 
to the acute development of the disease. In 1895, after 
a fright, convulsions and unconsciousness supervened ; 
similar attacks occurred every month, preceded by 
paresthesia of hands and feet. Excitement and anger 
brought on the attacks. 

In the majority of acute fatal cases of this disease 
there is a history of uncontrollable vomiting and diar¬ 
rhea, which soon exhausts the patient. In Sutcliff’s ease 
this feature was very prominent. Vomiting persisted in 
spite of all treatment till death. For three weeks no 
food was taken, even the sight of food bringing on dis¬ 
tressing vomiting. 

J. H. Lloj'd’s patient was thought to be suffering 
with cholera morbus. When examined in a good lighi 
the cardinal signs of Graves’ disease were found. Vom¬ 
iting continued, prostration became marked, pulse rose 
to 170, and was tumultuous; patient died at end of third 
da 3 ' of illness. Post-mortem was performed by Ur. 
Dock, showing heart, lungs, kidneys and suprarenal cap¬ 
sules practically negative. 

Hirschlaff’s case, toward the end, had diarrhea. In 
^[ueller’s four cases s 3 'mptoms on the part of liio al)- 
domen ushered in the scene in three cases; there was 
gastralgia, vomiting and diarrhea, the diarrhea being 
especially persistent in the fi ' I -re of his 

casesj the voice acquired a ■ >- to’^. 
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Psychical condition.—All four of Mueller’s cases 
showed great restlessness, irritability and excitability. 
The great motor restlessness continued until death. The 
first three cases had delirium at the periods of exacer¬ 
bation. Case 4 had feelings of anxiety, associated with 
frightful dreams and hallucinations. My case showed 
nnld delirium toward the close. Henry’s case was 
markedly delirious. Hirschlaff’s ease showed great 
restlessness, amounting almost to choreic movements. 
A number of hysteric attacks occurred following trifling 
annoyances. Very rapid tremor was present in all four 
of Mueller’s cases. It was also marked in Hirschlaff’s 
ease and my own. Patterson’s, Eeymond’s and Kinni- 
cutt’s cases all showed fine tremors. Charcot first called 
attention to the tremor as a symptom in Graves’ dis¬ 
ease. Marie thinks it presents characteristics which dis¬ 
tinguish it from all other forms of tremor. The to-and- 
fro movements of Graves’ disease occur at a rate of 8 
to 9i per second, whereas the tremors of paralysis 
agitans, general paresis, alcoholism and general senility 
are much slower, about 4 to 5 per second, and more 
regular. The importance of the presence of tremor 
should be emphasized because of the assistance it gives 
us in diagnosing incomplete and incipient forms of 
Graves’ disease. 

The number of post-mortems on acute eases of Graves’ 
disease is small. Mueller makes the following reports 
in the cases examined by him: 

Case 1 died three and a half months after beginning of the 
disease. Numerous small fresh hemorrhages were found in 
the medulla oblongata, especially in the neighborhood of the 
vagus nucleus, and in the upper olive body; otherwise the cere¬ 
bral peduncle, pons, oblongata and spinal cord were normal. 
The vagus trunk showed considerable degeneration on both 
sides, in slight degree also the recurrent vagus and the heart 
nerves. The sympathetic appeared entirely normal. Near 
the enlarged hyperplastic thyroid were a number of lymphatic 
glands the size of cherry-stones, showing fresh and old hemor¬ 
rhages throughout their substance. 

Case 2 died in a little over two months from the beginning 
of disease. Struma, slight heart hypertrophy and numerous 
swollen lymph-glatids in the neck were present. The spinal 
cord, medulla, pons and cerebral peduncles were normal. On 
the floor of the fourth ventricle were rather numerous, fresh 
hemorrhages, arranged especially in and about the vagus 
nucleus. The sympathetic was normal. 

Case 3 died in less than si.x weeks from beginning of disease, 
and showed nothing abnormal either in brain or medulla, 
except a moderate degree of edema. The sympathetic was nor¬ 
mal. Besides the old cholelithiasis there was struma and 
brown hypertrophy of the heart muscle. 

Case 4 did not come to the post-mortem table. 

Case 5 was a subacute one, dying after ten months of illness. 
Post-mortem showed the sixth and eighth dorsal vertebr® 
carious. There were several small fresh hemorrhages in the 
fourth ventricle; - no other changes in the brain. Vagus, 
recurrens, cardiac nerves and cervical sympathetic without 
demonstrable changes. The dorsal sympathetic in the neighbor¬ 
hood of caries was interrupted. The splanchnic was normal; 
th^Toid hyperplasia; no hemorrhages; numerous swollen cer¬ 
vical lymph-glands were hyperplastic and studded with fresh 
and old hemorrhages. There was brown atrophy of the heart. 
Seeligmueller (Lehrbuch der Nervenkrankheiten) reports a 
similar case of Basedow’s with spondylitis, which recovered. 
Peter reports a case which died after an illness of eight days, 
in which both lower cervical g.anglia were enlarged, the gang¬ 
lion cells small and in part granular, and the nerve elements 
diminished. The upper middle cervical ganglia were normal. 

In HirschlafC’s case post-mortem showed adenoma of the 
thyroid, hyperplasia of the thymus, tonsils, spleen and of the 
adenoid tissue in the stomach and intestines, hypertrophy 
and dilatation of the heart. 

■ The only pathologic lesion which is found constantly 


present in these cases of acute Graves’ disease is the 
diseased thyroid gland, which is usually hyperplastic. 
Supporters of the theory that disease of the sympathetic 
nervous system is the cause of Graves’ disease point to 
the fact that Beveridge, Smith, Knight, Virchow, Bier- 
mer, Moore, Hopfengsertner and Johnson have all re¬ 
ported cases of Graves’ disease in which changes were 
found in the sympathetic. 

Analogous changes in the sympathetic, however, have 
been found in other diseases, such as traumatic neuroses, 
Bright’s disease, tabes and diabetes. On the other hand, 
the supporters of this theory must remember that in 
numerous cases of Graves’ disease the sympathetic has 
been found to be normal. Pathologic changes in the 
brain and cord are not sufficiently constant to give them 
any importance from an etiologic standpoint. 

The striking difference between acute and chronic 
cases lies not in the pathologic findings, but in the great¬ 
er intensity of the sj'mptoms, especially those on the 
part of the gastro-intestinal tract, evidencing a more 
profound intoxication with perverted or excessive nor¬ 
mal thyroid secretion. 

Treatment is of ho avail. Digitalis, strychnia, brom- 
ids, morphia and thyroid extract have all been used, and 
with indifferent results. 

The use of thyroid extract in Graves’ disease, acute 
and chronic, is condemned by many as irrational. If 
one accepts the theory that Graves’ disease is the result 
of an excessive secretion of the thyroid gland, it cer¬ 
tainly would be illogical to prescribe thyroid extract. 
It would be just as sensible to give hydrochloric acid in 
Reichman’s disease and expect an improvement in the 
symjytoms. SoM-eyer, upon the ground that this disease 
is the result of an absorption of an excessive amount of 
perverted thyroid secretion it is good treatment to give 
these patients thyroid extract. By supplying artificially 
a normal secretion, it is possible for a diseased organ to 
recuperate and regain its normal function. In diseases 
of the stomach with subacidity we prescribe hydrochloric 
acid, and in many cases, the stomach regains its power 
to secrete a normal gastric juice. In the treatment of 
the disease we must guard against drawing too favorable 
conclusions regarding the efficacy of therapeutics. The 
disease is prone to improve without or in. spite of treat¬ 
ment. On the other hand, exacerbations may occur 
during treatment, and one is led to think that the medi¬ 
cation is responsible for the relapse, when it is without 
blame. It can not be foretold whether thjrroid extract 
will do a patient good or harm, but many patients with 
the chronic type of the disease have improved under its 
use, and it seems a justifiable clinical experiment to try 
this drug in the treatment of Graves’ disease. 
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MEDICAL ORGANIZATION AND THE REORGANIZED 
NEW YORK STATE MEDICAL ASSOCIATION. 

The pernicious conditions existing in the medical 
profession, regarding its material interests, is a subject 
which calls for the consideration and earnest thought 
on the part of all the members of that profession who 
are interested in its welfare. These conditions are 
many and varied, and too well known to need repeating 
here. In every instance they are the result of a lack 
of organized effort, on the part of the profession itself, 
to remove them. 

Organization in the medical profession of the United 
States is at present best defined as “chaotic.” While 
there are nearly fifty states and territories, and as many 
state and territorial societies, there are also nearly as 
many plans on which these are organized. A few are 
based on the county society, membership in this carrying 
membership in the state body; a few others, recognizing 
the value of the county organizations, encourage them 
in a half-hearted manner; a majority of the state soci¬ 
eties absolutely ignore the local society. 

The basis for the complete organization of the pro¬ 
fession must be the county or local society; this must 
be regarded as an axiom. Another assertion must be 
accepted as a truth before a complete and permanent 
organization may be looked for: The objects of the 
organization must include the material, as well as the 
scientific, welfare of the individual members. The aver¬ 
age physician is only human, and he asks for a material 
return for the money and energy he has invested. 
This must come directly to him as an individual, or 
indirectly as a member of a profession which he sees 
materially benefited as a result of his investment. 
While the scientific and educational advantages of the 
ordinary medical society are alone sufficient to satisfy 
the few, the many are not so satisfied; they want some¬ 
thing more. The state medical society which attempts 
to completely organize the physicians in its territorj' 
without recognizing these fundamental principles will 
fail in the future as it has failed in the past. 

Holding these views, we can but endorse the plan on 
which the Hew York State Medical Association is being 
reorganized, for it is evident that the committee on re¬ 
organization has recognized the necessit)' of this broader 
plan in formulating its charter and organic law. Ac¬ 
cording to these, the reorganized Hew York State Med¬ 
ical Association' is to be the central bod}’’ in which 


the sixty-one county associations, when organized, will 
unite, and through which the combined count}" associa¬ 
tions will work. Its fimdamental principle is fair and 
equal representation, leaving no chance for the forma¬ 
tion of cliques, or a possibility of its management get¬ 
ting into the hands of a few. The Association has just 
issued a pamphlet which contains the new charter and 
proposed laws, together with the proposed by-laws for 
district and county associations, from which we obtain 
the following information: 

The subordinate bodies of the State Association are 
the “district branches” and the county associations. Of 
the former there are five—First or Horthern; Second or 
Eastern; Third or Central; Fourth or Western, and 
Fifth or Southern district branches, each including from 
ten to fourteen counties. 

The membership is composed of resident, non-resi¬ 
dent, corresponding and honorary members, all but the 
first being non-residents of the State. The active’voting 
members are called “Fellows” and are delegates elected 
by the county associations annually in the proportion 
of one for each ten active resident members. These, as 
do all the officers, serve one year. They meet -with the 
Council annually on the day preceding the regular an¬ 
nual meeting of the State Association, conduct the 
general business of the Association and elect officers. 

The “Council” consists of the fifteen officers of the 
Association, i. e., president, vice-president, five ex-officio 
vice-presidents—these being the presidents of the 
branches—secretary, treasurer and the chairmen of the 
six standing committees. It is the active working body, 
the executive board of the Association, and during the 
intervals of the meetings of the larger body, manages 
its interests. 

Members are not elected to the State Association di¬ 
rectly, but obtain this membership through that of a 
district branch, or county association. To become a 
member of a district branch the applicant must be a 
resident of the district included in that branch, and of 
a county in which there is no affiliated association. Resi¬ 
dents of those counties in which there is a county asso¬ 
ciation must obtain their membership in both the dis¬ 
trict branch and in the state organization through mem¬ 
bership in their oum count}" association. When the 
members of any district branch, residing in one county, 
are ten in number they must organize a county associa¬ 
tion, and thereafter control memberships from tlpat 
count}". This, in brief, is the plan, which means that 
to become a member of the State Association the appli¬ 
cant must be a member in good standing of bis local 
association, if there is one, and, if not. of the district 
branch, membership in the county carrying with if mem¬ 
bership in the branch and state associations without 
further fee. It means the building up of the local asso¬ 
ciations. Each count}" and branch nssoeia 'on elects its 
own officers, controls its o an s its ow 

laws, but these must be i v organ 
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there are many counties in which there is no local asso¬ 
ciation, the district associations are necessary, hut 
whether this will be true when all the counties are or¬ 
ganized time will tell. It is presumed that each of the 
district associations will now work energetically to or¬ 
ganize an association in each county, so that, before 
long, it is hoped we may look for an association in every 
county in the State. 

Two important provisions are incorporated in the 
charter and by-laws which have reference to what we 
have designated above as the “material interest” of the 
individual member. The first of these provides for the 
establishment of a death-benefit fund. Section 4 of 
charter is as follows: 

The New York State Medical Association may, in its discre- • 
tion, establish a death-benefit fund, and may include in its by¬ 
laws an article governing the establishment and distribution 
of the said death-benefit fund. 

Whether a life-insurance department is advisable or 
not we are not prepared to say. We understand that a 
suggestion has been made that, instead of this, provision 
be made for creating a fund to be used for the superan¬ 
nuated among the members, in other words, provision 
for old age rather than for the dependents of a deceased 
member. In any event the creation of some such fund 
would have a good effect in two ways: the direct good 
for which the fund is created, and the indirect in keep¬ 
ing those once affiliated in active membership. One hav¬ 
ing an interest in such a fund would naturally be more 
liable to retain his membership than if there were no 
such interest to hold him. 

Another excellent provision is that covered by sec¬ 
tions 5 and 6 of Article II of the by-laws. 

It shall be the duty of the Council to employ an attorney 
and counselor-at-law, resident in the city of New York, who 
shall appear in all legal matters for and on behalf of the 
New York State Medical Association. It shall be the duty 
of the Council to receive and consider all applications of mem¬ 
bers for assistance in defense of suits for alleged malpractice 
or other matters affecting their professional status, and all 
complaints of violations of the laws of medical practice and 
of public health; and the Council shall without delay, and 
with the advice of its attorney, examine the case and determine 
the expediency of defending such action or prosecuting the 
alleged violators. If the Council’s decision be in the affirma¬ 
tive, then the New York State Medical Association shall fur¬ 
nish the funds and legal services necessary for the conduct of 
such defense or prosecution. 

These provisions are of the greatest importance and 
will result in more material benefit to the profession 
than any other that could have been incorporated in the 
organic law. The great trouble in every state is that 
the medical laws have not been enforced; and those 
who have had experience in trying to enforce them know 
that this will never be done by the politically appointed 
or elected prosecutors. It must be done, if at all, by 
physicians; and as there is not a state in which they 
are thoroughly organized, there is not a state in which 
the medical laws are enforced. Our friends in Ken¬ 
tucky have come nearer keeping quacks out of their 
state than has been done in any other, and this ■ is be¬ 


cause a few have been well supported in every way by 
the many. Hence,, we believe the provision made for 
this work in Hew York is destined to result in good in 
many ways. 

The provision made for the assistance of members 
in the defense of suits for alleged malpractice, when 
justly brought, is such an excellent one that it needs 
only to be mentioned to be commended. The resisting 
of suits for alleged malpractice is as mueh the duty of 
the profession as a whole as it is that of the individual 
directly affected; for the success of one of these suits, 
either by compromise or otherwise, is liable to bring on 
a dozen others. 

The reorganization of all state societies on a uniform 
basis has been proposed, but what the ideal plan would 
be which each state would be invited to adopt is a ques¬ 
tion which requires earnest and careful consideration. 
The above outlined plan, which the Hew York State 
Medical Association at its meeting this month will con¬ 
sider—for it has not yet been adopted by that body as a 
whole—has many excellent features; whether it can 
be made more ideal is for the future to decide. 


HOSPITAL ORGANIZATION. 

The method of organization of the medical staffs 
of our hospitals is a matter of great importance. 
Haturally the same plan, even though quite ideal, is 
not, applicable to all hospitals, because their scope 
and nature differ greatly. In the case of those of large 
or medium size, whether supported by some branch 
of the government or by endowment, the general con¬ 
ditions are usually quite similar, and it would seem 
natural that the medical staffs were appointed and 
organized according to some well-considered plan which 
had gradually met with more or less general approval. 
At present, this is far from being the case. In most 
of our city and country hospitals the positions on the 
medical staffs are prostituted in the'interests of prac¬ 
tical politics. There is no reasonable certainty in 
the tenure of office; there is no esprit de corps in the 
staffs so constituted, and no successful attempt can 
be made to organize them into harmoniously working 
bodies, because of the total absence of high motive 
and of proper training in most of the appointees. 
Such hospitals are usually scientifically sterile. The 
limitations of the authority of the attending physicians 
and surgeons and of the non-medical officials are illy 
defined and not infrequently lead to occurrences of 
whose disgraceful character the least said the better. 
Haturally, there is but little discipline among the 
internes in such hospitals. Fortunately, there are 
institutions in which better systems prevail, and it 
seems that the conditions in general are slowly im¬ 
proving in most of the large cities. 

In the hospitals maintained by endowment ori,,by 
religious bodies the conditious are, on the whole, .some¬ 
what better, certainly more refined, yet in these,-is 
seen a''rather low standard of organization that leaves 
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much to be desired. Speaking generally, the attending 
clinicians in both these groups of hospitals give their 
services free to the non-paying patients. In some 
hospitals this means that an attending clinician may 
take free charge of 50 to 75 patients for shorter or 
longer periods of time each year; in others, year after 
year. In hospitals admitting private and pay patients 
the opportunities for “making money” are often most 
inviting, especially in surgical work. Hence the fact 
that in some institutions the number of surgical patients 
greatly exceeds that of medical. The chief short¬ 
coming of such hospitals is the lack—often absolute— 
of systematic scientific clinical work of general value. 
The spirit of commercialism prevails. 

In order to improve on the present conditions certain 
broad general policies should be introduced into hos¬ 
pital management. In the first place, the appointment 
of hospital staffs should be taken out of polities. This 
needs no further explanation. The hospitals, especially 
the larger, should be subdivided into distinct, definite, 
and, within certain limits, autonomous departments 
or services, each with its own chief or head, assistant, 
or assistants, residents, and internes. In a hospital 
large enough to maintain two surgical departments, 
each should be independent of the other. Common 
operating-rooms, common assistants, etc., destroy indh 
viduality and hinder the development of the depart- 
nient as a whole. The service should be continuous 
and practically permanent. The fragmentary service 
of three months a year, or the like, is incompatible 
with good work. Apply the principle to other lines 
of activity and its absurdity is at once apparent. 
The chief of service should be the best available man 
for the position, the attainment of which under the 
conditions briefly outlined here would constitute in 
the end one of the highest honors a medical man in 
this country could hope to reach. The proper mode 
of selection could be worked out easily. The time of 
service of the assistants, residents, and internes should 
be arranged with two points in view: the greatest good 
of the department, and the thorough training of young 
men. Lastly, the principle that a servant is worthy 
his hire, is as applicable to hospital work of a respon¬ 
sible character as to any other emplo}'ment. The cus¬ 
tom that physicians should give their time and their 
services to the extent now prevalent here without the 
principle of compensation being recognized directly 
is not only without parallel, but directly detrimental 
to clinical work of a high degree. Here, we meet with 
the awkward complication of two spheres of work, one 
public or semi-public, the other distinctly private. 
The adjustment will work itself out with time if the 
principle at stake, and we believe it is a correct one, 
is recognized, as is the case alread}’ in a few institu¬ 
tions' in this country and quite universally elsewhere. 
The-affiliation of many hospitals with medical schools 
and' witli universities greatly simplifies the problem. 
Finall}-, in hospitals so organized may we hope iliat 


scientific clinical and pathological study and investi¬ 
gation will be carried on to an extent that speedily 
will increase manifold the value of the services of the 
hospital and that in a much larger and more broadly 
humanitarian sense than imder the present haphazard 
methods of regime. 

SOME SOURCES OF ERROR IN SKIAGRAPHS. 

Every method of physical exploration can yield 
information only with regard to ph 3 'sical conditions, 
but for the establishment of the anatomic and physio¬ 
logic significance of which other data will be required. 
It should hardly be necessary to add that the observa¬ 
tions must themselves be in the first place above sus¬ 
picion. Here, as in the application of all methods of 
precision, are demanded the two essentials of correct 
perception and equally logical interpretation, and both 
of these bespeak a certain foreknowledge. While the 
large possibilities for diagnostic usefulness of the X-rays 
were early appreciated, it soon became recognized that 
the results obtained were susceptible of varied inter¬ 
pretations, in accordance with the skill and the expe¬ 
rience of the observer and the opportunities for the 
development of what, for want of a more convenient 
term, may be designated “artefacts.” 

Some of these sources of error are pointed out in 
a communication presented to the Society of Medical 
Jurisprudence, of New York, by Dr. Carl Beck,‘ who 
speaks from an extensive experience. To reduce the 
likelihood of error to a minimum, it should always be 
borne in mind that the X-rays produce only shadow- 
pictures, for the correct interpretation of which a 
thorough knowledge of the anatomic relations of the 
parts is absolutely essential. The density of the shadows 
produced will necessarily vary with the position in 
which the picture is taken, and, for purposes of control, 
Ihe observation should be made in at least two directions. 
For purposes of precise localization it may be necessary 
to make several observations and ’ to employ special 
devices. One must always first assure himself that the 
shadows found are not due to the presence of normal 
structures, even though these be at times unusual, 
before deciding them of abnormal origin. It is, there¬ 
fore, often useful to compare opposite sides of the 
body under like conditions. As has been indicated, 
the possibilitj" of anomalous or exceptional conditions, 
in themselves not abnormal, should always be bonie iii 
mind. Then, the incompleteness of ossification in the 
jmung, and the bone-changes attending rachitis, for 
instance, maj- give rise to appearances in skiagraphs 
simulating the results of traumatic lesions. It is 
further appropriately pointed out that the apparent 
deformitj- disclosed by the skiagraph is not a inist- 
worth}’ index of the degree of disabilit}'. The point 
ever to be remembered in the emplo 3 'ment of any and 
all m.ethods of pln'sical diagn*" i.s tha+ rcsnlts 
yielded are in themselves ^u- their 

1 Medical Bccord, AntniEt 25, p. 
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siguiiicanee will depend on the interpretation given 
them, and this will be governed a full knowledge of 
all the possibilities in the case. 

AMBIDEXTERITY. 

Dr. E. Noble Smith^ makes a plea for the education 
of children in the use of their left hands interchange¬ 
ably with their right, instead of as at present dis¬ 
couraging it. The inconvenience of having to use the 
left hand for all manipulations when the right happens 
to be temporarily disabled has been experienced by 
many of us and we can therefore the more readily ap¬ 
preciate his argument. It certainly would be an ad¬ 
vantage if one could be equally dexterous with both 
hands, and the fact that some favored individuals are 
naturally thus endowed makes it seem possible that by 
education all could be made ambidextrous. We are 
usually inclined to believe with Sam Patch “that one 
man can do a thing as well as anotherwhy, therefore, 
should we all not use our left and right hands alike if 
we so wish ? The almost universal prevalence of right- 
handedness, however, must have some physiologic basis, 
and this being the case it may not be so easy to correct 
the tendency. It is probable that the selection of the 
right or left hand for special training is a matter of 
custom and choice; whole nations are, like the Ben- 
jaminites of Scripture, said to be predominantly left- 
handed, but it is none the less the rule that one or the 
other hand is more dextrous and more used. Man is 
not a symmetrical being, his viscera are distributed 
according to his needs, and this fact has been used in 
theorizing as to the cause of the phenomenon, as noted 
by Smith. He does not, however, refer to the elaborate 
speculations of De Pleury and others on the effects of 
the unequal blood-supply of the hemispheres of the 
brain, which would appear as likely as anything else to 
have an influence. 

A still more striking indication, as it might seem to 
some, pointing to the physiologic reasonableness of one- 
handedness, is the fact that the speech centers are 
almost invariably located on one side of the brain. 
There is, as regards the faculties of expression, a 
close relation between the hand and the organs of speech, 
and it is in this relation particularly that the inequality 
of the two sides is most manifested. We can learn with 
comparative ease to use the left hand for many purposes 
nearly or quite as well as the right, but it is a much 
more difficult task to accustom it to write, that is, at 
least for most of us. The fact also that children who 
happen to be originally left-handed are easily taught to 
use their right hands, but then lose their facility with 
the left—^become right-handed instead of ambidextrous 
—^would seem to point to an inability of the average 
brain to utilize both hemispheres simidtaneously to the 
same extent. Adults who- educate themselves out of 
left-handedness into right-handedness generally do this 
imperfectly, their right h ands can only be approxi- 

1 Brltisk Medical Journal, September 1. 


mately perfect in certain specialized movements; they 
rarely, if ever, become perfectly ambidextrous. Even 
ambidextrous—so-called—individuals have a preference, 
which must be based on some greater ease of use, for^ 
one hand or the other. All these facts, together with the 
additional one that in movements of the lower animals 
there is a certain degree of unilateral predominance, 
indicate that one-sided function is natural and due 
possibly to an inherent incapacity of the average brain 
to work both sides alike. There are still other facts in 
connection with aphasia that are suggestive in this 
connection, but they need not be considered here. 

The question remains, if unilateral function is the 
normal condition and bilateral equivalence the rare ex¬ 
ception, might not the attempt to educate the average 
individual into ambidexterity result in a lower grade 
of functional performance? In other words, is it in 
the best interests of the child to attempt to make it 
ambidextrous? According to Noble Sfnith, this is 
already being attempted by the school authorities of 
Philadelphia and it will be of interest to note their 
success. 

DIED AT HIS POST. 

The death of Dr. Jesse W. Lazear, noted elsewhere, 
is another sacrifice on the altar of professional dutj’. 
Dr. Lazear’s work in the investigation of yellow fever 
was such as demanded a man of his ability and quali¬ 
fications, and he fearlessly devoted himself to it, render¬ 
ing services that are spoken of in the most appreciative 
way by his superior, the head of the army medical de¬ 
partment. If any man ever gives his life for others 
it is the physician who dies the victim of disease con¬ 
tracted at the post of dut}'. It is to the honor of our pro¬ 
fession that such cases are not rare. 

THE TEXAS MEDICAL LAW. 

The medical examining board for the Texas judicial 
district including Houston, recently resigned in a body 
for good and sufficient reasons. While the law pro¬ 
vides for such a board to examine diplomas and undiplo- 
mated candidates for the practice of medicine, recent 
judicial decisions have declared that the diplomas of 
any one legally incorporated institution for medical 
education are as valid as those of any other. Thus, 
the most fraudulent concern is placed on the same 
level as the best, and, as a defense of the public 
against quacks, the law is nullified. No self-respecting 
physician would care to hold an office the function 
of which is to license the diploma-holders from the 
Armstrong succession of chartered frauds. Hence, the 
board very properly resigned. The members of the 
other Texas boards would do well, if indeed they have 
not already done so, to follow their example. The 
Texas State Medical Association has elaborated a bill 
for a medical practice act corresponding in the main 
with those of other states that reqiure an examination 
as a preliminary to the issuance of a license. It is to 
be hoped that it may soon become a law, and it will if 
the members of the medical profession in Texas do 
their duty and exercise the influence they possess. 
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THE RAW :MEAT EAD. 

Twent 3 '-three men and women of Chicago, where 
Dowie throve and Schweinfurth sprung, have organ¬ 
ized themselves into a ''Raw Pood Societj'” and propose 
to start a propaganda. The basal idea of this organ¬ 
ization is best explained bj' the resolutions adopted, 
in which they state that it is their firm conviction that 
life will be lengthened, pestilence and contagions dis¬ 
ease wiped out of existence, and men will become 
giants pl^sicallj', intellectually and morally by absti¬ 
nence from cooked food. It was never intended, said 
their president, "that man should eat food that has 
been cooked, that he should take into his system dead 
cells to replace the wcrn-out cells east off from the 
body.'' Just how these reformers are to get along with 
the ordinary conventionalities of civilization in very 
many ways is hard to understand; perhaps, they will 
consistently throw civilization overboard and get along 
without it. At any rate, civilized man who can not do 
without cooks will very probably have to contrive to 
exist with them for some time to come. No one will 
object to such extremists taking their food raw if they 
want to, but if they make further steps toward the 
simian golden age and begin to do without clothes 
they may have to be interfered with. 


MALODOROUS THERAPEUTICS. 

It is not often that a sensorially very obtrusive public 
nuisance is defended on sanitary grounds by medical 
men, but such appears to be sometimes the case, if we 
are to trust the newspaper reports of a recent occur¬ 
rence in New York. The health officers of a village on 
Long Island, in support of an application for an in¬ 
junction by interested parties against a dumping-ground 
for the city's stable refuse, described it as a menace 
to health, with an odor permeating the atmosphere 
for miles around, affecting even the slumbers of the 
inhabitants and ineradicably abiding in their draperies 
and habitations. Against this strenuous denunciation 
the offending contractors furnished the affidavits of 
two presumably prominent New York physicians. One 
of these, said to be a specialist in nose and throat 
diseases, averred, it is alleged, that he had "carefully 
observed the effects of the exhalations and gases arising 
from fermenting stable refuse upon the respiratory 
organs and deemed them conducive to health,” and 
that he had advised his patients to expose themselves 
as much as possible to such odors and gases. A member 
of the offending firm was perhaps one of these patients, 
as he claimed that he had entered the business because 
he had been thus advised and his health had profited. 
Of course, he may have only followed lay advice, for 
it is well known that the notion of the salutary thera¬ 
peutic effects of animal ordure in one form or another 
is widespread in a certain class, but we have heretofore 
considered it only as a very vulgar superstition. Now, 
that it has the sanction of a learned lecturer it is to 
be hoped that the laboratory of his school will soon send 
out some published results of researches on the subject. 

QUACKERY AKD THE POUTICIAKS. 

The osteopathy propaganda, failing in any scien¬ 
tific endorsements that would be impressive to the 


public, is sending out the alleged opinions of politicians 
in regard to their pseudoscience. One of the latest 
sent out is a selection of utterances purporting to 
come from eleven governors and ex-governors of several 
states in favor of osteopathy. One of these from the 
governor of Missouri is superfluous; his deeds speak 
louder than words and he has amply demonstrated his 
mental idiosyncrasies. Another, however, purports to 
come from Governor Tanner, of Illinois, whose record 
is somewhat different. He is made to sa}'; "Tliere is 
no doubt in my mind that osteopathy will reach and 
cure many chronic troubles that medicine would have 
little or no effect upon.” This may be sarcasm, though 
as such it requires a little second thought to see it, 
and it is not taken as such by the osteopaths. Alto¬ 
gether, considering his previous sensible action in this 
matter, we will accept it as irony. One or two others 
of the statements quoted, if not quite non-committal, 
at least do not commit their makers verj^ strongly as 
partisans, and may have been merely the complaisant 
answers of lay politicians to requests that they did not 
care to directly refuse. Some, however, "slop over," 
to use a vulgarism, like Governors McMillan and 
Taylor, of. Tennessee, who consider osteopathy as the 
epoch-making discovery of the century, and ex-Gov- 
ernor Altgeld, of Illinois, who poses as one relieved 
by osteopathy while drugs and prescriptions “were as 
ineffectual as emptj' words.” It is not surprising that 
out of the hundreds of living governors and ex-gov¬ 
ernors of states any set of quacks or system of quackery 
should find a short dozen of endorsers, and, of course, 
they are utilized to the utmost. It would not be a 
bad plan if the profession would keep in mind the poli¬ 
ticians who endorse quackery; if this were done they 
might not be so ready to give it their good word. 

THE SERUM TREATMENT OF TUBERCULOSIS. 

The paper of Mircoli, abstracted elsewhere in this 
issue,^ seems worthy of at least passing comment. 
The striking, results with so large a series of cases, 
nearlj' 3000, from the use of the Maragliano antitoxin 
in the different forms of tuberculosis are better shown 
in his tabulated statements than in our abbreviated 
report. Over 14 per cent, of the cures added to nearly 
50 per cent, of “improved” is a good showing. When 
we analyze the figures further and find that the dis¬ 
ease progressed during the treatment in only about 
18 per cent., and that the disease in the cases rated 
as improved tends to be permanently checked, it i? 
still better. Even in the advanced cases with cavities 
already formed, only in about one-third was the dis¬ 
ease still progressive during the treatment. Besic:- 
these results, which, it must be said, were ntr.'.ir- i 
with the additional aid of general hygiene and disnuic 
treatment, the paper reports other facts of gniv.: ;x:-:r- 
est. One of these is that while blood- 5 rr.:r. 'f tr.-: 
normal individual has an antitoxic action U';-: 

tuberculous toxins and that of the tuber-.i-ns 
has not, the latter regains this after a Y ' 

of treatment with the Maragliano seru-w. :ixs — 
that the latter puts the sy.stem int-' ^ Y 

assist in defending itself, 1"" 

3. See p. !)34. 
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berculin are also noteworthy. He holds that it directly 
increases the amount of toxins already in the organism, 
and in tuberculous individuals it may need "only the 
fraction of a gram to overthrow the already 
unstable equilibrium.” When we remember that the 
use of tuberculin is being advocated by some for a 
diagnostic purpose, these statements are deserving of 
careful consideration. If we accept, with Mircoli, 
the views of Haegeli that practically all persons are 
or have been infected and still carry the latent foci 
in their bodies, this possibility of stirring them up 
to activity is a very serious one. While all the views 
and facts contained in Mircoli’s article are not new, 
yet it is worthy of careful attention as an important 
contribution on the therapeutics of tuberculosis. Some¬ 
thing must be allowed, however, for a possible en¬ 
thusiasm in such a paper, and it may be perhaps eon- 
, sidered us somewhat of an ex-f arte view of the method. 


UTedical 2Zews. 


CAIilFOBNIA. 

The Spaniard who brought smallpox to Chico has died; an¬ 
other case has appeared, and quarantine has been established. 

The Pasadena Medical Society, on September 11, passed 
resolutions commending the local board of trustees for its 
action in sewering the city. 

Oakland’s death-rate for August was the lowest on record, 
9.76 per thousand per annum. More than 20 per cent, of 
the deaths were from consumption. 

De. Junius D. Young, Stockton, was reappointed first as¬ 
sistant physician at the State Hospital, September 13. Under 
the new regulations this gives him a life position from which 
he can be removed only for cause. 

The Gibbs Building, the first of the brick structures which 
are to replace the frame buildings of St. Luke’s Hospital, San 
Francisco, had its cornerstone laid, September 19. The build¬ 
ing will be 135 feet long, 44 feet wide and two stories and a 
basement in height. 

Los Angeles parents are being forced to obey the vaccina¬ 
tion law. One opponent has had his five children refused ad¬ 
mission to school for want of certificates. The health olBcer 
is vaccinating the children by fifties and is also supplying virus 
and certificates to local physicians. 

The quarantine officer of San Francisco, who applied for 
a mandamus to compel the audit of his demand for salary, has 
had his application denied by Judge Seawell, on the ground 
that the duties of quarantine officer do not extend to any part 
of the eity and county and that efficient quarantine and in¬ 
spection is already maintained at that port by the United 
States Marine-Hospital Service. 

GEORGIA. 

The charter members of the Georgia Pasteur Institute and 
Laboratory met in Atlanta September 21 and organized by 
electing the following board of directors: Drs. Charles D. 
Hurt, Claude A. Smith and James N. Brawner, Atlanta; Dr. 
Henry E. Slack, La Grange; Dr. James H. McDuffie, Columbus; 
Dr. St. Joseph B. Graham, Savannah; and Dr. Ernest P. Ham, 
Gainesville. The following officers were then elected: Dr. 
Henrj- E. Slack, president; Dr. James H. McDuffie, vice-presi¬ 
dent; Dr. Claude-A. Smith, secretary; Dr. Charles D. Hurt, 
treasurer. The directors propose to have in connection with 
the institute the best equipped pathological and bacteriological 
laboratory in the South and expect to open before November 1. 

ILLINOIS. 

Dr. John E. Tuite, Eoekford, has moved to Chattanooga, 
Tenn. 


Dr. William E. Parkes has been appointed commissioner of 
health of Evanston, to succeed Dr. A.- B. Clayton, deceased. 

De. Henry Hatch and family, Quincy, sail for Europe on 
the Oampaivia to-day. They expect to be gone some months. 

The City Hospital is the name given to the new emergency 
hospital, Quincy. The health officer reported 39 deaths in the 
city during the month. 

A SUIT for $25,000 for false detention and brutal treatment 
has been entered by Daniel W. Storms against the Illinois 
Eastern Hospital for the Insane, Kankakee, to which he was 
committed in 1898, and from which he was discharged “im¬ 
proved” July 3, 1899. 

Chicago. 

Dr, Fenton B. Turck has returned from Europe. 

Dr. Moreau E. Brown has returned from the South, and re¬ 
sumed practice. He has associated with him his son, Dr. James 
M. Brown. 

Dr. August F. Lemke has accepted a position in the depart¬ 
ment of didactic medicine in the Northwestern University 
Medical School. 

Illinois Medical College held its sixth annual commence¬ 
ment at Handel Hall, September 27, when nineteen men and 
one woman received degrees in medicine. 

Dr. George F. Butler, of the Alma Sanitarium, will be at 
the Columbus Memorial Building every Wednesday afternoon 
until June 1 next. 

The following changes have been made in the faculty of 
the Chicago Policlinic; Dr. Norval H. Pierce has taken the 
chair of otology; Dr. J. Eawson Pennington, that of diseases 
of the rectum, and Dr. Otto T. Freer, that of laryngology and 
rKmology. 

On the petition of the attorney-general. Judge Hanecy 
issued an injunction on September 27, restraining the officers 
of the Metropolitan Medical College from conducting its busi¬ 
ness in violation of the terms of its charter. The court is also 
asked to dissolve the corporation, which is declared to have 
conducted a fraudulent business and abused and violated its 
charter since its organization, in 1896. The basis of-the peti¬ 
tion is the allegation that the college, while advertising itself 
to be a legitimate institution, did not require the attendance 
of applicants before conferring on them the degree of doctor of 
medicine. 

HEALTH department. 

There has been such a remarkable decrease in the prevalence 
and in the mortality of the contagious diseases since June 1 
that the department has made it the subject of special study. 
Up to the close of May the aggregate number of deaths from 
the two typical contagious diseases, diphtheria and scarlet 
fever, was very nearly the same as for the corresponding period 
of last year, namely, 584 in 1899 and 557 in 1900. Between 
June 1 and September 22 these deaths numbered 320 in 1899 
and 191 this year—a decrease of 109, or more than 34 per cent, 
in the last four months. The reduced prevalence of the con¬ 
tagious diseases is shown by the decreasing calls for disinfec¬ 
tion. During the first five months of this year 2605 disinfec¬ 
tions were called for, as against 1704 in the corresponding 
period of 1899, an excess of 36 per cent, this year. Since June 
1 the proportions have been nearly reversed, 759 this year 
and 1099 last year, or 31 per cent, fewer. 

The HEALTH COMMISSIONER has received a report from Mrs, 
Clara Doolittle, sanitary inspector, which shows that there are 
more than forty asylums in Chicago where babies are taken 
care of for a consideration. She condemns the manner in which 
most of these “baby farms” are conducted and believes that 
some regulation of the system should be required whereby none 
but suitable persons should be in charge, and a limitation 
would be placed on the number of children in an asylum. By 
these means, properly enforced, the present extremely high 
death-rate might be reduced materially. 

The total mortality for September, despite the unusually 
trying weather of the month, was only slightly in excess of 
that of September, 1899. The uncorrected total of deaths re¬ 
ported up to midnight of September 30 is 1885—being 63 
more than for the month last year and 94 more than the aver- 
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age September mortality of tbe previous five years. During 
the closing week of the month 458 deaths were reported—^an 
e.vcess of 18 over the previous week and of 43 over the cor¬ 
responding week of 1890. The excess is mainly among infants 
and children, to whom the recent sudden and extreme changes 
of temperature have proved particularly trying. To these 
changes is to be attributed the increased mortality from the 
acute intestinal diseases, and not to the character of the water- 
supply. With the solitary exception of the samples collected 
on the morning of September 25 the water has been continu¬ 
ously usable or good for 23 days. The results of this good 
quality of the water are seen in the lowest typhoid-fever mor¬ 
tality for any September in fifteen years. The death-rate for the 
week ended September 29 rvas 14.05 per thousand. Of males 
254, females, 204; infants under i year, 116; between I and 5 
years, 66; and over 70 years, 78 died. The principal causes of 
death were: Acute intestinal diseases, 90; consumption, 49; 
heart diseases, 33; nervous diseases, 29; pneumonia, 27; vio¬ 
lence, 17; cancer, 10; Bright’s disease, 10; convulsions, 15; 
diphtheria, 14; bronchitis, 13; typhoid fever, 9, and suicide, 9. 
During the week 570 births were reported. In the laboratory 
340 samples of milk and cream were examined, 8.29 per cent, 
of which were below grade. 


mDIAlTA. 

Dn. John E. Owes", Evansville, was seriously injured in a 
runaway accident, September 24. 

The Cejttbae College of Physicians and Shugeons, In¬ 
dianapolis, began its twenty-second annual session Septem¬ 
ber 20. 

Dr. Charles Holtzendobff, Plymouth, has returned, after 
a summer spent in his old home in Germany. 

Dr. Eoeebt N. 0. Cook, Boswell, was married to Miss Ger¬ 
trude Xi. McClure, a trained nurse, of Vincennes, at Spencer, 
August 18. 

Db. WiLLiAii B. McDonald, New Augusta, suffered fracture 
of two ribs and injuries to the left leg and head in a runaway 
accident September 19. 

Dr. Theodore A. Hoch, Michigan City, has gone to Worces¬ 
ter, 3Iass., to enter on his duties as house physician at the 
Massachusetts State Insane Asylum. 

The ^Iedical College of Indiana, Indianapolis, held its 
entrance examination for freshmen September 25, and the fall 
term opened on the foUovring day. 

Prof. George W. Huffobd, principal of Shortridge High 
School, Indianapolis, has been appointed by the State Sledical 
Board of Examination and Registration to act as examiner of 
the literary qualifications of applicants for admission into the 
freshman classes tof the local medical colleges. 


IOWA. 

The new 810,000 addition to- the Dallas County Hospital, 
near Adel, is now completed and ready for occupancy. 

Two HOSPITAL PROJECTS are under consideration in Water¬ 
loo. The first contemplates the establishment of a general 
public hospital open to patients of all qualified physicians and 
governed by a lay board of trustees. The second scheme is the 
formation of a stock company, composed of physicians, to 
build and equip a hospital. Between 85000 and $0000 has 
already been pledged in stock subscriptions. 


the Independent Medical College of Chicago, and will not per¬ 
mit those holding its diplomas to practice in the state. 

Plans are now in the hands of local contractors for the 
erection of a large private hospital in Ellsworth, to he owned 
and operated by Drs. Henry Z. Hissen and H. O’Donnell, of 
Ellsworth. 


F. 


MAlBTDAND. 

Davidson will move from Queenstown to 


Dr. Charles 
Easton, 

The board of health of Baltimore County met at Towson 
September 20 and discussed the quality of vaccin virus sup¬ 
plied to the vaccinating physicians, received reports of seven 
cases of diphtheria and decided that the secrctaiy should re¬ 
ceive the fee of 20 cents for the registration of each birth and 
death in the county, 

Balfiinore. 

Dbs. Williasi Osler and Thojias C. GiccJintsT have re¬ 
turned from Europe. 

Dr. B. :Mekrili. Horrorso:? re-elected president of the 
Atlantic Association of the Amaf^^ Athletic Union p.t PhiJa- 
dclphia on September 17. 

The Baltuiobe UNHER-sirr openrf October 1 with an ad¬ 
dress by Prof, J. A. Mcl\-in on "Medical Folk Lore," 

The Wohan’s XIedical College opened October 1 v/ith an 
address bv Prof. Claribel Cone. 

Db. G.* bliLTON LiNTHiciHr, pro^o^ of physiology 
rectal surgerv in the ifarylani MeAca^ College, v/ho has bee:: 
studying abroad, will return to fais duties this month. 

Dbs. John Ehheah and JIelto — Rosenthal, -.-.-bo 
as resident and assistant physician, respectively, at the ioesf 
quarantine station, are in Farope pursuing stndii'. ir. thefr 
specialties, internal medicine ara s -m di.-eases, 
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KANSAS. 

Db. 0. PORTIS Davis, Topeka, was married on September J9 
to 3fiss Mabel Glendeimning, also of Topeka. 

Dss. M. R. XHtchell and C. Hajuiond, Topeka, hare opened 
a hospital in North Topeka called “Riverside Eospital and 
Maternity.’’ 

Dr. Josiae P. Lewis has been in.ide professor of ffnecolc-gv 
in Kansas yfedical College, Topeka, in succession to the hts 
Dr. S. E. Sheldon. j 

Dr. S. B. Chilcote. on account of failinz health, has sold ’nis r. 
practice in Onaga to Dr. Frank W. Kanditt, Wheatm, and h. 
expects to settle in California or the Soztk. 

The Kans.^s St.vte Board or liEJxnr has dcc/ared irar ra 
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missouBi. 

Dr. C. Lester Hall, Kansas City, has been sued for $15,000 
because, as the petition relates, he set a broken leg, and when 
it healed, it was shorter than the other. 

Four cases of suspected smallpox were reported in one block 
in Kansas City, September 24. 

The Eclectic Medical University, Kansas City, has been 
ordered by Judge Henry, of Independence, to issue a diploma 
to Minnie B. Lang, who had paid her fees, taken her course 
and complied with all legal requirements. As the state board 
of health had instructed this college to issue no diplomas until 
spring, it remains to be seen what the board’s action will be 
when this diploma is presented with a request for a license to 
practice. 


NEBRASKA. 

The Omaha Medical College held its opening exercises 
September 25. Dr. William B. Ely, Ainsworth, delivered the 
address. 

Dk. Howard M. Casebeer, Lincoln, has been appointed first 
assistant* superintendent of the State Insane Asylum, to suc¬ 
ceed Dr. Dealing, transferred to the superintendency of the 
Institute for the Feeble-Minded, at Beatrice. 

Creighton Medical College, Omaha, began its seventh an¬ 
nual session, September 24. The opening address was made 
by Dr. Frank E. Sampson, Creston, la., on "‘The Evolution of 
Medicine.” 


NEW JERSEY. 

The women of Asbury Park are trying to raise sufficient 
money to build and equip an isolation hospital for contagious 
diseases. 

The friends and relatives of Dr. George Yardloy Taylor 
have been apprised of his death in China. He was massacred 
in Pao-Ting-Fu with the Hodges and Simeoxes. Dr. Taylor 
was a graduate of the University of Pennsylvania and for¬ 
merly resided at Burlington. 

Medical inspection of schools is now proposed for Newark 
and Paterson. In the former city it is estimated that the cost 
will not exceed $1500 per year. Under the law any board of 
education is empowered to employ medical inspectors, fix their 
salaries and define their duties. 


NEW YORK. 

Application has been made to the State Board of Charities 
by the Herkimer Emergency Hospital, for permission to in¬ 
corporate. 

The Corning Hospital received 47 patients during the first 
three months of its existence. The attending surgeon for the 
coming quarter will be Dr. Charles W. Hayt; attending physic¬ 
ians, Drs. John L. Miller and Willis S. Cobb. 

A HOSPITAL is to be erected in Johnstown, by Alden M. 
Young, New York City, who has already donated twelve lots 
on Pennsylvania avenue for the building. The hospital, when 
finished, will be presented to the city. 

Dr. Edward A. Parker, Brooklyn, has been appointed junior 
assistant physician at the Long Island State Hospital, and 
Dr. James L. Devlin, Sonyea, medical interne at the Manhattan 
State Hospital. 

Violators of quarantine in Rochester will be liable to a 
year’s imprisonment, or both, in virtue of a section of the code 
which provides this punishment for violation of any rule law¬ 
fully passed by a health board. The attorney for the health 
department gives warning that this law will be enforced rigidly. 

The Albany jMedical College resumed its sessions, Septem¬ 
ber 2G. The introductory lecture was delivered by Dr. Her- 
mon C. Gordinier, Troy. Dr. Andrew MacFarlane has been 
made adjunct professor of medical jurisprudence and physical 
diagnosis, and Dr. Arthur G. Boot, clinical professor of dis¬ 
eases of the throat and nose. 

Zeta Phi, Syracuse, was announced in The Journal ^ of 
September 15, page 697, as the first and only medical sorority 
in the country. In this our informant erred, and in a recent 
letter asked that the correction be made that a medical sorority 


had existed in the West for some time. From another source 
we learn that the Alpha Epsilon Iota “fraternity” was organ¬ 
ized in 1890, with chapters in several universities. 

The Saratoga County Medical Association was organized 
at Saratoga Springs, September 28. The Code of Ethics of 
the American kledical Association was adopted, and a resolu¬ 
tion was passed requesting to be admitted to the New York 
State Medical Association as a subordinate county associa¬ 
tion. The officers elected wore: Dr. F. J. Sherman, president; 
Dr. G. P. Comstock, vice-president; Dr. J. F. Humphrey, sec¬ 
retary; Dr. W. E. Swan, treasurer. 

New York State Medical Association. —The approaching 
meeting promises to be one of unusual interest. It will take 
place on October 15 to 18 in the Academy of Medicine building. 
New York City. Considerable interest centers in the meeting 
of the Council and Fellows on October 15, at' which time the 
committee on reorganization will make its report. There will 
be a symposium on “Obstetries,” one on “Blood,” with lantern 
slide exhibition, and another on “Special Surgical Tubercu¬ 
losis.” Many prominent men from out of the state, as well as 
from the state itself, will take part. 

Buffalo. 

The Medical Department of the University of Buffalo 
opened its fifty-fifth session September 24. Dr. Eugene Smith, 
the speaker of the evening, discussed the ethical and intellec¬ 
tual advantages to a city and community to be derived from a 
university. Dr. Frederick Busch succeeds Dr. Julius Pohl- 
man as professor of physiology. 

New York City. 

Dr. Emil Mayer has been ill with typhoid fever for the past 
five weeks, and is still in a serious condition. 

The Brooklyn Health Board has made complaint against 
Dr. Henry W. Haskell for failing to report a case of consump¬ 
tion, as required by the law, which went into effect two years 
ago, but until now has not been enforced. 

Because he turned out a consumptive patient from the 
Metropolitan Hospital, Blackwell’s Island, Commissioner John 
W. Keller suspended the superintendent, Dr. Clyde E. Mc¬ 
Donald, for thirty days. This was done notwithstanding the 
statement by the acting superintendent that the hospital was 
overcrowded and it was necessary to let the man go. 

A home for convalescents is to be established at Yonkers- 
Adrian Iselin, of New Rochelle, has purchased the old Hartley , 
homestead, a pretentious colonial mansion in the outskirts of 
the city, and has set about remodeling it so as to provide 
proper accommodations for about 150 convalescents. When 
completed, the house will be a three-story stone structure, hav¬ 
ing a piazza on three sides, and surrounded by extensive 
grounds. 

An interesting case of acute general emphysema has been 
recently observed at the Harlem Hospital. The patient was a 
man who had fallen from a five-story building and fractured 
three ribs. The fragments of bone penetrated the lung, and 
thus opened a channel through which the air could escape 
from the lungs into the cellular tissue. Within three hours 
the man had swollen to an enormous size, and the skin was 
very tightly stretched over the infiated tissues. Temporary 
relief was afforded by incision and massage. 

The obsequies over Dr. Lewis A. Sayre were held Sept. 23 
in Grace Church. Members of the medical profession and 
numerous lay friends crowded into the church to pay their last 
homage. The coffin was decorated with large floral pieces from 
the faculty of the medical school with which Dr. Sayre had 
been so long connected, and upon his breast were pinned some' 
of his treasured decorations. The interment was in Trinity 
Cemetery. Dr. Sayre’s will, which was filed for probate on the 
25th, disposes of an estate of $50,000 in real and $3430 in 
personal property. The old family residence at 285 Fifth ave¬ 
nue will go to his two surviving children. Dr. Reginald H. 
Sayre and Mary Hall Sayre. He leaves to his son his medical 
books, instruments and specimens, and his insignia of the 
Order of Wasa, given him by the King of Sweden. 

At a special meeting of the executive committee of the 
New York County Medical Association, held September 24, 
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1900, the following resolutions were unanimously adopted: 
Whereas, it is our sad duty to announce the death, on Septem¬ 
ber 21. 1900, of our late associate. Dr. Lewis Albert Sayre, 
one of the founders of The Amebican lilEMCAL Association, 
and its president in 1880; therefore, be it resolved, that we 
place on record our high appreciation of the valuable services 
which he has rendered to medicine and surgery during his long 
and useful life; resolved, that his daring originality, his free¬ 
dom from surgical traditions, along with his unflagging en¬ 
thusiasm and interest in everything pertaining to his be¬ 
loved profession, constituted him a teacher of rare excellence, 
whose pupils will cherish his memory long after the voice of 
their preceptor is hushed; resolved, that we extend, in the 
name of the members of the New York County Medical Asso¬ 
ciation, our heartfelt sympathy to the afiflieted relatives, and 
direct that a- copy of those resolutions be sent to the family and 
to the medical journals. 

The State Board of Charities has made public a report by 
Dr. Robert W. Hill of his inspection of the hospitals and alms¬ 
houses of the city. He urges that increased and better accom¬ 
modations be provided in most of the institutions visited, 
and calls special attention to the lack of adequate protection 
against fire. He complains that there is a lack of provision 
for helpless and crippled children, these unfortunates being 
left wholly without accommodation .except what may be pro¬ 
vided by private charities. He is in favor of utilizing Black¬ 
well’s and Randall’s islands permanently for the city’s charita¬ 
ble institutions, adding that Blackwell’s island is not the most 
suitable place for a prison. The isolation of consumptives in 
the City Hospital is advised. As was to be expected, he 
characterizes Harlem and Fordham Hospitals as utterly inade¬ 
quate and unsuitable for the work they are required to do. 
Concerning Bellevue Hospital, the report says: “There can 
be no doubt that from foundation to roof it is full of the 
germs of disease, and this in spite of all the efforts of science 
to dislodge them.” He thinks the old hospital should be torn 
down and replaced by a modern structure worthy of New York 
City. He suggests that, in connection with the out-door de¬ 
partment, a bureau be established for the enrollment of appli¬ 
cants for work in the hospitals. This would secure a better 
class of help, and at the same time give needed aid to many 
of those discharged from public institutions. 

The water famine in New York City threatens to assume 
serious proportions. Malaria and typhoid fever are reported as 
being rapidly on the increase in the Borough of the Bronx, 
and already there are forty fever patients in the Fordham 
Hospital. This hospital, which is situated on Fordham 
Heights, has felt for some time the full force of the scarcity 
of water. A few weeks ago it was reported that a surgical 
operation had to be deferred until evening because no water 
could be obtained at the hospital. For a week past not a 
drop of water has been drawn in the hospital buildings or on 
the grounds, and the needs of this institution have been met 
only by establishing a bucket brigade and bringing the water 
from a hydrant in the valley, half a mile distant. The hos¬ 
pital will soon have no room for more patients, and, in any 
case, if some relief is not obtained quickly from the water 
department, it will be compelled to close its doors. 
The water famine is equally serious in the Borough of Brook¬ 
lyn. 


OHIO. 

The Toixdo JIedical College opened on September 27. Rev. 
F. D. Kelsey made the annual address. 

Dr. Charles O. Probst, secretary of the State Board of 
Health, sailed for the United States September IG. 

Two Canton physicians, Alonzo B. Walker and Austin C. 
Brant, have returned from an extended trip on the Continent. 

Dr. Joseph F. Fox, New Philadelphia, has returned after a 
two months’ absence, spent chiefly in study in London, England. 

Dr. Darlington J. Snyder, Columbus, has been selected as 
the incumbent of the chair of psychologic medicine recently 
esteblishcd at the Ohio Medical University. 


Examinations for the freshman classes of the medical col¬ 
leges of the state were held in Columbus, September 25, 20 and 
27, by Profs. E. W. Coy, Cincinnati: Edward L. Harris, Cleve¬ 
land; H. J. Eberth, Toledo, and Charles E. Albright, Colum¬ 
bus, the examiners appointed by the State Board of hledic.al 
Registration and Examination. 

The Cleveland College of Physicians and Surgeons 
opened its fortieth annual session in its new building, Septem¬ 
ber 19. Addresses were made by Rev. John B. Hillman and Dr. 
Charles B. Parker, dean of the college, who gave a historical 
review of the college and university. 

The Cleveland hlEDicAL Society passed the following pre¬ 
amble and resolutions brought before it by the committee on 
hygiene: Whereas, a resolution has been introduced into the 
school council providing for the appointment of three medical 
inspectors of buildings, such inspectors to be appointed by the 
director of schools; and, whereas, such inspection properly 
belongs to the department of hygiene already established and 
in operation for five years, and is essentially a function of the 
educational rather than the executive department of the 
schools; resolved, that we, the members of the Cleveland 
Medical Society, hereby recommend that the school council give 
to the supervisor of hygiene a sufficient number of medical 
assistants, not less than two, to enable the department to more 
effectively conserve the health of teachers and pupils by giving 
more frequently practical instruction in nil matters pertaining 
to hygiene and by more frequent and thorough inspection of the 
physical condition of the children and of the condition of the 
buildings as to heating, lighting, ventilation, elennliness, par¬ 
ticularly of closets, and the like. 

Cincinnati. 

Dr. Edwin W. JIitchell has returned from a three-months' 
trip in Europe. 

The death-rate for the week ended September 22 was only 
10.40 per thousand. The total number of deaths was 91, of 
which 80 ivere white and 5 colored; 10 were over 05 years of 
age, and 10 were under 1 year; 50 females and 41 males. 
There were 11 deaths from violence. 

The plan of obtaining filtered drinking water for the use 
of public school children will be tried first in the new school 
buildings, numbering about a dozen. This plan has been used 
in the city hospital for several months with great success and 
without additional expense. It is purposed eventually to sup¬ 
ply all school buildings with filtered, previously sterilized 
water. 


PENNSYLVANIA. 

Dr. William W. ICeen returned September 25 from Europe. 

The new hospital for the insane at Woodville was opened 
September 26. 

Major George H. Halberstadt, Pottsville, brigade-surgeon, 
N. G. Pa., was shot at from ambush September 29 while on 
duty near Shenandoah, but fortunately was not wounded. 

Diphtheria is still prevalent in Carlisle, and on September 
24 two more houses were quarantined on account of the disease. 
The outbreak is attributed to a polluted spring. 

Typhoid fei’er is said to be more prevalent than usual at 
Stowe, a suburb of Pottstown. On examination of the water 
obtained from a well it was found to be polluted and has been 
condemned. 

Diphtheria is still prcv.alent in Carlisle, and on September 
district of Millville, near Altoona, and the State Board of 
Health has been asked to control matters there. Fourteen 
cases were found on that day. making a total of 32 cases so far 
reported. 

A COMMITTEE of tlio board of tnistco.s of the St.ato Hospital 
at Fountain Springs laid before the State Board of Ciiaritics 
the plans for the proposed addition to the hospital. They 
hope to secure an appropriation of .850,000 for the purpo-c from 
the next legislature. The addition is urgently needed, as the 
hospital has been overcrowded for several years. 
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SuPEiitNTENDENT Lance, of the Spring Brook Water Corn- 
pan}', was, on September 28, arraigned before Mayor Nichols, 
of Wilkesbarre, on the charge of supplying impure water to the 
citizens of that place. The city ordinance provides for a fine 
of $100 a day when impure water is allowed to run through the 
mains. Dr. Walter Davis, the city inspector, had pronounced 
the water unfit for domestic purposes. 

' Bbiladelphia. 

Dr. W. W. Keen has returned from his trip to Europe. 

Dr. Harry W. Cattell has gone to Europe for a few weeks 
vacation. 

Through the bequest of Emmeline Macurdy, who died at 
Mt. Holly, N. J., recently the sum of $5000 has been left the 
Episcopal Hospital. 

Dr. Horatio C. Wood, who has been tor the past three 
months in Japan, arrived home on September 24, bringing with 
him a large collection of curios. 

The president of the Eree Hospital for Poor Consumptives 
reported that during the first si.x months of the year, 110 pa¬ 
tients were cared for, at an expense of $4584.97. It now has 
31 patients under its care. 

The fall sessions of the Medico-Chirurgical and of the 
Women’s Medical College have begun. At the Women’s Medical 
College the chair of surgery has been divided into surgery and 
clinical surgery. 

The nusiber op deaths which occurred during the week 
ended September 29 was 347, a decrease of 9 over that of last 
week and is less than the corresponding periods of the last 
three years. The principal causes of death wore: Apoplexy, 
14; nephritis, 31; cancer, 19; cholera infantum, 12; tuber¬ 
culosis, 51; heart disease, 19; pneumonia, 12; peritonitis, 0; 
septicemia, 5; and diphtheria, 10. 

Jefferson Medical College opened on October 1. The 
total enrollment shows an increase of 100 over that of last 
year and makes a total of 700. The principal addresses were 
delivered by President William Potter and Prof. Francis X. 
Dercum. Only one change has been noted in the faculty, that 
of Dr. H. F. Harris, who was formerly associate professor of 
pathology, but has resigned to accept the chair of pathology in 
the Atlanta (Ga.) Medical College. 

Victor B. Hall, of London, Ont., has been on trial in that 
city, charged with causing the death of a woman by withhold¬ 
ing from her medicine which should have been given during her 
last illness, but was finally acquitted. He formerly lived in 
this city, was the founder of what is known as “The Vital 
Friends,” and was known in his neighborhood as the “Doctor 
of Vital Science.” According to his teaching all diseases are 
due to indiscreet eating, and can be cured by a proper diet. 

The University of Pennsylvania opened its one hundred 
and sixtieth annual session on September 28. The medical de¬ 
partment began its session on October 1. Several changed have 
been made in the faculty since the last term: Dr. William J. 
White becomes John Khea Barton professor of surgery; Drs. 
Edward Martin and Charles H. Frazier become professors of 
clinical surgery; Dr. J. Francis Walsh has been appointed pro- 
sector to the professor of anatomy; Drs. Brooke M. Anspach, 
instructor in clinical gynecology; Collins C. Stewart, demon¬ 
strator of physiology; Eichard M. Pearce, demonstrator of 
pathology, and William F. Hendrickson and Frederick H. 
Howard, assistant demonstrators of pathology. A new sys¬ 
tem of instruction has been inaugurated in the first and second 
year classes in both the medical and dental departments. 
Under the new system anatomy will be taught the first year, 
while the whole of physiology will be completed in the sec¬ 
ond year. Materia medica and therapeutics, which were for¬ 
merly taught in the first and third years respectively, will be 
changed so that materia medica will be taken up in the second 
year, and therapeutics the third year. 

Professor Joseph Leidy, the celebrated anatomist and 
naturalist, was especially famous for his skill in the study of 
animal parasites. His discovery in 1846 of the trichina spiralis 
in the hosr, and the subsequent association of the disease now 


known as “trichinosis” with this infected pork, brought him 
an international reputation as a helminthologist. A conse¬ 
quence of this was a large correspondence from all parts of the 
country in regard to parasitic worms. His correspondents 
were not always careful and trained observers, and though 
considerably annoyed, he was at the same time greatly 
amused by some of the “specimens” sent to him for diagnosis. 
At one time he was sent a peculiar “worm” vomited by, a child 
in Wasliington, D. C., that proved on examination to be the 
undigested fiber of an orange. A particular instance of his 
ready wit is seen in the following anecdote: Some years ago 
ho was sent a specimen, believed to be a segment of a tape¬ 
worm, that had been passed by a woman with a history of pro¬ 
gressive emaciation, and who had not improved under feeding 
with highly nutritious foods and juices, and the administra¬ 
tion of tonics. Dr. Leidy sent word that the segment passed 
was that of a tape-worm, but of an unusual type, and, more¬ 
over, that it was, more, than likely that the physician himself 
was responsible for the lodgment of the parasite. This most 
extraordinary statement brought a speedy visit from the .phy¬ 
sician in question. Dr. Leidy explained that the parasite resi¬ 
dent in the bowel of the patient was of the species, twnia 
saginata, which commonly infests beet, and he had inferred 
that the most likely mode of infection in the case, was . in the 
administration of the juice of raw beef, which was commonly 
prescribed to invalids at that time. The physician at once 
acknowledged the truth of Dr. I,eidy’s supposition, and never 
ceased paying tribute to his keen wit.-. . .. , 


TEXAS. - 

The situation at Galveston has so improved that the State 
Board of Health, which has been in almost continuous session, 
adjourned indefinitely September 21. 

The Dallas Polyclinic and University has been incor¬ 
porated by Drs. Samuel E. Milliken, Jess'e B. Titteringtqn' and 
Lawrence Ashton, with a capital stock of $3000. The object is 
the establishment of a school Of medicine and surgery," and a 
dispensary. 

D’r. Lemnoston L. Shropshire, San Antonio, proposes to .re¬ 
move the debris from Galveston, by pressing 2000 convicts into 
the work, who, he says, can do as much work as 5000 ordinary 
laborers. Meanwhile, cpnvictlcss, Galveston is being cleaned. 

Arrangesients have been perfected for the immediate re¬ 
pairing and refurnishing of the medical college at Galveston, 
recently injured by the storm. The session will be opened 
Thursday, November 15, and will close Saturday, June 29, 
1901. A careful consideration of the situation enables the 
Board of Regents to announce that the collegb will be opened on 
the above-named date with the same faculty as heretofore. 


■WTSCONSIN. 

The Washburn Hospital is nearly completed and will soon 
be ready to receive patients. 

Smallpox is reported to exist in epidemic form in six of the 
large lumber camps in the northern part of the state. 

The hospital at Merrill was opened September 22 under 
the direction of Dr. Michael Ravn, and was filled with patients 
on the first day. 

Menasha is threatened with an epidemic of diphtheria. On 
September 26, 7 new cases were reported. During the previous 
month 17 cases with 13 deaths occurred. Oshkosh also fears 
an epidemic of diphtheria. 

The hospital built by Dr. Horace M. Brown, Milwaukee, 
has passed into the hands of the superintendent of the Wis¬ 
consin General Hospital. It will be repaired, equipped and 
opened as a general hospital. 

The Madison Hospital Association has decided to accept 
the offer of Mrs. Wayne Ramsay of a tract of four acres^ at 
Greenbush, for a new city hospital. The offer is conditioned 
on the erection of a hospital within two years. The directors 
are now making efforts to raise the $10,000 required for ,the 
construction of the building. 
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OsTEOTATlls in Milwaukee have been arrested on warrants 
sworn out by the assistant district-attorney, acting under in¬ 
structions from the State Board of JMedical Examiners. The 
charges preferred are the unlawful use of the title of doctor 
and the practice of medicine without a license from the state 
board. The osteopaths propose to contest and make this a test 
case. 


CANADA. 

The Provincial Board of Health of British Columbia has 
issued a proclamation to the profession in that province re¬ 
garding precautions to be taken in connection with the intro¬ 
duction of bubonic plague. It requires all physicians to notify 
their city and municipal health officers of any and every dis¬ 
ease appearing among Chinese and Japanese residents, within 
six hours from the date of call. 

Reporting on the offer of the National Sanitarium Associa¬ 
tion of $20,000 toward a free Consumption Sanitarium for 
Toronto if the city would contribute an equal amount. Dr. 
Sheard has advised the board of health to recommend to 
council its acceptance, provided the municipal act is complied 
with. 

The Provincial Board of Health of the province of Quebec 
has taken prompt measures to offset anj' probability of the 
plague reaching and obtaining a foothold in that province, 
from Glasgow or elsewhere, li'ive hundred bottles of antipest 
serum have just been received from the Pasteur Institute at 
Paris. All vessels that can not produce a clean bill of health, 
or where anything suspicious is noted, will be detained at 
Grosse Isle until twelve days have elapsed from the time at 
which they set out from the port of embarkation. 

During the progress of the meetings of the Canadian Confer¬ 
ence of Charities and Correction, which assembled in Toronto 
the past week. Dr. Gilbert Gordon, president of the Toronto 
Medical Society, read a paper on the “Treatment of Inebri¬ 
ates,” giving a very lucid description of the proposed legisla¬ 
tion to be introduced into the Ontario legislature at the coming 
session. The details of this measure have already appeared in 
the columns of The Journal. At the conclusion of this con¬ 
vention, three medical men were elected to prominent offices 
therein: Dr. W. L. Herriman, Lindsay, president; Dr. A. M. 
Roseburgh, Toronto, Secretary; and Dr. J. T. Gilmour, War¬ 
den of the Central Prison, Toronto, chairman of the executive 
committee. 

Dr. Montizambert, director-general of public health, has re¬ 
turned to Ottawa after an extended trip of inspection to Daw¬ 
son, British Columbia and other points West. He will at once 
take charge of the situation created in Canada by the exist¬ 
ence of bubonic plague in Glasgow. Referring to his tour of 
the Yukon and the West, which was taken to inspect the quar¬ 
antine stations in British Columbia and along the United 
States boundary line, as well as to report on the outbreak of 
smallpox at Dawson, he says he found seven cases of the latter 
disease quarantined down the river from Dawson, and that 
there had not been reported a single new case since July 20. 
On his return to the Paeific province from the Yukon, he in¬ 
spected the quarantine station at William’s Head, which he 
found thoroughly equipped. The medical officers along the 
frontier of the tier of northern states from Montana westward, 
he found had been exceedingly vigilant in keeping out of 
Canada suspected cases of smallpox, so much so, that in hi<= 
opinion, inspection of incoming trains was now no longer 
necessary. 


rOREIGN. 

The Leopold Order of Knighthood has been conferred on 
Prof. R. Chrobak, of Vienna. 

Professor Gegenbaur of Heidelberg is to retire in April. 
Max Fiirbinger, now' at Jena, has been appointed his succes¬ 
sor. 

Kbafft-Ebino, of Vienna, and Eulenburg, of Berlin, editor 
of the Deutsche Jfed. Woc/i., each celebrated his sixtieth birth¬ 
day in August. 


Dr. C. L. Schleich, the inventor of infiltration anesthesia, 
has been placed in charge of the Gross-Lichtenfelder Hospital 
at Berlin, with the title of professor. He has never been con¬ 
nected with the faculty before. 

hlAX Nitze, the inventor of cystoscopy, has been appointed 
to the newly created chair at Berlin of diseases of the urinary 
passages. This is the first time that urology has been thus dis¬ 
tinguished at a German university. 

A 3IEETINO of over a hundred members of the Italian legis¬ 
lature was held recently at Rome with Bacolli presiding, and 
resulted in the determination to erect people’s sanatoria for 
consumptives in different parts of the country, all to bear the 
name of King Humbert and be under the special patronage of 
Queen Margherita. A committee of thirty members was ap¬ 
pointed, which set to work at once to carry the resolutions into 
effect. 

The survivor of the united twins illustrated in The Jour¬ 
nal of September 16, 1899, has been taken to Europe. As men¬ 
tioned recently, Chapot-Prevost performed the operation to 
separate the xiphopagi, which Alvaro Ramos had declared im¬ 
possible, when, on incision, he found that the twins had but 
a single liver between them. One of the twins died a few days 
after the separation. The operation had been preceded by a 
long systematic constriction of the uniting tissues as a pre¬ 
liminary measure. 

Female medical students have been admitted to the Ger¬ 
man universities this year and 618 have attended the lectures, 
but only nine have thus far entered ns regular students. The 
women are even favored above the men at present, ns certain 
work at a foreign universitj’ is credited to them in the state 
examinations. In Austria the authorities have decided to 
admit women also, on the sanie terms as men in ei'ery respect, 
with the new scholastic year. Among the 850 students at 
Zurich, 214 are women and 128 of these are studying medicine. 

None of the personnel of the seven Red Cross ambulances 
sent into the haunts of malaria in Italy have contracted the 
disease, owing, it is supposed, to the precautions against mos¬ 
quitoes. They haVe had occasion to treat 1772 patients, includ¬ 
ing 1320 with malaria, in their rounds through the Roman 
Campagna and Tuscan Maremma, where the workmen have 
been gathering in the harvest. The experiments instituted on 
three railroad lines have been equally successful in proving 
that protection against mosquitoes is practically synonymous 
with immunity against malaria in most cases. 


LONDON LETTER. 

investigation of typhoid fever and dysentery in south 

AFRICA. 

The government has dispatched an important commission of 
experts to investigate the nature, cause and prevention of 
dysentery and typhoid fever, which has been so fatal among 
the soldiers in South Africa. The commission consists of Dr. 
W. J. Simpson, professor of hygiene in King’s College, Lon¬ 
don; Professor Hotter, of Netley, and Major Bruce, R.A.M.C. 
Professor Simpson is a distinguished Aberdeen man, of which 
town he was medical officer of health for five years. His at¬ 
tainments as a sanitarian speedily became known, and he has 
sctTcd on several important commissions. In 1883 he went to 
Egypt and reported to the government on the cholera epidemic. 
In 1886 he was appointed medical officer of health for Calcutta, 
a post which he held with conspicuous succc.ss for eleven year.s. 
The government, against the advice of Sir Walter Foster, in 
the first instance refused to appoint a sanitarj' commission to 
assist the army medical staff in the prevention of epidemics in 
the South sVfrican campaign, but has now appointed one to 
investigate the epidemic which has been so extensive and so 
disabling to the troops. 

the gl-vsoow rL.\Gi:E. 

There are now 24 cases of plague in hospital, and 2 suspected 
cases, and 28 persons arc being kept under observation. Three 
deaths have taken place in hospital and 3 outside. The local 
government board have issued an order requiring the itnmc- 
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diate notification to the local sanitary authorities of all cases 
of plague which may occur in England. The order also requires 
the sanitary authorities to send circular letters to all the medi¬ 
cal practitioners in their respective districts informing them 
of their duties under the regulations, and it imposes on every 
medical officer of health the duty of forthwith reporting to the 
board any case of plague notified to him. The Dublin cor¬ 
poration, as a precaution against the plague, have established 
an isolation hospital at some distance from the city. It is 
fitted up with 24 beds, which can easily be increased to 100. 
As to the progress of the Glasgow outbreak from September 10 
to 14. no fresh cases occurred. Then on the 16th a fresh case 
occurred in a ward-cleaner in the hospital. On September 17, 
5 other cases were reported. Four of these occurred in a 
family whiclr.had been in contact with previous cases, and 
the patient in the fifth was the ^v^fe of a worker in the hos¬ 
pital. Yersin's antiplague serum has been used and appears to 
have had a distinctly beneficial effect. The dose was 40 c.c. 
subcutaneously injected. All the cases seem to have originated 
from those which occurred first in one house, but whence the 
contagion has been derived is still a mystery. 

THE HOSPITAL COMMISSION. 

Very important evidence has been taken by the hospital com¬ 
mission in South Africa. Sittings have been held at Bloem¬ 
fontein, where General Kelly-Kenny paid a tribute to the con¬ 
duct of the orderlies, who did a great deal of work in addition 
to their own. They even carried a number of Boer wounded 
across a river, wading up to their arms, which was a purely 
voluntary service. The most important evidence was that of 
the commander-in-chief. Lord Roberts. He said that on enter¬ 
ing an unknown, sparsely populated and hostile country, it 
was absolutely necessary to take large food-supplies, and tb» 
number of mules and horses and the amount of forage for 
these were limited. Rapid movement was possible only by 
cutting down the equipment of the field hospital and other de¬ 
tails, as every day’s delay put more heart into the enemy. The 
whole question was one of limitation of transport and the first 
consideration was the supply of food and ammunition. In 
Bloemfontein everything possible was done for the care of the 
sick and an unlimited order was given to commandeer every¬ 
thing 'obtainable. The enormous difficulties were shown by the 
fact that from March 13, when Bloemfontein was reached, till 
March 28 not a single truck was able to cross the Orange 
River. For 16 days, therefore, there were no supplies, and but 
few medical comforts. Prom March 29 till April 7 the trucks 
sent to Bloemfontein were 105 less than the number required 
to supply the food actually necessary. The troops were only 
just fed, and not one day’s reserve was accumulated. At 
Kroonstadt everything obtainable was commandeered, and 
ladies came crying that mattresses and beds were taken from 
under them. Lord Roberts thought that no blame attached 
to the home authorities in reference to the supply of military 
stores and equipment. The campaign had been an extraor¬ 
dinarily difficult one from the hospital point of view. In his 
opinion the Royal Army Medical Corps, assisted by the civilian 
surgeons had met the difficulties magnificently. Lord Kitch¬ 
ener declared that the cutting down of the hospital transport 
under the order of January 29 was absolutely necessary in 
order to quickly relieve Kimberly. The problem was what 
could be carried with the number of mules available. He 
deprecated placing the transport altogether in charge of the' 
field hospitals. Surgeon-Gen. Stevenson explained that the 
men had to lie in the field hospitals in their khaki uniforms, 
as no provision was made for supplying the field hospitals with 
clothes. In Bloemfontein everything was taken that was ca¬ 
pable of being worked by the personnel. He admitted that 
thfere was a shortness of utensils, milk, bedding, etc., and 
overcrowding of the general hospital. There was also, for a 
short time, a lack of drugs and utensils in Kroonstadt and 
Pretoria. He had permission from Lord Roberts to purchase 
everything obtainable, and he spent several thousands of 
pounds. 

London’s lunatics increasing. 

The annual report of the county council shows that there 


are more pauper lunatics in London than ever. The only con¬ 
soling feature is that the rate of increase last year was not 
so great as usual. At the beginning of this year the number 
of lunatics was 21,393 against 21,060 last year. There is a 
high proportion, 1 in 6, of mania from alcohol and more than 
double the number of women than men have been admitted 
from this cause. It is found that women relapse and are re¬ 
admitted with greater frequency than men. Drink was a 
more prolific cause of insanity than hereditary taint, and much 
more so than “business worries,’’ “love affairs,” etc. Single 
patients outnumbered the married. This last year the ad¬ 
missions were 1804 married, 2063 single. 


(£orrcspon^)encc. 


A Ne'w Remedy for "Whooping Cough. 

Calumet, Mich., Sept. 24, 1900. 

To the Editor :—In the Berliner Klinische Woohenschrift 
for Dee. 11, 1899, appeared an article by Dr. Max Heim, of 
DUsseldorf, in which he recounted such successful results in 
the treatment of pertussis with a new remedy, “antitussin,” 
that I was impelled to obtain a small amount of the remedy 
for trial. The results of this trial are, 1 think, sufficiently in¬ 
teresting to be worthy the notice of those who may not have 
seen Dr. Heim’s original article or any abstract of it. It is 
an ointment, consisting of 5 parts difluordiphenyl, 10 parts of 
vasclin and 85 parts of lanolin, and is administered by inunc¬ 
tion. The back, chest or abdomen of the patient is thoroughly 
washed with warm soap and water and rubbed dry with a 
rough towel. On the skin thus prepared the ointment is ap¬ 
plied, a small portion at a time, and rubbed in until the greasy 
feeling has disappeared. This usually requires from twenty 
minutes to half an hour. The amount applied at one time 
varies with the ago of the patient; for a child a year old I 
used a quantity of the ointment as large as the end of my 
thumb, and for one 5 years old about twice as much. I 
think, however, that slightly larger amounts would give still 
better results. I have treated six cases in all, and have been 
furnished with the data of one other, which was treated by my 
associate. Dr. Bourland. These ranged in age from four months 
to six years. In all of them the treatment was not commenced 
until the paro.vysmal stage had been reached, and in most of 
thorn this had proceeded about two weeks. In general, the 
cases were treated in the manner above described daily for the 
first week, and thereafter every other day until the conclusion 
of the case. In all an immediate improvement was noted from 
the very first application of the ointment. The number of the 
paroxysms rapidly diminished. In four of the cases in which 
an accurate count was kept of their number, they diminished 
as follows: In Case No. 1, from 16 paroxysms on the first day 
of treatment to none on the thirteenth; in Case No. 2, from 27 
on the first day to none on the thirteenth; in Case No. 3, from 
18 on the first day to none on the sixteenth; in Case No. 4, 
from 25 on the first day to none on the fifteenth. In another 
case in which very severe paroxysms, though few in number, 
had existed for over a week, there was not a single severe addi¬ 
tional attack after the first application of the remedy, and the 
attacks entirely disappeared after the fourth application. In 
one of the cases there was a relapse about a week after a cure 
seemed to have been eff ected. 

The severity of the paroxysms, as well as the number, rapidly ' 
diminished from the time of beginning the treatment. They 
were neither so long nor So exhausting; the vomiting which 
usually followed them became less frequent and the children 
improved in appetite and in getting their normal amount of 
sleep. At night the greatest improvement seemed to be mani¬ 
fested. In fact, from the beginning of treatment, the patients 
all steadily improved, and progressed to a complete recovery, 
save in the one case of relapse mentioned. They were receiv¬ 
ing no other medication during the time of this treatment. 
The patients all seemed to take kindly to the method of medica¬ 
tion, and the jmunger babies in particular seemed to get a great 
deal of pleasure out of the proee.ss of inunction. In no case 
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were .any unfavorable symptoms, visceral or otherwise, ob¬ 
served which might have been due to the use of the remedy. 

In a disease like pertussis, for which so many remedies have 
been proposed, and most of them untrustworthy, any one which 
npproaches the nature of a specific would be given a hearty 
welcome. While my limited experience with the remedy does 
not warrant my making any too extravagant statements con¬ 
cerning it, I do feel justified in expressing the belief that it is 
of great value in pertussis, and well worthy of a trial by any 
who are called on to treat this disease. 

Frederick T. Wright, M.D. 


The Kernel of Listerism. 

Fort Keno, Okia., Sept. 21, 1900. 

To the Editor ;—^Your editorial entitled “Pathologic Asep¬ 
sis” on page 691 of The Journal of Sept. 15, 1900, helps to 
answer the query: What, after all, does the good residuum 
consist of when Listerism has been boiled do-wn, filtered, and, 
in general, freed from all extraneous and worthless ingredi¬ 
ents? That there will be a good residuum Is beyond doubt. 
It has long been known that germs are necessary for digestion, 
for producing fermentation, and for bringing about useful 
decay of dead bodies, vegetable or animal. In other words 
they promote progress. The best garden-soil reeks with germs, 
poisonous and non-poisonous. Sterilized soil plus sterilized 
water will bring forth nothing, whether soivn or not sown. 
Your editorial implies that, without the little organisms, 
wounds will not heal. In other words, life—for germs repre¬ 
sent; and the word “germ” primarily means, life, or the first 
principle—^is needed everywhere we wish to maintain or to in¬ 
crease life. Furthermore, wounds not infrequently healed by 
first intention before asepsis was dreamed of; and during 
the last few years in Cuba, the Philippines and South Africa, 
it seem's to have been the rule rather than the exception that 
the simpler wounds healed that way—and certainly asepsis 
■or antisepsis was not usually carried out—could not be, in 
fact. 

But cleanliness was enforced. Gross handling, the ap¬ 
plication of dirty substances, and the probing with dirty 
instruments, was not allowed. In most cases a clean bandage 
was immediately placed over the wound—though the latter 
was but imperfectly cleansed—and kept there. 

Is it not entirely pertinent, then, to ask: Does not the con¬ 
densed extract of Listerism—the solely useful part to the 
patient—consist merely in the cleanliness involved? It would 
appear that had surgerj' forty years ago been the cleanly art 
it is to-day Listerism would never have seen the light. The old 
saying, “cleanliness is next to godliness,” receives new force. 
Very respectfully, J. D. Poindexter, M.D., 

Capt. and Asst.-Surgeon, U. S. Army. 


Deaths anb ©hituarics. 


Jesse W. Lazear, M.D., U.S.A., who died from yellow fever 
in Quemados, Cuba, September 26, was born in the suburbs of 
Baltimore, in 1866. He took a course of study and his B. A. 
degree at Johns Hopkins University, and his M. D. degree with 
honors at the College of Physicians and Surgeons, New York, 
1S92. He served as interne for two years in Belleame Hos¬ 
pital and then went to Germany for a year to pursue special 
studies in bacteriology’. In 1895 he became demonstrator of 
clinical microscopy in Professor Osier’s service, and one of the 
house physicians at Johns Hopkins hospital until the spring 
of 1900, when he entered the hledieal Department of the Army 
as acting assistant-surgeon. He was at onec assigned to duty 
at Quemados, Cuba, made a member of the board appointed 
for the study of yellow fever, and placed in charge of a labor¬ 
atory at that place. His work since then can be best de¬ 
scribed by quoting from the letter sent to the surgeon-general 
of the army, by the chief surgeon, department of western Cuba: 
“Dr. Lazear has for the past four months exposed himself ndth 
absolute fearlessness in the discharge of his duties. He ha.s 


examined the blood of every case of yellow fever which has oc¬ 
curred at Columbia barracks and in Marionao during that 
time; has immensely aided in the making of prompt diagnoses, 
which has been so important an element in our preventing the 
spread of the disease and in the success of the treatment of 
our cases. In the investigations of the board ho has shown 
the same courage, earnestness and ability which characterized 
all his work. Dying at the age of 34, he leaves a wife and 
two children, the youngest of whom he never saw, as his son was 
born in the United States while he was in Cuba this summer.’’ 

Preston Brown Scott, M.D., died in Louisville, September 
24, of typhoid fever contracted while at hlount Clemens, 
Mich. He was born in Frankfort, September 12, 1832; his 
father was the first school commissioner in Kentucky, and on 
his own farm in 1841 erected the first public school, and there 
Preston Scott, when 9 years of age, became enrolled as the 
first public-school pupil in Kentucky. He was graduated 
from Georgetown College in 1849; from the medical depart¬ 
ment of the University of Louisville in 1856. He settled in 
Hickman County, Ky., but later removed to Bolivar, Sliss. 
When the war broke out. Dr. Scott was appointed surgeon in 
the 4th Kentucky Infantry, C.S.A., was promoted to brigade 
surgeon under Gen. Ben Hardin Helm, and later was trans¬ 
ferred as surgeon to the staff of Gen. Jos. E. Johnson at Jack- 
son, Miss. At the conclusion of the war Dr. Scott went to 
Louisville, where he practiced continuously, enjoying one 
of the largest general practices in the city. He was possessed 
of a particularly broad and versatile mind, and kept thor¬ 
oughly abreast with the times. He was one of the medical 
directors of the Episcopal orphanage and was physician in 
charge of the Masonic Widows’ and Orphans’ Homo. At the 
last meeting of the Confederate veterans in Louisville he was 
elected president of the Surgeons’ Association. 

jAiiES Hart Curry, M.D., of Shrub Oak, N. Y., where he 
had been in practice for nearly fifty years, died there Septem¬ 
ber 24. He was born in New York City in 1827 and was grad¬ 
uated in 1852 from Yale Medical College. At the time of his 
death he was the oldest member of the Westchester County 
Medical Society, in which he had held every office. During 
the Civil War he served as surgeon of the 18th N, Y. Volunteer 
Infantry, and subsequently on the staff of the 5th Division, 
N.G. S. N. Y. 

Jasies Willoughby Phillips, M.D.. superintendent of the 
Burn Brae Sanatorium, Clifton Heights, near Philadelphia, 
died September 20, aged 53 years. He was born in Montreal, 
attended the University of Toronto, and afterward studied 
medicine for three years at Guy’s Hospital, London. Ho ob¬ 
tained his M.R.C.S. in 1874. He came to Philadelphia in 1876, 
and was a member of the College of Physicians and various 
medical societies. 

Sajiuel N. Pierce, hf.D., a graduate of Vermont Medical 
College, Woodstock, surgeon of the 13th Iowa Infantry in the 
Civil War, and one of the oldest physicians as regards length 
of practice in Iowa, died at Cedar Falls, September 23, from 
paralysis, aged 68 years. 

J. F. Moser, M.D., while burning brush on his farm near 
Silverton, Ore., was pinned down by a falling tree and burned 
to death, September 13. He was 44 ycar.s of age, a graduate 
of Willamette University medical department, Salem, and had 
served as physician at the Warm Springs Indian Agency. 

James A. Paddock, M.D., a native of Princeton, Ill., a 
graduate of Bellevue Hospital Medical College in 1874, one of 
the pioneer physicians in the Black Hills and surgeon to the 
Burlington Railroad, died suddenly from apople.vy at his 
home in Dcadwood, S. D., September 16, ngcii 52 years, 

Reuben Sw.vrtz, M.D., who died suddenly in Ix:banon, Pa.. 
September 16. was born in Hancock in 1842, was graduated 
from the Medico-Chirurgieal College, Philadelphia, and prac¬ 
ticed in Myerstown until 1882. when he moved to lAjhanon. 

Robert F. Forre.st, M.D., a native of W:iterlown, Mass., 
and a graduate of Harvard Medical School in 1898, died at his 
home September IS. After his graduation he practiced in 
Cambridge until last .lunc. when he wn= obligcff to go to Colo¬ 
rado for hi= health. 
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W. Scott Wolford, Philadelphia, died of nephritis 

after a long illness, September IS, aged 53 years. He was 
graduated with honors from Jefferson IMedical College in 1873, 
practiced in Philadelphia and was coroner’s phj’sician for a 
time. 

Henry B. Wilson, M.D., a native of Boonboro, Md., who 
had practiced for ten years in Omaha, Neb., died near Aber¬ 
deen, Harford County, Maryland, September 20, aged 35 years. 
He was graduated from the University of Maryland in 1889. 

Jesse H. Naftel, M.D., county physician of Montgomery 
County, Alabama, died suddenly from heart disease at Mont¬ 
gomery, September 17, aged 39. He ivas graduated from the 
Medical College of Alabama, Mobile, in 1887. 

George A. Breckenridge, M.D., St. Joseph, Mo,, who was 
graduated from the Central Medical College in that city last 
year, died at his home, south of Stewartsville, Mo., September 
19, aged 30. 

James B. Poivell, M.D., Tipton, Ind., was found dead by 
the roadside, five miles from his home, September 21. He was 
graduated from the Central College of Physicians and Sur¬ 
geons, Indianapolis, in 1894. 

J. Herbert Ellis, M.D., one of the successful contestants for 
an interneship at the Cincinnati Hospital, died at Asheville, 
N. C., September 25, of pulmonary hemorrhage. He would 
have entered upon his duties at the hospital October 10. 

Thomas Bailey Lewis, M.D., Turnersville, Ky., a graduate 
of the College of Physicians and Surgeons, New York, in 1859, 
and surgeon of the 6th Kentucky Cavalry, C. S. A., died from 
phthisis, September 10. 

Otis K. Chamberlin, M.D., who was graduated from Albany 
Medical College in 1845, died September 20 at Dayton, Ohio, 
where he had practiced for many years, aged 84. 

deaths abroad. 

Prof. Eduard Albert, whose fame as a surgeon, teacher, 
lecturer and medical ivriter is world-wide, died in Vienna, 
September 26, aged 59. He was horn in Bohemia, studied in 
Vienna, became assistant in the surgical clinic in 1867, profes¬ 
sor of surgery at Innsbruck in 1873, and in 1881, after the 
death of Damreicher, assumed the chair of surgery. Students 
in Vienna used to attend Albert’s lectures and Billroth’s 
clinics. As a lecturer he was unsurpassed. His knowledge of 
the literature was remarkable. Among his pupils are such 
men as Hochenegg, Lorens, Maydl, C. Ewald, Hobart and Ull- 
mann. He demonstrated before the International Medical Con¬ 
gress in August the architecture of the long bones, showing 
how their construction is regulated by the same laws that man 
has laboriously evolved in the architecture of bridges, etc., to 
ensure support and strength. His “Lehrbuch der Chirurgie” 
was the first manual to appear inspired by antiseptic princi¬ 
ples. His works include several on the history of medicine and 
surgery, and on the treatment of various surgical affections. 
Among his contributions to science may be mentioned his 
artificial ankylosis for flail-joints, tenopexis, osteoplastic 
method of neurectomy of the mandibularis, and arthrectomy 
synovialis. He was the first to make a transplantation of the 
nerves on man, and to call attention to sciatic scoliosis and to 
painful papilloma of the tongue. 

Dr. J. a. de LOS Rios, professor of therapeutics, died at 
Lima, Peru, July 25. He was president of the Medical “Union 
Fernandina” and formerly editor of La Gronica Medica. 
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MARINE-HOSPITAL NOTES. 

IMMIGRATibN STATION AT HAVANA. 

The prevalence of yellow fever in Havana this summer, 
mainly among recent non-immune arrivals, has suggested to the 
Governor-General of Cuba the advisability of establishing a 
camp outside of the city of Havana where non-immune im¬ 
migrants may be detained pending their distribution among 


the plantations of-the island, thereby avoiding contact with 
infected foci in the city of Havana. A board has already been 
appointed for the purpose of carrying this idea into effect. 
The site recommended by the board is on the hills some distance 
back of Triscornia, a place across the harbor from Havana 
proper. Large, comfortable and well-arranged barracks are to 
be built. On arrival of a vessel with immigrants, she will be 
boarded and inspected as usual by a medical officer of the 
Marine-Hospital Service, and then all immigrants not dis¬ 
qualified ait this inspection will be sent to Triscornia and 
from there passed on to the immigration station. There the 
immigrants will be cared for until they can be safely trans¬ 
ported to the country districts. Heretofore these immigrants 
have entered the city of Havana and lived sometimes for 
weeks in the overcrowded and infected districts while awaiting 
employment. It is contemplated that a medical officer of the 
Marine-Hospital Service will be detailed in charge of this im¬ 
migration station. 

THE GALVESTON FLOOD. 

Surgeon Peekham, in charge of the Marine-Hospital Service 
at Galveston, Tex., has written an interesting report on the 
tornado, detailing the facts, which are corroborative of the 
press dispatches. He places the loss of life at more than five 
thousand, and states that 500 dead bodies drifted ashore at 
Virginia Point. He has been nearly over the island and has 
not seen a house that was not damaged. The aerometer at the 
weather bureau broke down when eighty-four miles an Four 
was reached, and it is estimated that 100 miles an hour was 
the velocity of the wind at one time. Water was over the whole 
island; at the highest point of the island the water was 5 feet 
deep. At the house where he boarded the water was 7 feet 
deep. He ivns instrumental in saving seventeen persons, and, 
immdiatcly after the storm, began the work of furnishing sur¬ 
gical relief. At the request of the local board of health, Sur¬ 
geon Peekham established two camps intended for the care of 
sick and homeless, and had to assist him P. A. Surgeon Wer- 
tenbaker. Sanitary Inspector Lea Hume and Hospital Steward 
Peck. The material for the camps was taken from the con¬ 
tributions so generously sent in. It is understood that they 
are now used simply as refuge camps under the local authori¬ 
ties. 

STATUS OF bubonic BLAGUE IN GLASGOW. 

The latest reports received from the medical officer of the 
Marine-Hospital Service on duty in Glasgow shovr that there 
have been a total of thirteen cases to September 7. There have 
also been one or two cases in the suburbs of Govan. The au¬ 
thorities have defined a wide area about the houses where the 
original cases occurred and special sanitary, supervision is e-x- 
ercised inside of this line. The infected premises have been 
cleaned, fumigated with sulphur and the walls and floors 
washed with carbolic acid solution and whitewashed. All in¬ 
fected clothing and bedding has been steamed or destroj'e^. 
The medical officer and his assistant have been inoculated with , 
Yersin serum, as they have been exposed to the disease. They 
are inspecting all vessels, their cargoes and passengers leaving 
for the United States or Canada. Dr. Thomas states that the 
crews are the most dangerous and difficult feature, but that 
every facility is being given by the officers of the various ves¬ 
sels in their inspection and in all the precautionary measures. 

Suturing the Sigmoid Flexure to the Bladder in Gyne¬ 
cologic Operations.—There are no means of covering the raw 
surfaces left after removal of extensive portion of the periton¬ 
eum in certain operations on the small pelvis. Amann stated 
at the International Medical Congress that he remedies this by 
drawing forward the sigmoid flexure and fastening it to the 
posterior surface of the bladder. The meso-colon is thus 
stretched across above the small pelvis, completely isolating 
the field of operation from the large abdominal cavity. Sup¬ 
plemented by drainage into the vagina it enables the peri¬ 
toneum to he resected with comparative impunity. The pro¬ 
cedure is harmless, with no inconveniences of any kind, and is 
proving a new and valuable resource in pelvic surgeiy, as Jon- 
nesco confirmed from his experience. 
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Carbolic Acid in Mastoiditis. 

W. C. Phillips, in Med. Record, states that he has found car¬ 
bolic acid to be without a peer in treatment of suppurative 
conditions about the ear. He applies it with a eotton swab 
or with an atomizer, and permits it to remain for thirty or 
sixty seconds and neutralizes it with alcohol. With this 
treatment unhealthy granulations become normal, the dis¬ 
charge ceases and often operations are avoided. 

' — Med. Progress. 

Epithelioma (Cutaneous). 


B. Orthoformi .3i 4 

Acidi arsenosi .3i 4 

Alcoholis.5V 160 

Aqua: destil.3v 160] 


M. Sig. As a local application. 

The above combination is recommended by Gincstoux in the 
Philadelphia Medical Journal. The orthoform possesses marked 
anesthetic properties. 


Colorless lodin Ointment. 


lodi . 

.gr. 

XX 


33 

Potassii iodidi . 

.gr. 

iv 

1 

25 

Aquffi destil . 


vi 

1 

36 

Adipis . 


-Si 

32 


Sodii sulphitis. 

.gr- 

xl 

2| 

66 


M. First rub the chemicals with the water till colorless, 
then add the lard. Sig. Use as a local application. — Ex. 


Cholera Morbus. 


R. Acidi carbolic! .gr. viii 

Glycerin! .3v 20 

Tibet, opii eamphorata:.3ii 64 

Aquaj oinnamomi.giii 96 


M. Sig. One teaspoonful after each movement for an 


48 

adult. 


— Med. News. 


R. Acidi sulphuric! aromatic!.3ii 8 

Extract! hematox. fluid!.3ii 8 

Spts. chloroform! ..gss 16 

Syrupi zingiberis, q. s. ad.Siii 96 


M. Sig. Teaspoonful every two hours. 

—Hare: Texas Med. Join. 
Convulsions in Children. 


R. Moschi .gr ii |12 

Chloralis hydratis.gr. ivss (30 

■ Camphor® .gr. xv 1 

Yolk of egg : .i.3iiss 10 

Aquffi .■.';...Biii 90 

M. Sig. As an eiiema when the child is unable to take treat¬ 
ment by the jnouth. J. Simon: Med. Record. 

BCyperhidrosis. 


R. Tinct. helladonn® .5i 4 

Eau de cologne.5i 32 


hi. Sig. - Mix a few drops with a little vaselin and rub into 
' the skin freely, after washing with soap and water. 

Dysentery—To Believe Tenesmus. 

R. Tinct. nucis vomic® 

Liq. potassii arsenitis 

Tinct. opii, aa.3i 4 

hi. Sig. Two or three drops every hour or two in a table¬ 
spoonful of hot water. 

—Geo. H. Chandler: Med. Summary. 


Puerperal Convulsions. 


R. 

Potassii bromidi . 


12 



Potassii iodidi. 

.gr X 


60 


Syr. tolutani 

Aqua: destil, afi. 

. Sii 

04 


hi. 

Sig. One tablcspoonful three 

times a day. 





—Benjamin. 


Acute Alcobolic Delirium. 



R. 

Chloralamid . 

.gr. XV 


1 

1 


. 'Hvoscinffi hvdrobromatis. 

..gr. 1/100 

Ij 

0000 

hi. 

Sig. At one dose. 

—D. R. Brower. 


Hematemesis. 

The Medical Record advises the following: 

Rest in bed, hypodermic injection of ergotin over the epigas¬ 
trium and ice locally to the same region. Internally, give 
opium, 1 or 2 grains, and the following mixture: 

R. Ergotin.Si 

Acidi gallic! .gr. x 166 

Ext. opii .gr. ii 112 

Syr. terebinthin® .§1 32 

Aquffi destil.giv 128 

hi. Sig. One teaspoonful every two hours. 

In cases of sjmeope, employ horizontal decubitus, injections 
of ether, flagellations, mustard leaves to legs. If perforation 
of stomach occurs, with resulting peritonitis, give morphin 
hypodermically. — Exchange. 

Rebellious Chilblains. 


R. 


hi. 


R. 


Sol. plumbi subacetatis 
Tinct. sodii iodidi 


Tinct. opii, a.d. 

Amyli. 

Glycerin! . 

As a local application. 


1 


.m. XX 
...3ss 

. ...3v 20| 

— Exchange. 


33 


Removal of Superficial Epithelioma. 


Wheat flour 

Pulveris amyli, aa .gii 64 

Acidi arsenosi...gr. xv 1 

Cinnebar (hydrarg. sulphid) 

Ammonii chloridi 

Hydrargyri chloridi corros, aa... .gr. Ixxv 5 
Solutionis zinei chloridi.gviii 256] 


Rub each ingredient separatelj% and then together in an 
earthen vessel and finally add the solution of zinc chlorid drop 
by drop. 

The above paste is by Bougard, and is said to be superior to 
hlarsden’s preparation for the removal of superficial epi¬ 
thelioma. — Am. Jour, of Surg. and Gyn. 

Mumps—Parotitis. 

R. Icthyolici 

Plufnbi iodidi. aa..gr. xlv 3 

Ammonii chloridi .gr. x,xx 2 

Adipis .gi 32 

hi. Sig. Apply to the parotid gland three times a day. 

—Interstate Med. Journal. 


Scabies and Prurigo. 

R. Epicarin .Sii 8 

Cretffi alb.gr. xxx 2 

Vaselini alb....,.gi 32 

.Lanoljni .. ..,,.^-gss 16 

Adipis .'.giss 48 

PfeifTenberger, in Klin. Thcr. Woch., recommends the above 
containing epicarin in treatment of scabies and prurigo in 
children. — Therapist. 

Dotion for Burns. 

Dr. Nikolsky, in Journal dc Med. do Paris, recommends the 


following: 

R. Acidi tannici 

Alcoholis, aa.Sii 8 

Etheris sulphuric!.gii 64 


hi. Sig. Use as a local application. 

—.V. r. Med. Journal. 


Goiter. 

R. Hydrarg iodidi rubri.gr. x 166 

Atropinie sulphatis .gr. ss 03 


Unguenti simplicis.gi 32| 

hi. Sig. A piece the size of a pea to be well rubbed into the 
skin over the tumor two or three mornings in succession, and 
then repeated once a week. — All:. Clinic. 

Lumbago. 

R. Liniincnti camphor.® .3xii 48! 

Olei tcrebinthinne.Sii S 

Saponis mollis pur®.Sir Idj 


hi. Sig. Rub the parts well night and morning. 

—Gould and Ryle. 
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Ringworm of the Scalp. 

The following outline for treatment of ring^vorm is laid out 
by Jamieson, in the Edinburgh Med. Jour.: 

1. Shave the hair from the scalp. 

2. Keep the scalp clean by washing twice a day with soap 
and warm water. 

3. Apply the following ointment: 

R. Sulphuris precip. 

Acidi salicylici 
Betanaphtholi 

Hydrargyri ammoniati, aa.gr. x 66 

Lanolini, q. s.Si 32 

M. Sig. To be rubbed into the scalp thoroughly twice a day. 

— Exchange. 

Rheumatoid Arthritis. 

According to La Prcsse Midicale, Dr. Mussey employs the fol¬ 
lowing ointment, with asserted good results: 

R. Ext. belladonna: 

Ext. hyoscyami 
Ext. conii 

Ext. opii, aa.S'"- 

Adipis .5ii 

M. Sig. Apply locally night and morning. 


1 

64 


— Ther. Gazette. 


R. 


6 

01 


Emetic for Children. 

Pulv. ipecacuanhre .._.gr. viiss 

Antimonii-et potassii tartratis-gr 1/6 

Aquce destil., q. s. ad.Si 32\ 

M. Sig. One teaspoonful every ten minutes until vomiting 
is produced. 

Shingles—^Herpes Zoster. 

R. Ichthyolioi 

Magnesii carbonatis 

Zinci oxidi, ha.2ii ® 

Aqute destil., q. 8. ad.Siv 128( 

M. Sig. Spread over the affected part and cover with a 

bandage. ... 

Ichthyol—5 per cent.—in collodion may be used, and where 
rheumatism is present the salicylates may be given in large 

—^Lusk: Postgraduate. 

Loss of Hair. 

Baril in Jour, de Mid. de Paris, recommends the following 
application for the arrest of the falling of hair: 

R. Acidi hydrochlorici. l.x^ 5 

Alcoholis ..S'' 

M Rub the scalp well every night with the solution. 

^ ■'— If. 7. Med. Journal. 

Constipation in 'Women. 

Lutaud, in Journal de Mid. de Paris, recommends the follow- 


ing for constipation in women: 

.gr. XXV 

1 

66 

R. Res. pOQopii,yiii. 



33 




66 

Ext. hamamelidis . 

.gr- XX 

1 

2 

33 

M. et ft. pillulffi No. 60. Sig. 
the evening meal. 

Take one or two pill 
— Ther. Oai 

s after 
lette. 


. Sviiss 30 
...3ss 2 
. .Sxxv 100 


Glycerin in Eever Mixture. 

The Glinica Moderna recommends the following mixture as 
beneficial in allaying thirst and fever: 

R. Glycerin! puri . 

Acidi citric!. 

Aquffi destil., q. s. ad. 

M Si"'. One to two tablespoonfuls at one dose to allay 

thirst and fever. 

Chronic Eczema of the Hands. 

Glycerini .. 

M Sig. Apply the paint to the hands every evening and 

then envelop them in lint. .. x t, „ 

Fdelfsen in Neto Eng. Med. Monthly, states that he has 
adopted this treatment with success where other remedies have 


failed. The iri'itation is always relieved and a ciirc effected in 
about two weeks. In more obstinate cases he uses a boric- 
acid ointment applied in the morning and the above combina¬ 
tion in the evening. — Am. Jour. Surg. and Oyn. 

Nutrient Enema. 

The Medical Sentinel, in commenting on treatment of ulcer 
of stomach, states that the best treatment consists of complete 
rest in bed, no food by the mouth, and that the nourishment 
should be given entirely by the rectum. The enemata should 
be administered four hours apart, first cleansing the bowel 
with an enema of warm water by means of a high injection. 
The following formula is recommended by J. B. Herrick: 


R. Somatose.3i 4 

Egg—one-half 

Sodii chloridi—small amount 

Spts, frumenti.3i 4 


M. Sig. At one feeding per rectum. 


liTcbtcoIcgal. 


Insane Person’s Estate Liable for Necessaries.—^The 
Court of Appeals of Kansas holds, in Palmer vs. Hudson River 
State Hospital, that, to charge the estate of an insane person 
with the expense of maintenance and for necessaries furnished, 
it is not requisite that there be an express promise to pay 
therefor, either by the insane person or guardian. In other 
words, it holds that the estate of an insane person is liable for 
necessaries furnished him upon an implied contract. Nor does 
it consider that any statute is necessary to create a liability 
on his part, binding his estate, for such benefits received by 
him. Besides this, it holds that where an insane married 
woman was a citizen of Kansas, whore her husband and chil¬ 
dren were domiciled, who were able to support her, as it was 
their duty to do, and she went on a visit to relatives in New 
York, where she was admitted to a hospital as an indigent in¬ 
sane person, it was the duty of the agents of the hospital, on 
discovering that they had been providing an asylum for a per¬ 
son not entitled thereto as a lawful right, and that the re¬ 
cipient was able to refund to the state its expense therein, to 
sue, in the name of the hospital, to recover it. 

Not Authorized to Burn Buildings for Smallpox.—In 
Prichard vs. Commissioners of Morganton, brought to recover 
for the burning of a dwelling as a health precaution, the Su¬ 
preme Court of North Carolina holds that the board of com¬ 
missioners of the county, as representing officially the county, 
were not liable, for the reason that there was no statute 
making them so, either expressly or by necessary implication. 
And the town commissioners, as representing the town com¬ 
munity, it holds, were not liable: first, because the act com¬ 
plained of was for the interest of the state at large; and, sec¬ 
ond, because they unreasonably exceeded the powers conferred 
on them. True, the town eharter authorized them to take 
such measures as they might deem effectual to prevent the en¬ 
trance into the town, or the spread therein, of any contagious 
or infectious diseases; and under these powers they were per¬ 
mitted to cause to be destroyed or disinfected such furniture 
or other articles as should be believed to be tainted or in¬ 
fected with any contagious or infectious diseases, or which 
there should be reasonable cause to apprehend would generate 
or propagate diseases, and might take all other reasonable steps 
to preserve the public health, and for this purpose might use 
any money in the treasury. But, as the court construes it, 
that was no authority to burn or destroy any house or resi¬ 
dence. Neither does it see the necessary authority in a 
statute providing that in cases where the county superinten¬ 
dent of health declared that a nuisance existed, it should be 
removed or abated at the expense of the town, city, or county, 
in case of the offender’s inability to remove it, though the ex¬ 
pense should not exceed $100, particularly when the superin¬ 
tendent had not acted in the matter. Nor does it see authority 
to burn a dwelling in a statute conferring on boards of county 
commissioners • power to make rules, regulations and by-laws 
for preventing the spread of contagious and infectious diseases. 
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A proper disinfection, it thinks, would be the extent of their 
powers in respect to property thus tainted or Infected. 

Must Take What Charitable Hospitals Have to Give.— 
The United States Circuit Court lays down the rule, in the 
case of Powers vs. the Massachusetts Homeopathic Hospital, 
that a heneflciary of a charitable corporation, as for example a 
patient in a hospital which is chartered oi must he legally 
classed as a charitable institution’, must take its bounty for 
what it is worth. In other words, it holds that no person 
who accepts the bounty of any charity, can maintain a suit 
on account of the method of the administration of the bounty 
which is accepted. It declares it absolutely inconsistent with 
the underlying idea of charities as recognized by the law, to 
hold that the same rule that applies to a person or institution 
employed for compensation to do a certain service applies to 
the distribution of charity. In its view, the person who enters 
a charitable hospital is not a contractor; neither is the hos¬ 
pital a contractor with that person. The person who enters 
is a mere licensee, like a guest who enters one’s house, and 
who must take the service as he finds it. Assume that a 
stranger enters one’s house, and is suddenly taken with a severe 
sickness. Gan such householder, it is asked, be held respon¬ 
sible for the selection of an incompetent surgeon or physician, 
or for neglect on the part of a servant, with reference to the 
care of that person? He can not, it is answered, have higher 
rights than a member of the household of which he has for the 
time being become, as it were, a part. All he is entitled to is 
not to be led into a danger known to his host, and not known 
or reasonably apparent to himself. That, tbe court holds, is 
the precise rule that applies to a public charity. And, in this 
respect, it holds, private charity and public charity rest on 
exactly the same ground, and there- is no basis in either case 
to hold that the person who receives bounty is a contractor, a 
person contracting for service, as one engages service when he 
ordinarily employs a surgeon. He is, in law, only a licensee. 
Nor does the court consider that the reception—the frequent 
reception—of money from patients changes the nature of the 
institution; and the following out of this proposition it says 
necessarily leads to the conclusion that the reception of money 
from any particular patient does not change the nature of the 
service rendered that patient, so far as anything said here is 
concerned. It looks at the money paid in such a case as a 
proper contribution to a charity on the part of the person who 
makes the payment and receives the benefit of the charity. It 
is not compensation in the sense of the law. Furthermore, the 
court holds that the ofiicers of a charitable corporation have 
no power by contract to impose any liability beyond that which 
the law raises. If it is unsuitably or carelessly managed, the 
remedy is in the hands of the state. So, for the reasons ad¬ 
duced, it holds the hospital here sued not liable for an injury 
alleged to have occurred to a patient through the neglect of a 
nurse, even if it was a "pay” patient, it being, in law, a char¬ 
itable corporation. 

Injured Person’s Duty to Employ Physician.—^Texas & 
Pacific Eailway Company vs. White is the title, in the United 
States Circuit Court of Appeals, Fifth circuit, of an action that 
was instituted by the latter party to recover damages for per- 
, sonal injuries alleged to have been sustained by him while a 
passenger on this company’s railroad, through the negligence 
of its servants. He averred that he received a serious injury 
in the abdomen, resulting in causing him great pain and in 
producing a serious and paiiiful disease of his bowels and sharp, 
severe and continuing pain in his spjne or back, and in produc¬ 
ing varicocele. But, for reasons which he afterward endeavored 
to satisfactorily explain, he did not at any time mention the 
fact of his having been hurt to any of the servants of the com¬ 
pany. Besides, he proceeded on his journey with his car of 
cattle, which he was accompanying, riding on the top of that 
car part of the wa}-, and even assisted in driving the cattle 
from the railroad to the ranch, traveling on foot a distance of 
thirty-seven miles, after which he did more walking, and some 
railway traveling. Nor did he, during the ten days thus con¬ 
sumed, before he reached home, employ a physician, his ex¬ 
planation thereof being that he had hopes of wearing it out. 


and that it would pass oft', and that he wanted to get back 
home where he could get his family physician. It should, 
perhaps, be added that a man who was on the train at the time 
of the alleged accident testified that the party claiming injury 
spoke to him about it, and showed him a bruised place on his 
side. On the trial, the judge who presided recognized the set¬ 
tled doctrine that it was the plaintiff’s duty to use reasonable 
care not to aggravate, or suffer to be aggravated, so far as he 
could prevent it, the injury which he had received. Continu¬ 
ing, the court of appeals says that the application of this doc¬ 
trine to the subject of the plaintiff’s failure to promptly ob¬ 
tain professional medical and surgical assistance is not very 
clearly shown by the adjudged cases or text-writers, so far ns 
it has been able to examine. Here the injured party believed 
that the exigenej*^ of his business required him to continue his 
journey with his cattle, and to continue his care of them until 
they reached the ranch, and, the court says, it was not un¬ 
natural or unreasonable that he should hesitate to emploj’ 
physicians who were strangers to him while he could endure 
the suffering he experienced until he could reach home, to have 
the advice and attention of his family physician. It goes on 
to state, however, that, while these reasons for his action com¬ 
mended themselves to its experience and sympathy, yet if 
therefrom an aggravation of his injury resulted, from his ac¬ 
tive attention to his business or from his failure to obtain the 
advice and aid of competent physicians who were accessible, 
such aggravation, whether it resulted from his active exertion, 
or from his neglect or failure to obtain the needed medical or 
surgical assistance, could not, in justice, be charged against 
the railway company in addition to its liability for the orig¬ 
inal injury to the extent of the damage it necessarily caused. 
And it holds that it was as incumbent on him to procure the 
advice of a competent physician and surgeon, if accessible, as 
it was to refrain from such physical exertion as tended to 
aggravate his injury. There being proof tending to show that 
a part of the trouble could have been speedily cured, at a 
small expense and without hazard, by prompt proper surgical 
treatment, it holds that it was for the jury to say whether 
the conditions required a surgical operation, as also to deter¬ 
mine the issues of fact raised by conflicting evidence as to the 
existence, nature, extent and likelihood of relieving the other 
troubles. Then, it says that, from the nature of the case, 
opinion testimony must be relied on, but in considering opinion 
or expert testimony the opinion of the jury is the chief factor 
in reaching ultimate conclusions. 


Societies. 


Coming Meetings. 

■Wyoming State Medical Society, Cheyenne. Oct. 0-10. 

Mississippi Valley Medical Association, Asheville, N. C., Oct. 
0 - 11 . 

Iowa State Association of Railway Surgeons. Dos Moines, Oct. 
11 - 12 . 

Vermont State Medical Society, Rutland, Oct. 11-12. 

Trl-Stnte Medical Society of Alabama, Georgia and Tennessee, 
Chattanooga. Tenn.. Oct. 11-13. 

New York State Medical Association, New York City, Oct. lC-18. 

American Public Health Association, Indianapolis, Ind., Oct. 
22 - 20 . 

Medical Society of Virginia, Charlottesville, Oct. 23. 

Southern Surgical and Gynecological Association, Atlanta, Ga., 
Nov. 13-15. 

Oklahoma Territory Medical Society, Oklahoma City, Nov. 15. 

The Trl-State Medical Association of Mississippi, Arkansas and 
Tennessee, Memphis, Nov. 13-15. 

The Jacksonwele (Ilk.) Medical Society held a meeting 
September 15, at whieh Dr. Frank P. Norbury read a paper on 
“The Progress of Therapeuties.” 

The Tih-State ^Fedic.vl Society or Al-miama, Geouoia and 
Tennessee will hold its twelfth annual meeting in Chatta¬ 
nooga, Tenn., October 11, 12 .and 13, immediately after tin- 
close of the Asheville meeting of the Mississippi Valley Medical 
Society. A rate of one fare or one and one-third fare', on the 
certificate plan, has been made for the meeting. 
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The Saiv' Jose (Cal.) Medicai, Association met on Septem¬ 
ber 20, when Dr. James E. Curnow presented a paper on 
“Epilepsy,” which was followed by a spirited discussion. 

The Skagit County (Wash.) Medical Society eCfected a 
temporary organization September 13, at Burlington, with the 
following officers: Dr. M. B. Mattice, Sedro-Woolley, chair¬ 
man, and Dr. Charles C. Harbaugh, Sedro-Woolley, secretary. 

The Vanderburgh Medical Society met at Evansville, Ind., 
September 18, and listened to a paper by Dr. Jacob H. Keith, 
in which he discussed the food-supply of Evansville, commend¬ 
ing the meats, but condemning much of the milk. 

The Hartford (Conn.) Medical Society held its first fall 
session September 1C, Dr. John P. Dowling in the chair. Dr. 
Arthur J. Wolff e.vhibited the now substance, “urcin” (de¬ 
scribed in The Journal, xxxv, p. 711).' Dr. Joseph E. Hoot 
presented a specimen of tumor and Drs. Michael A. Bailey and 
M. M. Johnson made reports as delegates to The American 
Medic.al Association. 

The Lycoming County (Pa.) IMedical Society met at the 
Williamsport Hospital, September 14. Dr. E. Roy Gustin, 
Williamsport, read a paper on "Skin Diseases”; Dr. Charles 
M. Heberton, Hughesvillc, spoke on “Poisons”; Drs. John A. 
Klump, Williamsport, and Joseph W. Albright, Muncy, dis¬ 
cussed “The Treatment of Shock,” and Dr. Charles E. Thomson, 
Scranton, considered “The Treatment of 'Congenital Club- 
Poot.” 

The Delaware County (Pa.) jMedical Society held its 
regular meeting September 13 at Chester, Dr. H. Gallagher, 
Glenolden, in the chair. Dr. Robert S. Maison, Chester, spoke 
at length of the epidemic of typhoid fever at Trainer. He con¬ 
sidered the epidemic due solely to milk from one dairy, the 
proprietor of which was himself ill with the disease. Drs. 
Samuel D. Risley, Media, and Samuel Trimble, Lima, reported 
cases, and Dr. William B. Ulrich, Chester, gave a description 
of Galveston Island. 

The Santa Pe Railway’ hlEDic.vL and Surgical Society 
held a special meeting in Colorado Springs, Colo., September 
26. Papers were read by Dr. Charles G. Elliott, Blackwell, 
Okla., on “The Modified Form of Smallpo.x”; Dr. Luther D. 
Jacobs, Emporia, Kan., on “Infusion of Normal Saline Solu¬ 
tion in Shock Without the Accompaniment of Hemorrhage”; 
Dr. J. Prank Connell, Las Cruces, N. M., on “Canodol ns a 
Detergent in Surgery”; Dr. E. B, Shaw, Las Vegas, N. M., on 
“Typhoid Fever' and Its Treatment,” and Dr. George R. High- 
smith, Carrollton, Mo., on “Trauma an Etiologic Factor in 
Tuberculosis of Bones and Joints.” 

The Central Wisconsin ISIedical Society held its quar¬ 
terly meeting at Janesville, September 12, with an attendance 
of about one hundred. President Dr. John M. Evans, Evansville, 
in the chair. Papers were read by Dr. Lewis F. Bennett, Be¬ 
loit, on “Fractures of the Condyles of the Humerus”; Dr. 
William E. Dold, Lake Geneva, on “Suggestions for the Gen¬ 
eral Practitioner Concerning Certain Forms of Insanity”; Dr. 
John E. Allaben, Rockford, 111., on “Treatment of Inoperable 
Sarcomas With Mi.xed Toxins of Erysipelas and Bacillus Pro- 
digiosus”; Dr. Lawrence H. Prince, Palmyra, on “Anesthetics”; 
Dr. Samuel Moyer, Monroe, on “Appendicitis and the Country 
Doctor”; Dr. Thomas W. Nuzum, Brodhead, on the converse 
“The Country Doctor and Appendicitis,” and Dr. Arthur C. 
Helm, Beloit, on “Who Shall Operate.” Dr. John F. Pember, 
Janesville, reported a case of pyonephrosis. At the banquet, 
held between the sessions. Dr. James Mills, Janesville, was 
toastmaster. 

The Detroit ISIedical and Library Association held a 
regular meeting Septembex’ 1 /, at which Dr. Hem y R. Varney' 
read a paper entitled “Treatment of Lupus.” Excision has 
been used with good results, but is objectionable when the 
lesions are on the face. The most satisfactory' treatment is 
curettat'e. With the common dermal curette one is able to dis¬ 
tinguish, with but little experience, the healthy tissue from 
the"^ broken-down, cheesy degeneration of the tubercle.^ Freez¬ 
ing mixtures should not be employ'cd. Linear scarification 
is^’slow and objectionable. Electrolysis as advocated by Dr. 


Jackson is satisfactory,'the eil'ect of the electricity on the 
tubercle nodule is two-fold, the heat destroys the germs and the 
electricity stimulates cell change. Mechanical measures oonsist 
of caustics and caustic pastes. Nitrate of silver stands first 
as a caustic. It penetrates and destroys the isolated tubercle, 
but spares healthy tissue. Arsenical pastes act more quickly 
than silver nitrate, but arc more painful and can be applied 
only to small areas. The stronger acids, with the exception of 
pyrogallie acid, arc objectionable, as they destroy all tissues. 
A comparatively new treatment for lupus is the X-ray ex¬ 
posure. Dr. W. A. Pusey, Chicago, discovered that a number 
of exposures would blanch the hair, stimulate nutrition of 
chronic indurated lesions, reduce inflammation and destroy 
the hair bulb. On these observations the treatment of chronic 
skin affections is based. Treatment is painless, the e.xposures 
are short in duration, the area can be controlled and there is 
no scarring, but its antiseptic power is as yet unsettled. 


, Medicdl Society of the Missouri Valley; 

Annual Meeting, Council Bluffs, la., September 20, 1900. 
goat’s LYilPH. 

Dr. T. L. Putnam read a paper on this subject. He de¬ 
scribed its preparation, composition and uses, and spoke of its 
xise in his hands. 

The discussion was most extraordinary. Dr. Macrae thought 
that Di’. Putnam had been deceived. The lymph was a good 
thing to quack with, but it was by no means new, Dr. Brown- 
SGquard having brought it out years ago. It had been used 
by thousands of French, German and American physicians, 
who had found such lymph utterly useless; and it had been 
again introduced by an insignificant Missouri.doctor, exploited 
by a company organized by a Chicago doctor in the, most 
mercenary manner, of which he personally knew, because, they 
had tried to work him for $30 a month for the good-jvill .of the 
thing. 

Dr. C. B. Wallace, St. Joseph, felt that it was very imfor- 
tunate that such a paper had been rend, that it came, originally 
.from the degenerate mind of Brown-SGquard. . . 

Dr. B. B. Davis was sorry the paper had been read. The 
society could not go on record ns encouraging such a prepara¬ 
tion, and protested against it. 

CONTUSION OF THE BRAIN. 

Dr. j. Cameron Anderson read this paper. It was a plea 
for more caieful study of cases of contusion, pure and simple, 
without fracture. He related the symptoms in detail and cited 
two interesting cases. The first was completely unconscious 
for four days, and partially' so for two more. The second was 
totally unconscious for eight days, and;partlally so for six¬ 
teen more. Somewhat later there was great improvement in 
the mentality, which soon became clear, but witliout memory 
of xecent past events. He liad received the best results in 
treatment from the use of cathartics, then laxatives, medicines 
u'hich were vasomotor dilators, and liquid diet; also from the 
use of the iodids. 

Dr. B. B. Davis was of the opinion that cases of concussion 
are rare, those of contusion frequent; the injuries from con¬ 
cussion are usually minor, those from contusion are often seri¬ 
ous, delay'ed and their general results permanent. The prog¬ 
nosis should bo very guarded. 

Dr. C. C. Allison felt that cases of pure contusion gave a 
very narrow field clinically; uncomplicated eases were very 
I’are. Hemorrhage and fracture were much more often seen. 
Contusion affected the blood-vessels, because they were not 
well supported; small extravasations were present; often a 
laceration, which added tp the shock. 

Dr. Ander.son, in closing, said that in contusion there xvas 
always a laceration of the vessels; the medulla was greatly 
damaged. The character of the heart’s action and the respira¬ 
tion showed the damage. Bfany' cases supposed to be fractures 
were not, and the trephine pi’oved it. 

CANCER OF THE UTERUS. 

Dr. B. B. Davis made a strong plea for the education of the 
women of the country' to the necessity of a kxiowledge of their 
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condition after child-birth, as to laceration of the "cervix, etc. 
They should he taught the danger of leueorrhea, erosions, 
lacerations, irregular hemorrhages, and especially when occur¬ 
ring between 40 and 50. While most tears heal, they are too 
often a source of irritation and tend to malignancy. Nullip- 
arous women often suffer from erosions, and these need care 
as well as the multipara. Cancer is always local at first, and 
early clean removal entirely eradicates it. No recurrence takes 
place. Early Icnowledge is imperative. Physicians are seri¬ 
ously to blame when they do not insist on an examination, 
and when they make light of the symptoms present. 

Db. M. E. Weyjiann urged greater care on the part of physi¬ 
cians in the preparation of specimens to be sent to the micro- 
scopist. 

Dk. Daniel Morton said that he never failed to investigate 
all cases of Irregular hemorrhage, and especially in women 
between 40 and 50 years of age. He felt that the profession 
was much to blame for neglect in this matter. He was very 
careful to treat in the most thoughtful manner those patients 
doomed to death because too late for operation. 

Dr. C. B. Wallace made a strong plea for all practitioners 
to make more careful examinations. 

Dr. J. M. Knott said that he had been repairing cervices 
for many years and had been on the watch for early cases of 
cancer, but had never seen one; he had had the misfortune to 
always see them when inoperable. Not one of his cases that 
were operated on had ever developed cancer to his knowledge. 

STAB WOUNDS OF THE LITCR. 

Dr. Daniel Morton, St. Joseph, reported a case of a man 
who had. been stabbed over the liver. The external wound had 
been sewed up and patient sent home. Grave symptoms com¬ 
ing on, he sent to Dr. Morton, who opened up the wound. At 
this time shook was profound, jactitation present, heart feeble 
and internal bleeding certainly indicated by the conditions. 
On cutting the sutures the bleeding was profuse and welled 
up from beneath the liver. The wound was felt under the lower 
surface of the liver; five yards of 2-inoh iodoform gauze were 
crowded beneath the liver and the hemorrhage ceased. A gallon 
of clots was removed; coffee and salines were freely used. In 
twenty-four hours the man was out of danger; the gauze was 
removed, a yard at a time each day after the third, and re¬ 
covery took place. He was much impressed with the value 
of hypodermoclysis in such cases. 

CONTUSIONS OF THE EYE UUTH HEMORRHAGE INTO AQUEOUS. 

Db. M. F. Weymann made a report on four cases of trauma, 
two being from a stick striking the eye and one from a ball 
ricochetting and striking the eye. In these cases glaucoma and 
iritis were almost certain. In some of them the lens was dis¬ 
located. As regards the treatment, dra\ving off the blood is 
not practical; atropin is demanded. Glaucoma is best relieved 
by the knife and hot compresses are very useful. The progno¬ 
sis should be very guarded until the clot disappears, as 
synechise, iridocyclitis and cataract are often produced. 

MARCY-BASSINI OPERATION FOB INGUINAL HERNIA. 

Dr. C. B. Wallace said the restoration of the normal ob¬ 
liquity of the inguinal canal was taught by Marcy, of Boston, 
long before it was by Bassini, and yet the operation is com¬ 
monly kno^vn as the Bassini operation. He felt that hlarcy’s 
name should be associated with Bassini’s in the name of the 
operation. This restoration, the isolation of the sac and the 
suture of the transversalis and internal oblique to Poupart’s 
ligament are universally followed. He is strongly in favor of 
isolation of the sac by dissection from its neck to its extremity, 
rather than the reverse, as is often done. 

Dr. B. B. Davis expressed himself as happy in the thought 
that herniotomy was not a destructive operation, but one in 
which the patient’s condition was radically improved as rcg.ards 
comfort and great danger prevented. He now used the original 
Bassini method more than formerly. He never saved the sac, 
as done by hlacewen and Kocher, but ligates and cuts it off. 
For a long time he used the Marcy tendon, but now uses the 
chromicised catgut. He thinks that surgeons tie the sutures 


too tightly sometimes; if the tension is too great he tics 
loosely and uses more sutures. In his experience patients who 
have the injection treatment have adherent omentum. He 
dresses children with cotton and iodoform-collodion, not rein¬ 
forced. He condemns the Halsted method. 

Db. Morton feels less and less sure of his results with the 
Bassini method, has had some recurrences, and uses silk-worm 
gut for suture. 

SARCOMA OF THE KIDNEY. 

Dr. Arnold Jolly said it was the most frequent tumor 
seen, often congenital and rapid in its course. The symptoms 
are swelling, hematuria in about -one-half of the cases, pain 
in about one-fourth the cases, with jaundice and nervous con¬ 
dition. 

Dr. Jonas said that a few words could cover all that was 
needed to be said. All reports are discouraging; shock of 
operation is very great; especially if the operation is done on 
the left-kidney death is certain. 

CASE OF DOUBLE URETER. 

Dr. j. E. Summers, Jr., Omaha, said the condition is rare. 
It may be found on both sides or on but one, usually on the 
left. Two pelves, not connected, are usually found; the 
ureters may join or may enter the bladder separately. He has 
seen one double case, each of the four ureters entering the 
bladder separately. His o'wn case was one of double ureter 
on the left side. Patient was a girl of 214 years. The child 
had been troubled for a long period with irritability of the 
bladder, and had wet the bed at night. Tubercle bacilli were 
foimd in the urine. On laying bare the left kidney a most 
puzzling condition was found. A tube, soft, collapsible, almost 
as large as an intestine, was seen; examination showed it to 
be a ureter of tuberculous character. Further examination 
showed the other ureter, normal in size; there were two 
pelves. The kidney was plainly tuberculous. He removed the 
kidney, cutting off the enlarged ureter close down to the pelvic 
brim, and the other near the kidney. The ureters entered the 
bladder separately. Recoverj' from the operation was un¬ 
eventful; irritability of the bladder persisted, however, and 
fewer bacilli were found as the child recovered. Urotropin and 
methyl blue were found very- useful for the irritability. Ho 
desired to impress the society with the importance of the 
necessity of proving the presence and condition of the supposed 
sound kidney in all cases requiring a nephrectomy. Ho makes 
a button-hole incision and palpates the kidney. 

THE MASTOID SEASON OF 1900. 

Dr. Harold GirroBD stated that the season of 1900 has been 
more productive of mastoid troubles than he had ever seen be¬ 
fore. Those patients who begin with simple middle-ear trouble 
do not reach the specialist until late spring or early summer. 
He related the case of a physician who developed ear trouble. 
Instead of coming and undergoing treatment, he kept on with 
his hard country work, driving many miles daily, for a month. 
Dr. Gifford operated on both mastoids; pus was found, and 
he seemed better, but relapsed. Two days later he was oper¬ 
ated on again. No communication was made with the subdural 
space. Aphasia followed, and later delirium. The conditions 
seemed to point to a cerebral abscess in his judgment and that 
of two surgical consultants. He opened again over the temporo- 
sphenoidal, but no pus was found. Death took place the next 
day. The autopsy showed no abscess anywhere, no pus between 
dura and skull, nor exudate. It was a serous meningitis, in¬ 
fection passing through the superior and posterior mastoid 
cells. He has reached the conclusion that many mastoid eaxes 
present neither tenderness nor swelling over the mastoid, and 
yet mastoid disease is present. He makes it a rule that, with 
or without the ordinary symptoms of mastoid disease, if no 
improvement takes place in two weeks, to operate. He regards 
the presence of discharge and sleeplessness alone m showing 
the necessity for operation. 

Dr. Stone related the history of a patient ho * 

double mastoid dise.asc; she was under 
and Dr. Gifford in consultation for three .. 

observation could discover no symptom 
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when operation was done. Pus was found' on both sides, al¬ 
though the patient had talked apparently clearly up to the day 
of operation. 

Db. Weyjiann felt that mastoid pain, tenderness and con¬ 
fusion of intellect wore suiricicnt grounds for operation. 

Db. Lobd thought that the leucocyte count gave the best 
possible guide for operation. In mastoid cases requiring opera¬ 
tion it ran from verj’ low to very high. 

THE TBEA.TMENT OF FEVEB IK INFANTS. 

Db. H. M. McClanaiian read this interesting and useful 
paper, which was a plea for greater care and less medicine in 
the treatment of such a condition. Slany arc much overtreated. 
The degree of fever alone is not to be considered, as its con¬ 
tinuance is of greater importance. He advises against the 
new remedies designed to reduce fever, and much prefers the 
old ones; he uses cold and thinks the method of prime im¬ 
portance. He avoids scaring the children by having them 
placed on the mother’s lap on a rubber sheet. He irrigates 
the intestinal canal through a No. 8 or 10 catheter, with the 
fountain syringe about 4 feet high; uses warm water first, 
then cool, then cold, and gets a.half-pint of the cold in the 
bow'ol and leaves it there. He also uses the wet pack, first 
warm, then cool, then cold, and rubs the bod 5 ' while wet. In 
convulsions use cold to the head and heat to the feet. Food 
is often withdrawn for hours; it sometimes acts as an irritant. 
He seldom uses drugs; phenaeetin is his favorite when one is 
needed—one grain an hour. He gives chloral in the rectum— 
V'x grain for a child of O’ months, a very valuable remedy 
when there is great restlessness. When the urine is high- 
colored and very acid he finds that the citrate of potash is most 
valuable, and uses large doses well diluted. 

The Society voted to send $35 to the Rush Monument Fund. 

The following ofTiccrs were elected: President, Dr. V. L. 
Troynor, Council BlulTs; first vice-president. Dr. B. B. Davis, 
Omaha; second vice-president, Dr. F. E. Sampson, Creston; 
treasurer. Dr. T. B. Lacey, Council Blufi's; secretary. Dr. 
Charles Wood Fassett, St. Joseph. 

Ne.Ytmeeting in March, IftOl, at Omaha. 


American Association of Obstetricians and Gynecologists. 

Thirteenth Annual Meeting, Louisville, Kg. 

Sept. 18-20, 1900. 

{Gonoluded from page 81i2.) 

Dr. Rufus B. Hall, Cincinnati, in the chair. 

FIBBOMA OP THE OVABY. 

Db. L. H. Laidlby, St. Louis, Mo., contributed this paper. 
After giving the pathology of fibromata of this organ, the 
author reported the following case: Mrs. H., aged 29, married, 
usually enjoyed good health, with the exception of almost 
complete deafness due to a specific disease, for which she was 
treated some fifteen years ago. She became pregnant and was 
delivered of a healthy child about two months before the re¬ 
moval of the tumor. She had noticed a tumor in the region 
of the left ovary about two years ago, hard and slightly mova¬ 
ble, which continued to grow to the size of two fists. In the 
development of pregnancy it was pressed upward on a line 
with the umbilicus and could readily be felt in her left side. 
There was no pain nor discomfort with its presence up to the 
tenth day after her delivery. She had a favorable “getting- 
up,” when, on the fifteenth day, she had fever, with pains, 
causing her to again take to her bed. These continued until 
he saw her, two months later. There could be readily felt 
and seen a hard, immovable tumor in the left umbilical region, 
with considerable ascitic fluid in the cavity. On January 20, 
an abdominal section was made, revealing a solid tumor ad¬ 
herent to the anterior wall of the abdomen, which was de¬ 
tached. Posteriorly the folds of the bowel were, adherent to 
that portion, which were also dissected off, the tumor freed, 
kidney-shaped, hard, with short pedicle, one inch in diameter 
by two inches in length, which was ligated and the tumor re¬ 
moved. In tying the ligature it readily cut through its peri¬ 


toneal covering, but secured the stump from hemorrhage. On 
examining the remaining organs, the stump of the pedicle oc¬ 
cupied the location of the ovary; the tube remained distinct 
and separate from the tumor; the opposite side showed a 
healthy tube and ovary; there was considerable hemorrhage 
from the surface, bleeding following the operation, but with 
that exception there was no difficulty encountered. The patient 
made an uninterrupted recovery. The tumor weighed 32 
ounces and measured 6x5x3 inches. A histological report ac¬ 
companied the recital of the case. 

Dr. Laidley also reported a case of “Hernia .or Diverticulum 
of the Chorion.” 

DIFFUSE NON-SIALIGNANT PAPILLOMA OF THE VULVA. 

Dr. Edwabd J. Ill, Newark, N. J., read this paper and 
showed a specimen which he removed from a patient aged 68. 
The growth had been of over three years’ standing. The inner 
surfaces of the vulva were thickened, at some places appear¬ 
ing horn-like, white and smooth; at other places there were 
heavy papillce, which rose considerably above the surrounding 
tissue and were from 3 mm, to 15 mm. in diameter at their 
base. The disease extended from the beginning of the vulva 
above down to the posterior commissure. It covered the whole 
vestibule except the tissue immediately surrounding the ex¬ 
ternal meatus of the urethra, and was well defined, but stopped 
at the vaginal mucous membrane. The vulva ns a whole stood 
out far beyond its normal elevation. The whole vulva was 
excised. The structure of the tumor corresponds with that 
usuall 3 ' found in papillomata of the skin. A second case was 
spoken of by the writer. 

THE EDUCATION OF THE LEVITY ON SEXUAL MATTERS; WHEN 

SHALL THEY BE TAUGHT, AND TO WHAT EXTENT? 

Db. Rltus B. Hall chose this for his Presidential Address. 

The family physician should be the educator of the people in 
sexual matters, and when he gets the endorsement, and is sus- - 
tained in his position by the specialist, his influence will be 
greatly strengthened and widened. He advises that during the 
last j’car in high school, in every school in the land, a text¬ 
book be employed embracing embryology, hygiene, anatomy 
and physiology, including sexual physiology, and that these 
subjects be taught to every student, both male and female. He 
believes that this could be accomplished without shocking 
the morals of the most fastidious individual by dividing the 
classes so as to separate the sexes. A female teacher should 
instruct the girls and a male teacher the boys. This is the very 
time in life when individuals should be taught to know the 
functions with which Providence has endowed them, and how to 
care for their bodies as well as their minds. It would be a 
revelation to them to know that the sexual organs in animals 
as well as the human race are among the first centers to be 
formed, and can be recognized as such early in intrauterine 
life. When the laity become educated on this subject as they 
should be and understand the meaning of pelvic inflammation 
in young wives as gynecologists understand it, the parents and 
guardians of young girls will realize that they owe them a duty 
before consenting to their marriage. 

PRIVATE hospitals AND THEIR MANAGEMENT. 

Dr. JO.SEPH Price, Philadelphia, said that the well-organized 
private hospital, managed by such distinguished men as Marion 
Sims, T. G. Thomas, Thomas Addis .Emmet, William Goodell, 
Stone, of New Orleans, and a few institutions of the present 
time doing the best work, oiler advantages that are not given 
by the schools or the political hospitals. The political hospital 
is not the only corrupt institution; a few of the well-endowed 
general hospitals, managed and handed down in families to 
the third, fourth and even the fifth generations, are the most 
dangerous institutions in the medical profession. It is always 
a misfortune to an endowed charity or public hospital for a 
family to be in full possession of the funds or endoivments, in 
that it results in impairing or destroying its usefulness. No 
one has ever, to the speaker’s personal knowledge, made money 
and accumulated wealth out of a private sanatorium. He may 
out of the fees, but never out of the board, care and nursing 
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of patients. The board of patients rarely pays 5 per cent, on 
the money invested. A good number of these institutions have 
been financial failures and have closed. Private hospitals 
give the operator the best opportunity for doing good work. 
In well-managed private institutions the patient has one or 
more attendants with well-regulated relays. In public insti¬ 
tutions the speaker rarely finds a nurse in large wards, the 
only attendants about the patients being a convalescent patient 
or an old pelican of an attendant. Professional care, one or 
many visits daily, favor a speedy convalescence. The early 
and late assurance that a patient is doing nicely does a world 
of good. Fresh beds, and the numerous little attentions from 
young, intelligent nurses favor comfort and confidence. It is 
surprising how much more cheerful patients are in private 
hospitals than in general, public or school institutions. The 
surroundings of general hospitals are generally depressing. 
Patients are eager or impatient to get home prematurely. In 
a well-managed private institution they are easily controlled 
and are willing to remain until they are fully convalescent. 
Hurrying patients out of general hospitals, one, two or three 
weeks after serious operations results in accidents and compli¬ 
cations, post-operative sequelce, difficult to correct. In private 
institutions there is added a well-directed rest-cure treatment, 
which gives pleasing results. 

POSTEECTAL OR PRESACEAI, GROWTHS. 

Dr. James F. W. Ross, Toronto, presented this paper, in 
which he reported four cases of postrectal tumors, excepting 
the osteomata. He discussed benign and malignant growths 
in this region; also their etiology, symptomatology and diag¬ 
nosis and prognosis, and treatment. No novice should under¬ 
take the removal of a postrectal growth. It can only be done 
by one who has become familiar with pelvic surgery, and who 
is fully .master of the situation. The operator must be full of 
resource and should be rapid in his movements. In making 
his incision into the abdominal wall he should always remem¬ 
ber that it should be made high up and enlarged downward 
after the position of the bladder has been ascertained. The 
author has had no experience with the removal of such post¬ 
rectal growths by enucleation from above. He is well aware 
that many thoughtful, prudent and daring surgeons do not 
hesitate to close the abdomen when this condition is met with. 
What should the technique of such an operation be? Should 
the mesoreetum be incised close to or far away from the 
bowel? Should not the incision always be parallel to the 
vessels and not across them? How is the surgeon to accurately 
determine the situation of the ureter and, when discovered, 
how can he avoid it? How can he best guard against injury 
■to the large vessels? In dealing with branchial cysts in the 
neck the speaker has followed them almost to the spine, but 
has then left the deep portion of the cyst wall, if it could be 
■called a wall. It seems to him that he would have been forced 
to deal with the last case he reported of presacral cyst in 
exactly the same manner because the periosteum and so-called 
cyst wall wore so intimately connected. It would not be wise 
to drain such a cavity into the peritoneal cavity, but would be 
more prudent to attack such cysts through the postanal tissues, 
perhaps with the removal of the cocej-x. The solid tumors 
•should always be attacked from the front. 

THE LIGATURE AND THE VALUE OF DRY STERILIZED CATGUT. 

Dr. J. Henry Carstens, Detroit, described a modification 
■of the Boeckmann method of preparing catgut. The ligatures 
■are prepared in the following manner: Catgut is put in ether 
for a few days, or a week, until the fat is all removed, and 
then cut in strips IS or 20 inches long. Three of these are 
wrapped in fine tissue paper, then placed in a small env'elopc. 
The latter is elosed and placed in a Boeckmann sterilizer and 
subjected to dry heat for three hours. A thermometer is kept 
in the apparatus, so that the heat is at least 300 F. At the 
■expiration of that time the heat is shut off and the ligatures 
remain in the sterilizer without disturhonce for twelve to 
eighteen hours, which gives any spores that may be present an 
opportunity to develop. The heat is again used, and the liga¬ 
tures are again subjected to 300 F. They are now sterile. 


They are put in an envelope and can he carried that way in a 
satchel. When ready for use the end of the envelope can be 
torn off and the ligature, with the tissue paper, dropped into 
alcohol, the tissue paper removed and the ligature can be 
threaded and used. These ligatures are not slippery or greasy, 
as is the catgut prepared with different oils. The following 
points were emphasized: All buried sutures ought to be ab¬ 
sorbable, and absolutely sterile. Chemicalized sutures are no 
more sterile than plain sutures. A chemicalized suture is 
harder and remains longer in the tissues. This latter is a 
disadvantage. If in a special case it is desirable that a suture 
should remain longer, dry sterilized kangaroo tendon can be 
used. 

Dr. Frank F. Simpson, Pittsburg, Pa., read a paper on 
“Some Contraindications to the Intraperitoneal Use of Normal 
Salt Solution After Abdominal Section.” , 

SIMPLE METHODS IN PELVIC SURGERY. 

Dr. John B. Deaver, Philadelphia, said that simplicity is 
the sine qua non of good surgery. It means safety, surety, 
confidence, neatness and a great saving of time, which is an 
essential factor in the success of many operations. The ab¬ 
dominal route is by far the more rational and therefore the 
best method of operating on the pelvic organs in the majority 
of cases, and offers several advantages that render it prefera¬ 
ble to the vaginal. Radical operations per vaginam are, with 
few exceptions, the author thinks, to be discountenanced for 
several good and sound reasons: 1. The limited area for 
manipulation. 2. The impossibility of inspection without de¬ 
struction and removal of the uterus, which should not be re¬ 
moved e.xcept for good and sufficient disease of that organ itself. 
3. The marked increased liability to hemorrhage, both primarj- 
and secondary. 4. Increased danger of injuring ureters, bowel, 
bladder and large blood-vessels. 5. Danger of doing incomplete 
surgery. 6. Inability to repair satisfactorily injuries to bowel 
or bladder, etc. 7. Inability to deal safely with an inflamma¬ 
tory mass which involves the vermiform appendix. 

THE TREATMENT OF FIBROIDS IN THE NON-PREGNANT UTERUS. 

Dr. E. F. Fish, Milwaukee, Wis., discussed the advisability 
of operating in all cases of fibroids of the uterus as soon ns 
discovered, and leaves it an open question. He emphasizes 
the necessity of radical interference whenever the tumor or 
tumors are productive of pain, hemorrhage, pressure, consti¬ 
tutional impairment, unless there be existing disease, such as 
nephritis, diabetes, tuberculosis, etc. Of radical treatment, 
he thinks that myomectomy is the operation of choice, whether 
subserous, interstitial or subcutaneous, if it is single and can 
be enucleated without loss of tissue and the cavity closed and 
covered with peritoneum. Where several tumors exist the judg¬ 
ment of the operator comes into play. Many nodules mean 
many foci, and the author opposes myomectomy on the ground 
that some of these may not be discovered and later develop 
and demand another operation. He thinks, too, that under 
such circumstances the condition might, and likely would, call 
for future operation. The vaginal route is favored for small 
tumors, the abdominal for large ones. Hysterectomy is favored 
when the tumor involved so much uterine tissue that a proper 
closing of the tumor cavity is not possible, when the organ is 
studded with small tumors or nodes, when coexisting pelvic 
disease is present, when the growth is degenerating, when there 
are adhesions, when the tubes and ovaries are involved to such 
an extent that they must be sacrificed, when the disease is no 
longer loc.al, when the change of life has occurred. He favors 
supravaginal amputation, leaving the eervi.x when sound, and 
panhysterectomy when the eervi.x is lacerated or diseased. He 
leaves the ovaries if sound, or if only one is sound he leave* 
that, or if only part of one, he leaves the healthy part. He 
believes in ignipuneturc for small pea-like cyst«, and leave* 
ovary. He is convinced that it modifies the nervous symptoms 
which usually follow complete removal. 

ACUTE SENILE ENDOIUTTRITIS. 

Dr. L. H. Dunning, Indi" d r with ^ 

title, it being the second wri!' ■ ‘ ?t, ..■ 
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which he reafTirms his belief that it is a distinct lesion that has 
not heretofore been adequately described. Since his previous 
paper he has encountered three more cases, two of which were 
attended by sanguineo-purulent discharges from the uterus, 
and one in which there was a large pelvic abscess. The inflam¬ 
mation tends to spread beyond the endometrium into the Fal¬ 
lopian tubes, ovaries and pelvic peritoneum, resulting in much 
suffering and ill-health, and not infrequently leading to so 
serious involvement of those structures as to demand operative 
procedures, such as extirpation of the uterus and appendages, 
or vaginal incision and drainage of a pelvic abscess. The 
chief cause of the lesion is infection. It is not definitely self- 
limited, but tends to become chronic and to lead to marked 
degenerative changes within the uterus. The treatment recom¬ 
mended is, in cases where the appendages are not involved, 
dilatation, curettage, the application of a mild caustic and 
prolonged drainage. When the uterine appendages are in¬ 
volved in the inflammatory process, extirpation of the uterus 
and appendages is advocated. 

TUBO-OVAKIAN ABSCESS AND HOW TO DEAD WITH IT. 

Dr; Edwin Ricketts, Cincinnati, Ohio, said that tubo-ovar- 
ian abscess is frequently caused by the proximity of the ovary 
to an infected Fallopian tube. The disease may be compli¬ 
cated by normal or ectopic pregnancy, intestinal, vaginal or 
vesicle fistula:, and by appendicitis. In the dormant stage the 
author operates by the abdominal route; in the acute stage 
he explores by the abdominal route, and then decides between 
completing the operation in one or two sittings. Following 
abortion or delivery at full term, vaginal drainage, in his 
opinion, often puts the patient in better shape for an abdominal 
section later on. 

The following officers were elected for the ensuing year: 

President, Dr. W. B. B. Davis, Birmingham, Ala.; first vice- 
president, Dr. Edwin Walker, Evansville, Ind.; second vice- 
president, Dr. A. Goldspohn, Chicago; secretary, Dr. William 
Warren Potter, Buffalo,- N. Y., rc-olected; treasurer. Dr. X. 
0. Werder, Pittsburg, Pa., rc-clectcd. Cleveland, Ohio, was 
selected as the place for holding the next annual meeting; 
time, second Tuesday in September. 1001. 


Omaha Medical Society. 

RETRO-CODONIC ABSCESS. 

Dr. B. B. Davis reported a unique case of retro-colonic ab¬ 
scess. The patient presented the following history: He was 
eating pork, when he seemed to swallow a bone, which stuck 
in his throat and was apparently dislodged by copious draughts 
of water. He was comfortable for three or four days, but then 
had considerable pain in the right abdomen, with constipation, 
which resisted cathartics, and vomiting then ensued. Physical 
examination showed general tympanites with marked dulness 
on deep percussion from McBurney’s point to the floating ribs. 
Further questioning brought out the fact that he had been 
feeling very poorly for several weeks and "had progressively 
emaciated. Malignant trouble was suspected and an explora¬ 
tory operation advised. Incision was made in the right linea 
semilunaris; the colon seemed normal, but a hard mass was 
found behind it and apparently intimately attached to it. 
After much manipulation, pus and fecal matter welled up from 
a large cavity. An opening was found in the colon. Drainage 
was used and the sinus entirely closed in about three weeks. 
The bone which had been swallowed was not found. The ap¬ 
pendix and ileo-cccal junction were examined carefully and 
found normal. Recovery was uneventful. 

GAKGRENE EROit illLD CARBOLTO DRESSINGS. 

Dr Davis also reported a case illustrating tlie danger of 
gan"Khe from mild moist carbolic dressings. A little girl of 
7 or 8 had pulled off a “hang-nail.” It gave her pain and she 
took a solution of carbolic acid which had been used to wash 
the wood-work of a sick-room, moistened a cloth with it and 
wrapped her finger in it. The dressing was kept on over night 
only Dry gangrene took place, the bones or the finger were 


necrosed and amputation was necessary. Investigation showed 
that it was probable that not stronger than a 2 or 3 per cent, 
solution had been used. He felt that great caution should be 
used as to the use of moist carbolic dressings. 

Drs. Lord and Gifford spoke of similar eases. Dr. Summers 
felt that most of the cases arose probably from carelessly- 
made solutions, in which even crystals of the acid got on the 
dressings. 

HYSTERICAL CILIARY ALOPECIA. 

Dr. Harold Gifford reported three cases of this condition. 
Three years ago, two little girls were brought to him about the 
same time with eyelashes almost gone, and yet there was no 
ciliary blepharitis. He thought there was some trophic trouble, 
was much puzzled to explain it, and did nothing for them. 
Recently he saw one of them; the hairs were almost gone and 
the lids red and painful. It occurred to him that there might 
be hysteria in the case. He accordingly sealed up one eye with 
collodion; dressed it daily, used vaselin on both lids and-found, 
after several days’ observation, that a new crop was coming 
on the sealed-up lid. He was satisfied that the girl had con¬ 
tinued to pull them out from the unsealed lid. The girl would 
not confess, but went home and had no further loss of hairs. 
He met with two similar cases a little later. One of these girls, 
11 years of age, was entirely removed from the appearance of 
hysteria. The other girl, of 14, pulled out the lid-hairs and the 
eyelashes also, fehe confessed that she had seen her father 
pulling out “wild-hairs” and imitated him. 

In the discussion which followed the question was raised 
whether pulling out hairs was a “habit” or an evidence of 
hysteria. Dr. Gifford was of the opinion that it was not a 
habit because it was painful. It could be stopped without dif¬ 
ficulty, merely by telling the patients how wrong and harmful 
it was and threatening to notify the parents if it was not 
stopped. 

PLACENTA PREVIA. 

Dr. J. E. Summers, Jr., said that he had been called on by 
a doctor who reported himself ns completely worn out and 
needed surgical assistance, and asked him to come prepared to 
do a Cesarean section. He went, found a woman in profound 
shock and pulseless; the bed soaked with blood. Examinations 
showed the os dilated sufficiently to admit the tips of two fingers 
and a centrally-implanted placenta beyond. He dilated rap- 
idly, probably for si.x or eight minutes, went through the 
placenta, grasped a foot, brought it down, delivered the trunk, 
put the forceps on the after-coming head and had the satisfac¬ 
tion of saving the mother, but the child was dead. 
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AMERICAN. 

2. Gynecology, Its Present, Past and Puture.—Kelly re¬ 
views the past of gynecology, shows how we have lived through 
the various fads and theories, what discoveries have been 
epoch-making and beneficial and thinks that in the immediate 
future diseases of the urinary tract will first take our attention 
and later will follow the better understanding of diseases of 
the rectum and gall-bladder. 'J'here will be a closer connec¬ 
tion between gynecology and surger}' in the immediate future. 

3. Chemical Examination of Eeces.—The methods of 
chemical examinations of the feces are elaborately described by 
Austin, who shows what is likely to bo found and its signifi¬ 
cance. 

4. Meniere’s Disease.—According to Burnett, chronic ear- 
vertigo or Meniere’s disease is due to a mechanical cause 
consisting chiefly in impaction of the stapes in the oval window, 
and removal of this impaction and liberation of the stapes will 
cure the disease. The removal of the incus breaks the retrac¬ 
tive force of the tensor tympani and malleus exerted through 
the incus upon the stapes, and the latter bonclot is liberated. 
In chronic purulent cases it is necessary to excise the rem- 
Mants of the diseased membrana and the malleus and incus 
wiith their synechial bands in order to liberate the stapes. 
This incision of the diseased ossicles also has the effect of cur¬ 
ing the chronic suppuration and preventing antrum and mas¬ 
toid disease. His operation in brief consists, after sterilizing 
the auditory canal and membrana, and illuminating with elec¬ 
tric light, in making, when the membrane is intact, the initial 
incision close behind the short process of the malleus and fol¬ 
lowing the periphery closely backward and downward to a 
point below a lino drawn horizontally through the umbo of the 
membrana. It is usually followed by little or no bleeding. The 
flap which is thus made is turned inward toward the promon¬ 
tory with a probe armed with sterilized cotton. If there is no 
bleeding, the incus-stapes joint is seen ns soon as the flap is 
pushed aside; if there is blooding, it should be checked with a 
sterilized mop. The incus being now in plain sight, it should 
be gehtly disarticulated from the stapes by drawing the former 
outward and downward by means of an incus-hook knife 
passed behind its long limb. When this is done the long limb 
of the incus should be grasped by special forceps and drawn 
very cautiously downward and outward into the auditory canal 
and then removed entirely from the ear. When this is accom¬ 
plished the operation is finished. The slight bleeding that 
sometimes occurs in the chronic catarrhal cases requires no 
attention. The meatus should be stopped with sterilized cot¬ 
ton and the ear let alone for 24 or even 48 hours, unless the 
cotton in the meatus gets moist with blood or serum. If this 
occur the cotton should be removed and drj' cotton inserted. 
There is to be no after-treatment in such cases, as all is ac¬ 
complished when the incus is removed. As a rule there is no 
reaction in these cases, and the wound in the membrana heals 
by first intention. Sometimes a slight reaction has occurred, 
shown by a little pain and some mucopurulent discharge. But 
this is healed in a few days by simply mopping the ear with 
sterilized cotton and a solution of formalin—1 to 1000—and 
such reaction has never had any bad effect upon the result of 
the removal of the incus in checking the vertiginous attacks in 
any of his cases. He has never encountereil a serious reac¬ 
tion after the operation, either in the chronic catarrhal or in 
the chronic purulent class. In purulent cases the operation is 
somewhat different, the ossicles are usually plainly visible. The 
incus should be detached and removed and the remnant of the 
diseased membrane and malleus completely incised. Hemor¬ 
rhage is apt to be somewhat troublesome and constant mop¬ 
ping may be required. After the operation the ear requires 
syringing with bichlorid solution—1 to 500 and the ear 
should not be stopped with cotton, but allowed to discharge. 
The subsequent treatment may be that indicated in a case of 
chronic purulent otitis media. Burnett has performed this 
operation in twenty-seven cases of chronic car-vertigo and in 
no instance has it failed to give i-elief. 


5. New Hemoglobinometer.—Dare describes a new instru¬ 
ment for determination of hemoglobinuria, the advantages of 
which he briefly recapitulates as follows: An immense amount 
of labor is saved by dispensing with dilution and its possible 
errors; leucocytosis can not influence the results; adjustment 
is made for tho color curve; the color shades for comparison 
are made more decided; the pipet is absolutely cleaned; and, 
most important of all, the readings arc uniform and accurate 
and depend upon principles which allow the best analysis of 
color shades in the shortest time. Results within 1 or 2 per 
cent, are obtained with a certainty hardly obtainable with other 
instruments. Clinical patients who took a lively interest in 
tho examination of their own blood, when asked to make com¬ 
parisons, rarely exceeded a variation of 2 per cent, in succes¬ 
sive trials. In the case of shop-girls who were accustomed to 
match colors the variation was still less. In considering this 
instrument, its simplicity, its compact construction, lightness, 
and portability, as well as the accurate results obtainable with 
it, should be taken into account. 

8. —See abstract in T'IE Joohnal of September 29, p. 838. 

9. Tuberculous Lymphadenitis.—Crowder concludes his 
paper by reviewing the literature and finds that while we are 
not warranted in assuming that all pseudoleukemias are tuber¬ 
culous, it is at least established that tuberculous lymphaden¬ 
itis may give rise to their symptom-comple.x and anatomical 
findings. Enough examples have been recorded to show that 
it is not altogether an infrequent condition. 

10. Ascending Urinary Infection.—Blumer and Lartigau 
report cases showing the ascending infection by the bacillus 
pyocyaneus of the urinary passages, a condition which has not 
been previously reported, nor has the association of proteus 
vulgaris with tho bacillus pyocyaneus been heretofore noted. 
Several cases are reported in detail; in the first, tho main symp¬ 
toms were referable to the nervous S}’8tem, the most important 
of these being partial paraplegia, loss of reflc.xes, anesthesia 
and analgesia, without any cord lesions to account for them. 
Tho subsequent development of a bed-sore and its infection by. 
the bacillus pyocyaneus is of interest. It seems probable that 
this was duo to urinary infection. Case 2 is a simple case of 
ascending urinary infection following stone in the bladder. 
Case 3 gives a clinical picture of hemorrhagic septicemia prob¬ 
ably incidental to the puerperal streptococcus infection. In 
these cases one striking feature was the comparative non¬ 
virulence of the isolated bacillus pyocyaneus, which the author 
attributes to the fact that the process was essentially chronic. 
In tho ordinary pyocyaneus infections, which are acute, it is 
rare to find non-virulent forms. 

12. Pott’s Disease.—Bradford and Cotton report e.xperi- 
ments on the effect of forcible attempts to reduce deformity in 
Pott’s disease performed on cadavers and models, including 
also the questions of retention after correction, and discuss 
the subject. They also show tho effects of treatment as per¬ 
sonally observed in the practice of tho late Dr. C. F. Taylor. 
In conclusion, they remark that the correction or rectification 
of the curve in Pott’s disease is to be considered in every case 
of active disease with a deformity, Tho employment of force 
should depend on tho pathologic conditions and not on the ex¬ 
tent of the curve. Force should be used with great reserve. 
Improvement of the curve is to be attempted wherever the 
spinal column can be made straighter without great force. The 
main dependence, however, for ultimate success remains in the 
surgeon’s careful, continued, and thorough emplojunent of re¬ 
tention appliances which hold the spine in the straightest 
possible position for a sufficient length of time for consoli¬ 
dation of the diseased bony structures. Success is to be won 
more by careful attention to detail than by an operative 
attempt. 

13. Digitalis.—Cutler calls attention to the fat-free tincture 
of digitalis devised by Joseph W. England, chief druggist of 
the Philadelphia Hospital, to meet the serious drawbacks in 
the use of infusions of digitalis when large doses are required 
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to produce the desired action on the heart and kidneys. For 
tlie past five years this preparation has replaeed the ofScial 
tincture in the wards of the Philadelphia Hospital, and Cutler 
here reproduces the clinical statements as to its non-irritating 
properties by Dr. D. E. Hughes, chief resident physician. Sev¬ 
eral cases are reported and in all the fifteen cases the fat-free 
was compared with the official tincture under the observation 
of Mr. England and Dr. F. A. Sherer. The author himself has 
not used the preparation long enough in the Massachusetts 
General Hospital to obtain any new data in regard to its 
action, but his opinion has been confirmed with reference to its 
usefulness. This tincture does no more than the official tinc¬ 
ture will do therapeutically, but it does not produce the 
nausea and digestive disorders so frequently observed with the 
latter. He believes it fills an important place and reproduces 
Mr. England’s observations to call attention of the profession 
to its value. 

14. Knee-Joint Surgery.—^The title of this paper is self-ex¬ 
planatory, it being a report of thirty-eight operations for 
synovial fringes, injured semilunar cartilage, loose cartilage, 
coagula, exploratory incision, etc. The purpose of the paper 
is to show that operations on joints need not be feared more 
than operations elsewhere and to urge their importance not 
only to relieve a definitely recognized condition, but also for 
exploratory purposes in doubtful cases. 

15. Surgical Technique.—^The results of advances in the 
surgical technique during the past five years in the city hos¬ 
pital are given by Brewer as follows; First year, number of 
operations, 147; deaths, 8; mortality percentage, 5.4 per 
cent.; infection occurring in clean cases, 39 per cent. Second 
year, number of operations, 109; death-rate, 8.2 per cent.; 
percentage of infection in clean cases, 9 per cent. Third year, 
number of operations, 165; death-rate, 9 per cent.; percentage 
of infection in clean cases, 7 per cent. Fourth year, number of 
operations, 191; death-rate, 0.2 per cent.; percentage of in¬ 
fection in clean cases, 8.5 per cent. Fifth year, number of 
operations, 168; death-rate, 7.1 per cent.; percentage of infec¬ 
tion in clean cases, 3.2 per cent. From these observations the 
writer thinks that he is justified in saying that, if our tech¬ 
nique is perfect, no unfavorable suppuration is to be expected 
and, while he is willing to admit the decreased resistance of 
the class of patients received and their greater liability to in¬ 
fection, still he thinks that by a perfect, though perhaps 
somewhat exaggerated, system, the results are as good as in any 
other hospital. 

16. Toxicity Versus Septicity.—^The action of bacterial 
infection is discussed by Wasdin, who divides it into two 
types, toxic and septic, the former including those cases which 
are due to toxicity from the seat of infection and the latter, 
those where there is actual presence in the blood of the bac¬ 
teria themselves. Of the former type, diphtheria, tetanus 
and cholera are characteristic, and in diphtheria the colony 
rests always at its primary seat, disposing of its toxin through 
the system, and there is a wonderful local reaction, the leu¬ 
cocytes quickly forming a barrier of protection in the so-called 
“false membrane.” In tetanus and cholera there is no such 
local reactionary collection of leucocytes, but there is no in¬ 
vasion of the circulation, no true septicemia. Influenza most 
probably is to be classed with these, though the isolation by 
Ffeiffcr of his bacillus from the blood in some cases may re¬ 
quire it to be classed with the modified septicemias. Tlie in¬ 
fections which develop septicemia more or less primarily are 
lobar, pneumonia due to the pneumococcus, typhoid fever, bu¬ 
bonic plague, tuberculosis and yellow fever. The author shows 
how each of these is produced, but doubts whether there are 
any purely septic infections as clearly septic as diphtheria is 
toxic. He especially discusses plague and yellow fever and 
maintains that both toxicity and septicity coexist in many of 
the infectious pathogencs. The law which governs the forma¬ 
tion of the types of cases encountered in all of them is that 
the infection having taken place, the type of the disease must 
depend upon the development in the infecting organisms of 
the inherent qualities of toxicity and septicity; that if 


toxicity preponderate, there null result the toxemias, and if 
septicity be the more pronounced, the septicemias will be pro¬ 
duced, since these qualities coexist in each infective germ, the 
one or the other being exhibited in greater perfection according 
to environment. Ho calls attention to the fact that this intcc- 
tion characterized by mixed toxicity and septicity responds 
but slightly to sera, while the most toxic, such as diphtheria 
and tetanus, and the most septic, such as plague, have been 
thus benefited. He thinks it likely that until it is possible to 
separate these qualities and to utilize the one desire, it will be 
impossible to produce a serum of anj'thing like the beneficence 
of diphtheria antitoxin. 

17. Extirpation of the Ureter.—^This, as advised by Willy 
Meyer, is the complete removal of the entire ureter from just 
below the pelvis of the kidney to its entrance into the vesical 
wall. The difficulties of the operation are noted and the indi¬ 
cations recognized for it are discussed. 1. In malignant tumor 
of the kidney. As far as he had learned, no such case of total 
ureterectomy has been reported, and it will generally, in such 
cases, be a partial one. 2. In tuberculosis of the kidney he 
doubts whether primary total ureterectom 5 ’ is often indicated, 
though a few cases have been reported in which it was seen 
during nephrectomj’ that the ureter was very seriously aflected 
and its partial removal would have been an incomplete opera-- 
tion. In the majority of these cases, liowever, he thinks the 
ureter will take care of itself if nephrectomy is performed early 
enough in the disease. He believes that the cystoscopc might 
often furnish the best means of determining the indication for 
secondary ureterectomy. 3. Another indication would be where 
the original wound breaks open again and a sinus establishes 
itself. 4. Pyonephrosis and pyonephrotic stone kidney. It 
was a case of this kind which led to the origin of this 
paper. The case shows what mischief can be produced by a 
single renal calculus which can not pass the ureter, and also 
demonstrates the necessity of always testing the patency, 
especially when performing nephrotomy and nephrectomy. If 
the stone can be reached by the lumbar wound the surgeon 
should try to push it up and extract it, but if at the lower 
end of the ureter the organ ought to be e.xposed extraperi- 
toneally if the patient’s condition permits. If it docs not it 
will probably have to be done later. He does not believe that 
stricture without the presence of stone which was the original 
cause will often necessitate the extirpation of the ureter after 
the removal of the kidney. In conclusion he says: “By making 
it a rule always to test the patency of the ureter down into 
the bladder when doing a nephrotomy or a nephrectomy, and 
then, according to the result of the examination, adding im¬ 
mediately or later the necessary treatment of, or operation on, 
the ureter, many a kidney will be saved from extirpation and 
much trouble be spared our patients.” 

IS. Hernia.—Phelps illustrates his method of operating for 
hernia with the silver-wire pad. He thinks it necessary to 
make up for the loss of resistance that has resulted from the 
chronic pressure and distention by the hernia, and the material 
required must be one that will not be absorbed and be so 
elastic that it will bend with each movement of the body. The 
wire mattress which he puts in place is left and becomes en¬ 
cysted and makes that portion of the abdomen even stronger 
than the rest. If the wire mattress bocome.s infected, which 
seldom happens, he would fill the wound with pure carbolic 
acid, after curetting out the infected part, and afterward 
wash it with pure alcohol, which is a perfect antidote, and 
then allow the wound to heal by granulation. 

19. Kheumatic and Gouty Diathesis.—According to Por¬ 
ter, the predisposing factors in the development of so-called 
gout, or rheumatism, are that the intake of nutritive pabulum 
is larger than the system can properly oxidize or a condition 
that so reduces the oxidizing capacity of the animal economy 
that the small amount of food taken could not bo properly oxi¬ 
dized. Added to this, in determining the special type, are the 
action of the bacilli and protcids in the alimentary canal and 
the formation and absorption into the system of toxic 
products. These factors together determine the nature of tlie 
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lesions, the symptoms, abnormalities and biproducts from 
which we are able to differentiate the different forms of these 
suhoxidized conditions. There are also a few other things 
that can not be overlooked, as changes in temperature, hygienic 
surroundings, nervous disturbances, etc. His arguments arc 
elaborate and he goes into the subject in detail, especially as 
regards the different forms of rheumatic and gouty affections. 

20. Carcinoma of Parovarian Body.—From a study of a 
specimen that was thoroughly examined microscopically and 
otherwise, Talmey concludes that the growth found was cer¬ 
tainly a primary cancer, and he argues to show how any con¬ 
nective-tissue proliferation in the broad ligaments may give 
rise to cancerous growths. He believes that malignant par¬ 
ovarian tumors are not rare and that if all the so-called ovarian 
tumors were systematically examined under the microscope a 
great part of them would be found to be of parovarian origin. 

22. Metatarsalgia.—This disorder, which was described by 
Morton in 187G, has been a subject of discussion as to its exact 
pathologic mechanism since the first. The author rejects Mor¬ 
ton’s explanation that it is due to pressure on branches of the 
external plantar nerve between the heads of the fourth and 
fifth metatarsals, and argiies at length in favor of the follow¬ 
ing propositions: 1. That metatarsalgia is a sjTnptom of sev¬ 
eral pathological conditions of the foot, and sometimes pos¬ 
sibly of constitutional disorder. 2. That it is possible to com¬ 
pletely relieve many cases without operative interference by 
establishing an exact diagnosis of the undcrl 3 'ing condition and 
directing the treatment accordingly. 

23. Alkaline Saliva.— ^The gist of this article appeared in 
The JouRNAn, August 25, p. 484. 

34. Enteric Eever in Childhood.—Blackadcr reports the 
results of observation of 100 cases of typhoid in infants, 
pointing out the peculiarities and the agreements with the 
disease as noted in adults. As a rule, the typhoid is milder 
under the age of 15, the duration in the great majority of 
cases being less than three weeks. Above 15 it generally fol¬ 
lows the course in adults. The treatment which he advises in 
the majority of cases is the systematic use of water, but he 
does not think it necessary or desirable that so low a tempera¬ 
ture should be employed as in the case of older persons, nor 
should this treatment be confined, as directed by Brand, to 
eases where the fever reaches 102.4 F. All sudden and severe 
shocks should be avoided. Even if the pulse falls below 102, 
he thinks the regulated use of the cool bath once or twice a 
day strengthens the heart’s action and helps to more rapid 
convalescence. 

35. Soup Diet and Bectal Irrigations in Tjrphoid.—On 
the ground of the probability that milk favors germs, Seibert 
has attempted the use of other fluids, such as soups. At the 
beginning of the attack he gives plain cold water for twenty- 
four hours after the initial purge, then soups made of meat- 
broth, containing oatmeal, barley, rice and peas, strengthened, 
of course, with spices, and later lentil soups with eggs. Five 
meals in all were given during the day preceded by 5 to 15 
drops of diluted hydrochloric acid, unless hyperacidity pre¬ 
vailed. No other medication was employed, but two to four 
warm-water enemata were given daily. The results were the 
disappearance of headache, delirium, nausea, insomnia, tym¬ 
panites, vmmiting and fur on the tongue; the appetite returned 
frequently on the fourth day of treatment, even when consid¬ 
erable temperature existed. Excessive diarrhea even disap¬ 
peared invariably within one week. In all uncomplicated 
cases the temperature began to decline within twenty-four 
to forty-eight hours after the beginning of treatment, and 
invariably reached the normal within ten to twelve days. In 
cases complicated by pneumonia, nephritis or phlebitis, the 
temperature generally remained in accord with this condition 
until it disappeared, while the cerebral, gastric and intestinal 
disturbances subsided as rapidly as in uncomplicated cases, 
e.xcepting only the anorexia. Complications, when not present 
at the start, were very rare, usually appearing in the first 
two days. Intestinal hemorrhage was noticed in three eases. 


none ending fatally; perforation did not occur. In all of the 
163 cases treated in this manner there were seven fatalities; 
three patients were brought in moribund and four had com¬ 
plicating bilateral pneumonia. 

37. General Subcutaneous Emphysema.—Cotton reports 
a case of this condition and remarks on its rarity and its 
fatality. He suggests that relief of the cough and the re¬ 
striction of respirations were indicated and that incision and 
drainage are possibly advisable. 

44. Cubitus Varus.—^This condition, which consists in 
marked permanent adduction of the forearm, has been studied 
by Stimson, both in specimens and by skiagrams. He says 
he can not escape the conclusion that the close resemblance in 
a chance collection of six eases and their easy experimental 
reproduction, with almost total absence of specimens showing 
lesions of another kind, justify the belief that the common 
anatomical cause of cubitus varus is not ascent of the internal 
or descent of the external condyle after fracture extending into 
the joint, hut that on the contrary it is an angular displace¬ 
ment of the entire lower end of the bone after a supracondyloid 
fracture, or of its lower portion after a fracture which is 
practically a partial separation of the cartilaginous epiphysis, 
especially on its outer side. He suggests for the correction of 
the deformit 3 ’' pressure outward and downward against the 
olecranon in rectangular fle.xion of the joint, or adduction of 
the full 3 ' extended forearm and maintenance of the latter posi¬ 
tion for a week or two, which would probably be the surest 
means of preventing recurrence, but it should be combined with 
confinement to bed. 

45. Castration and Vasectomy.—iVood has collected a 
large number of cases where castration or vasectomy was per¬ 
formed for prostatic enlargement, from which he concludes that 
there is ample reason for advising and performing one of 
these operations in suitable cases. 

4C. Massage in the Treatment of Beriarticular Frac¬ 
ture.—Woolsey has used this method in a number of forms of 
periarticular fracture and with his increasing experience he is 
more than ever satisfied with the results. He says ho has 
seen no advantage in discarding splints in the early part of the 
treatment, as they give a sense of sccurit 3 '. We should pay 
particular attention to the position of the limb in carefully 
reducing any deformity, and keeping it reduced during massage 
and between the periods of massage when the limb is in the 
splint. If this is not possible from the outset, after a pre¬ 
liminary massage, a plaster cast should be applied and kept 
on from eight to fourteen days, when massage should be com¬ 
menced. The results in these cases are better so far as posi-, 
tion is concerned, cquall 3 '^ ns good functionally and nearly, if 
not quite, as quickly obtained as when massage is employed 
from the first. If, again, after massaging for some time, the 
position is not found to be correct, or, if after three weeks 
quite firm union has not taken place, he believes in using the 
plaster splint for from eight to fourteen days, though the 
functional result may suffer some delay. He thinks the treat¬ 
ment of fractures, especially articular and periarticular frac¬ 
tures, with the above restidctions, by massage and passive mo¬ 
tion gives the best and quickest results ns to bony union and 
function of any method in vogue. 

47. Mynter’s Method of "Wrist Excision.—^Mynter’s 
method is slightly modified from that originally proposed by 
Studsgaard, and consists in making a longitudinal incision be¬ 
tween the third and fourth metacarpal bones, thus opening up 
the wrist-joint between the os magnum and unciform bones and 
between the semilunar and cuneiform bones. Mynter’s modi¬ 
fication consists in .splitting tho hand between the second and 
third metacarpal bones and thus entering the wrist between 
the trapezoid and os magnum and between the scaphoid and 
semilunar bones. The dorsal incision reaches up to the radius 
and the palmar incision not farther than the base of the thenar 
of the thumb. Taylor has tested this method and reports a 
case, with skiagrams and photograplis of (lie results, wliiidi 
.seem very good. 
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50. Anesthesia and Circulation and Bespiration.— 
Kramer has e.xperimented on animals as to the effect produced 
on the circulation and respiration by irritation of a sensory 
nerve during anesthesia. The methods are described, and in 
one dog, where no anesthesia was employed, the cardiac respira¬ 
tion was increased by 50 per cent., and the inspiratory effect 
was greatly Increased. The cardiac rhj'thm was also increased 
approximately to the same extent and the blood-pressure in¬ 
variably rose. This experiment was not repeated, as others 
had found the same results. When the animals were deeply 
anesthetized, so that there was no corneal reflex, the results 
were very different. In most cases the irritation of the cen¬ 
tral end of the crural nerve was without effect either upon 
the circulation or respiration. When the animal, however, 
was only partiallj' anesthetized, the respiration became greatly 
accelerated and inci’eased in amplitude, while there was a 
marked fall in the blood-pressure, which may possibly have 
been preceded by a slight rise. The conclusion dranm from 
these experiments is that severe vasomotor shock is more liable 
to follow operation with partial anesthesia than when done 
under complete insensibility. 

51. Fracture of the Lower End of the Badius.—This 
paper by Cotton, which is concluded from a former number, is 
too detailed to be abstracted satisfactorily and the reader is 
referred to the original. 

52. Antitoxin Treatment of Tetanus.—^Mosehcowitz’s 
article gives additional eases, ending with No. 290, of tetanus 
reported which w'cre treated with antitoxin. He finds a mor¬ 
tality of 40.33 per cent. Of the cases with a period of incuba¬ 
tion of less than 5 days, 9 recovered and 41 died—a mortality 
of 42.42 per cent.; of 114 oases with a period of incubation from 
5 to 10 days, 52 recovered and G2 died—a mortality of 54.38 
per cent.; of 64 patients with a period of incubation from 10 
to 15 days, 52 recovered and 12 died—18.75 per cent, mortality; 
of 24 cases with a period of incubation over 15 days, 20 recov¬ 
ered and 4 died—20 per cent, mortality, and of 55 cases with 
unknown or unreported incubation, 30 recovered and 25 died— 
a mortality of 45.45 per cent. The total number treated by 
intracerebral injections was 48, of which 23 recovered and 25 
died, or a mortality of 52.08 per cent. 

55. Some Nervous Problems.—^Langdon first notices the 
neuron theory, the utility of which he points out, and also 
the fact that it was somewhat anticipated in 1874 by a per¬ 
sonal friend of his. Dr. Samuel Spahr Laws, of Bellevue Hos¬ 
pital Medical College, in a graduation thesis. The first prob¬ 
lem which he offers relates to locomotor ataxia and its causa¬ 
tion. -This, he suggests, may be only a result of heredity or 
acquired vulnerability of the peripheral sensory neuron system. 
The tabetic type of individuals has impressed itself upon him. 
There is a marked similarity in the build, temperament and 
nutritional defect in the great majority of these patients. He 
reasons that some other factor than syphilis must be pre¬ 
dominant and suggests, rather ingeniously, the assumption of 
the upright position by man requiring greater delicacy and 
equilibrium and consequent tax on the neurons, with the 
special conditions of civilization as making greater strain upon 
the organs. His theory as carried out involves the idea that 
chronic degeneration or tabes must commence high up in the 
cord or in the oblongata. Another disease where motor neurons 
are especially affected is primary lateral sclerosis, of which he 
recognizes a purely acquired form occurring in late maturity. 
He applies the rule “late to develop, early to decay” and thinks 
that, according to this, it should be more common, and the 
reason of its rarity is man’s indisposition to' exert the neuron. 
All the cases he has observed were in men who had seen mili¬ 
tary service with its special fatigue and exertions. Another 
condition noticed is combined sclerosis. He concludes his 
article with two propositions which he thinks demand recog¬ 
nition: 1, that the most important problems we have to solve 
are those connected with the individual differences in patients 
and their environments; and 2, that since it is mainly through 
neurons that these differences are manifested, both in a psychic 
and somatic sense, in the expression and elucidation of symp¬ 


toms as Avell as in the action of remedies, the solution of the 
corresponding problems rests largely with the neurologist and 
psychiatrist. The paper is difficult to abstract without great 
elaboration, but it is suggestive and interesting. 

59. Gall-Stones.—Richardson’s article is a very lengthy 
discussion of very many of the surgical aspects of gall-bladder 
surgery and is too detailed to be abstracted. 

60. Latent Infection.—Adami takes up the subject of the 
existence and fate of bacilli in the blood and tissues, and from 
a thorough discussion of the researches that have been made 
comes to the following conclusions: There is a passage of 
leucocytes through the mucosa of the alimentary tract and 
these, while in part destroyed, in part find their way back, 
bringing with them food particles, among which may be bac¬ 
teria present in the intestinal contents. During the active 
congestion which accompanies digestion the passing out and 
return of these cells is increased and the germs find their way 
either through the lymphatic canals or portal system. In 
either of these they tend to be destroyed by leucocytes. By 
the employment of adequate methods it can be demonstrated 
that even in the healthy kidney and liver, in a large number 
of cases, in rabbits at least, a certain number of microbes arc 
living in any one moment, so that cultures can be obtained 
from the organ on its removal from the body. It is probable, 
further, that in health a certain number of bacteria which have 
not been destroyed by leucocytes pass through the liver into 
the systemic blood. These tend to be removed by the kidneys 
and possibly by other glandular organs. In any case the 
ordinary methods at present employed in making cultures from 
the blood are insufficient to detect their presence unless they 
are in such number or of such a nature that they are not 
altogether destroyed by the bactericidal action of the shed 
blood. From these conclusions he infers that there is a latent 
infection—what the French term a‘ latent microbism—that is, 
a condition in which residing germs are, under favorable con¬ 
ditions, excited into activity. This seriously involves surgical 
operations as' well as other pathologic conditions. He also 
concludes that at the moment of death these bacteria are mul¬ 
tiplied and also that there is a condition of what ho calls sub- 
infection in which the tissues destroy germs, but from constant 
invasion become worn out and chronic or acute infection may 
supervene. He illustrates his ■views by the conditions of hemo¬ 
chromatosis and pernicious anemia. 

62. —See abstract in The Joubnai,, xxxiii, p. 1419. 

63. —Ibid., xxxiv, p. 363. 

66. Vibratory Massage in Deafness.—Lucae describes an 
instrument contrived by him for massage, and the results of 
the treatment. The summing-up of his experience is given 
that the best therapeutic results will be obtained by the appli¬ 
cation of the simple hand masseur; although the number of 
vibrations are limited, yet it has the advantage that each 
stroke can be controlled by the hand and it is free from many 
of the objectionable features of other instruments. 

67. Bilateral Abductor Paralysis.—^This article is a plea 
for an early operation in case of bilateral abductor paralysis 
of the vocal cords. The author reports cases and has searched 
the literature, in which he has found 88 eases recorded. In 
addition to these he has learned of 30 more by letter, onl^' a 
few of which had been published, making a total of 118. He 
would not have every case of abductor paralysis tracheotomized 
or intubated at once, but is against procrastination, as the 
patient may be lost. Of the 30 cases tabulated, 14 were oper¬ 
ated on, while 13 had no operation, and 3 were lost sight of. 
Of the 14 cases operated on, 10 recovered, 1 died and 3 drifted 
away. Of the 13 not operated on, 7 recovered, 3 died and 3 
were lost sight of. Four of the 7 recoveries were not true 
paralysis of the abductors, but occurred in neurasthenics, 
which le.aves the percentage of recoveries very small. 

68. Septal Irrigations.—The occurrence of .“light septal 
abnormalities is so common that the teaching to operate upon 
them is not generally accepted, Pynchon tbinl:.». however, 
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that they ave liable to make trouble, aud advises tboir removal. 
He gives in conclusion his views as follows; Slight prominences 
of the nasal septum, which through heightened color of the 
lining mucous membrane give evidence of chronic inflammation, 
are to be reduced as nearly as possible to the normal plane of 
the septum. 

09. Nasal and Post-Nasal Synechiae.—Price-Brown thinks 
that these false bands are rarely congenital and nearly always 
traumatic. They are often due to surgical interference and he 
considers the galvano-cautery as the form of this most liable 
to induce their development. He reviews the various causes 
of this accident and refers to some cases in his own observa¬ 
tion, and remarks as to prognosis that this depends largely on 
the width of the cavity traversed by the synechia!. Wlien it 
is not narrow, treatment may be unsatisfactory. In the bony 
forms he has found the saw the most useful instrument; for 
fibrous synechia; he uses the knife, scissors or curved nasal 
knife. Any hemorrhage occurring at the time he considers 
as an advantage. He does not like gauze for tampons, but 
prefers absorbent cotton soaked in one of the hydrocarbon oils, 
and left in situ for several days. He does not use aqueous 
sprays at all, but hydrocarbon oils thrown through the ato¬ 
mizer by means of compressed air. 

74. Normal Salt Solution for Pleural Effusions.—Robi¬ 
son remarks that there is nothing so perplexing as to have to 
deal with cases of chronic non-tubercular pleurisy with effu¬ 
sion that do not subside after repeated aspirations. He has 
found in such cases injections of hot normal salt solution of 
great advantage not only in improving the general condition, 
but in aiding the carrying off of the effusions. The rationale 
of the treatment is simply: 1, To increase osmosis of the fluid 
into the blood vessels and the activity 'of the absorbent lym¬ 
phatics. 2. It is also a solvent and antiseptic. 3. It has a 
stimulating effect on the pleural vasomotor nerves, dilating 
the capillaries and hastening the blood-current. 

75. Hallux Valgus,—Keller operates on this condition in 
the following manner; Incision over the enlarged head of the 
metatarsal parallel to its axis, but not extending forward onto 
the phalanx, the cartilage of which is carefully preserved. All 
the structures are pushed aside, the joint opened and the end 
of the metatarsal removed suflieiently for the toe to come back 
to its place. About three firm catgut sutures are passed 
through the tissues adjoining the bone .of the toe and meta¬ 
tarsal. These do not extend through the skin, but are en¬ 
tirely buried and, when properly adjusted, help to keep the 
toe in the correct position. The skin and outer structures are 
closed with interrupted silkworm gut sutures and gauze dress¬ 
ing applied. A light splint is placed ^on the inner side of the 
foot and the whole bandaged. No drainage is needed, and the 
dressing need not be changed for ten days, when the external 
stitches are removed and the dressing reapplied. If asepsis is 
good—and one would better not operate without it—eaidicr 
change of dressing is not required. In two weeks the patient 
may be allowed to walk a little on the outer side of the foot 
slowly but gradually coming to the normal use of it. In his 
practice recovery has been complete in from six to eight weeks. 

76. Eood Adulteration.—^The importance of food adultera¬ 
tion, especially as regards the health, is noted by Leuf, who 
details some of which he has learned. Mustard is adulterated 
in several ways, either by extracting the essential oil and 
deteriorating its quality, or by mixing it with foreign sub¬ 
stances from 30 to 60. or even 75, per cent. The average 
adulteration is about 50 per cent., and this applies to spices as 
a class. Pepper, especially the white, is adulterated with 
cracker dust and a little caj'enne pepper. In cinnamon we have 
wholesale adulteration by cassia bark, and when adulterated 
in the ground article they use cracker dust and cedar saw¬ 
dust. Ginger is first weakened and then adulterated, the 
principle is extracted by alcohol and then it is further weak¬ 
ened by the addition of cracker dust, starch and a little cayenne 
pepper. Cloves are sometimes deprived of their oil and then 
adulterated, and allspice is not less so, since it is hardly possi¬ 


ble to get anything better than half strength in the market. 
Together with the removal of the essential oil, the remaining 
product is mixed with the common adulterants. Nutmegs 
and mace in the powdered form are often adulterated in this 
way and artificial nutmegs powdered and scented to suit are 
also on the market. Cayenne pepper itself is also sophisti¬ 
cated, which he thinks must be done through general mean¬ 
ness, as it hardly pays for the trouble. 

82.—This article has appeared elsewhere. See The Johenal 
of August 4, p. 267. 

90. Trachelorrhaphy.—^Palmer here describes a new method 
of performing trachelorrhaphy, which consists in inserting the 
sutures pnd passing them around a broad ring encircling the 
cervix, which keeps the parts together, and tying the suture 
outside it. It is then held in place and proper coaptation thus 
kept up by uniform pressure around the entire circumference 
of the cervix. 

96. Trterine Cancer.—Eastman calls attention to the im¬ 
portance of endometritis due to abortions, prevention of concep¬ 
tion, and unnatural modes of life, and of eervical lacerations 
as favoring malignant disease of the uterus, but he does not 
consider those as the sole causes. Ho thinks, however, that 
attention to these will materially reduce the death-rate from 
this class of diseases. 

98. Perforation in Typhoid.—After reporting several, cases, 
Davis discusses the condition and the form of operation. He 
would make the incision obliquely to the internal side of the 
anterior superior spine of the ilium, where the cecum at once 
presents, and by drawing it out the ilium follows and can be 
examined. Tiie summary of his paper is given as follows: The 
diagnosis of perforation is not always easy. A decided and 
sudden increase, especially of pain, in the abdominal symptoms, 
associated with an abrupt fall of temperature, is diagnostic 
of perforation. Lcucocytosis is a confirmatory sign. Hemor¬ 
rhage is accompanied by a sudden fall of temperature, but not 
by a sudden increase of abdominal sj^mptoms. Dulness in the 
right iliac region is not to be expected in cases of perforation. 
Localized impairment of resonance may be due to free abdomi¬ 
nal fluid; change of position causes it to disappear. Localized 
pain and dulness may be due to a plastic peritonitis around the 
site of perforation. This may be observed perhaps in one case 
in ten, possibly one in five. It is impossible to recognize that 
a perforation is about to occur. It is not necessary to operate 
before a perforation occurs, but operation must be done before 
collapse is marked. Typhoid-fever patients, when not in total 
collapse, are liable to die on the table. He knows of some 
such cases. Washing out the abdominal cavity with hot nor¬ 
mal salt solution, even if no'perforation is present, seems to 
improve the condition of the patient at the time of operation, 
and to favorably influence the subsequent course of the disease. 
Operate as soon as the diagnosis of perforation is made. It is 
less dangerous for the patient to run the risk of having an 
operation done during the first period of depression, than to 
wait and run the risk of having collapse preclude all operative 
measures. In operating incise as for appendicitis, and not in 
the median or semilunar line. 

101. Serum Therapy.—First remarking that five deaths 
have been reported out of some millions of cases where anti¬ 
toxin has been used, Cott discusses the observations that have 
been made as to the extreme amount that has been given and 
the occasional untoward effects. He calls attention to the 
effect upon the kidneys, and his argument is that this is prob¬ 
ably due to the antiseptics in the antitoxin solutions. The 
least danger is apparently in those preparations where trikre- 
sol is the antiseptic and the greatest danger, probably, in those 
where carbolic acid is used. He thinks that in these cases the 
irritant which is largely excreted by the kidneys intensifies the 
destructive processes going on in an already e.xisting nephritis 
and may cause the death of the patient. 

102. Feeding in Stomach. Disease.—^Murdoch reports and 
illustrates a case of chronic dyspepsia with extreme emacia¬ 
tion which was caused from the fear of food. By careful feed- 
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iig with three solid meals of dry toast with plentj' of water 
nd chopped steak, and three liquid meals of hoiled milk, the 
atient’s condition was vastlj' improved, as shown in the illus- 
rations given. To assure him that food was not his worst 
nemj', he washed out his stomach some few hours after, a meal 
f solid food and when the patient saw the water returning 
linost clear, instead of being mixed with undigested food, he 
?as convinced that his stomach was doing its dutj'. 

103. —This article has appeared elsewhere. See The Jouenae 
f August 4, p. 267. 

FOBEIGN. 

British nedical Journal, September is- 

A Discussion on Puerperal Pever in Relation to Noti- 
Lcation.—^The discussion was opened by Dr. D. Berry Hart, 
i'ho stated the objections to the notification of puerperal fever, 
i’irst among these he placed the difficulty of determining what 
s meant by the name, and in this connection he described 
hree varieties: 1, the acute, rapid form due to a large amount 
if poison, and usually associated with severe injuries or ex- 
ensive retention of the membranes; 2, the ordinary lymphatic 
orm, which is the commonest one, and which usually yields 
o local antiseptic remedies, but may end in localized cellulitis, 
ir in death if the sapremla be intense; 3, the venous form, 
vhich taxes the ph 3 'sician’s diagnostic skill most. There is 
lere a streptococcic infection of some clot in the uterine wall 
vhich causes the general symptoms without giving much, if 
iny, local indication, and is followed by pyemic affections of 
he other parts. Typhoid, tuberculosis, scarlet fever or drain 
loisoning may all suggest themselves. The Widal reaction 
lelps us as regards the typhoid fever, but as to the other con- 
litlons, he thinks there is still some chance for mistakes. He 
las not hitherto thought it right to demand baoteriologic 
liagnosis in private practice, but he mentions the sign given 
jy Whitridge Williams, which may be of some use, viz., the 
•oughening of the uterine walls indicating infection with putre- 
action organisms, while if smooth the existence of streptococ- 
:io infection is rendered most probable. The risk of statistics 
leing misleading from erroneous diagnosis he considers a minor 
natter, as physicians will not rashly diagnose puerperal fever, 
ind the death certificate will give an additional check. The 
supposed unwillingness of the practitioner to report such cases 
ivhen death does not seem probable is a much more serious ob¬ 
jection, and he would make the notification a privileged com- 
nunication, the local health officers not being required to visit 
she house unless the ease be one in the care of a midwife. The 
vdvantages of notification seem to him most obvious, and he 
is, therefore, strongly in its favor. In the following discussion. 
Dr. W. J. Smyly thought the notification of puerperal fever 
night cause great injury to the attendant and Dr. A. V. Macan 
believed it impossible until it becomes the rule of the pro¬ 
fession to inform the patients and their friends what is the 
matter with them. It is well known that this is not an in¬ 
variable custom at present. The advantage of the notification 
is either for the good of the patient herself or to prevent the 
spread of the disease to others, and he asks how the notifica¬ 
tion can do the patient herself any good. On the other hand, 
how will it stop the spread of disease to others more than the 
ordinarj' precautions taken bj' the educated physician in such 
cases? In the case of midwives, they need in.struction, and in 
liis opinion the first step toward lessening the amount of puer¬ 
peral fever is bj' the improvement of the education of the 
doctor and midwife, and not by compulsory notification. Dr. 
Helme, of jManchester, remarked that it has been so persistently 
explained that in every case of puerperal fever the physician 
is the sole and blameworthj’ cause, that at the present moment, 
in many districts, to tell the friends that the patient had 
the disease would permanentl}’ injure the medical attendant. 
He suggested, therefore, that if the rule of notification is to 
be followed, wc should first correct the erroneous opinion of 
the public in this regard. There were other differences of 
opinion, but the following resolution was carried unanimouslj*; 
"That it be a recommendation to the Council that, in the 
opiirion of the meeting, it is desirable that notification of 
puerperal fever (septicemia) should be adopted generally.” 


Observations on Human Placentation in the Second 
Stage. Catherine Van Tussenbroek. —^The writer’s conclu¬ 
sions are as follows: 1. The maeroscopical form of the human 
placenta is accomplished about the sixth month of pregnancj'. 
2. At that period the decidua rellexa has almost totallj' dis¬ 
appeared. 3. The reduction of the decidua reflexa is the effect 
of mechanical pressure. 4. The reduction of the villi of the 
chorion leve is chiefly effected bj' the obliteration of the inter¬ 
villous spaces between chorion and reflexa. 

A Discussion on the Natural History of Eibroids and 
Recent Improvements in Their Treatment.—Alban Doran, 
in opening the discussion, considered the following questions: 
1. The natural history of uterine fibroid. It is not a fibroma. 
It is alwaj’s more or less a myoma consisting of muscular fiber 
like the uterus, and while nobody would think of treating a 
fibroma with internal medication, it is a fact that ergot acts 
to some extent on the mjmmatous tissue as it does on the 
uterine muscle. It may, therefore, be very beneficial, but these 
forms are not rarely associated with cardiac disease and then 
ergot is contraindicated. A more important practical point is 
the relation of the ovaries to fibroid disease. While no definite 
changes have been detected in the ovaries the experience of a 
formerly popular operation shows that the removal in certain 
cases reduces the fibroid or checks the bleeding. The results, 
however, are not uniform, but are of some interest to us as 
bearing on the question whether the ovaries should be left 
in case of hysterectomy for this cause. 2. We are not quite 
clear as to the nature of the hemorrhagic discharge in fibroid 
disease. 3. One of the most puzzling questions is in regard to 
their growth; the prognosis on this point is extremely difficult. 
Undoubtedly spontaneous disappearance maj' occur or the 
tumor may at least remain stationary, while all other pelvic 
and abdominal tumors are clinicallj’, if not also pathologicalljq 
malignant. The influence of the menopause is also of impor¬ 
tance. It is generally believed that a fibroid ceases to grow 
after the change of life, but Kleinwiichtcr finds from extensive 
clinical evidence that this is not absolutel}' true. It seems 
clear, however, that the menopause is apt to be retarded often 
until after the fiftieth year in subjects with fibroids. The 
majority give no trouble after the menopause, onlj' a minority 
require further attention. The second subject which ho dis¬ 
cusses is the recent improvements in the treatment. He asks 
first if there are an}’ recent improvements in expectant treat¬ 
ment. We have advocates of electricitj', and the bromids, and 
he asks the opinion in regard to this matter. The majorit.v 
of fibroids require no operative treatment, but where this is 
not so he discusses the various methods. Ketropcritoncal 
h 3 ’sterectomj’ is the most popular method in Great Britain at 
the present time, and he concludes with some remarks in regard 
to its merits and details. He objects to leaving intraperitoncal 
ligatures or sutures connected with the stump and finds it best 
to unite the cut edges of the peritoneal flaps with .a continuous 
Lembert suture of fine silk. As regards the leaving of ovaries, 
he thinks it docs not entail ver}’ formidable results and thinks 
the dread of removing the ovaries a fashion, though on sur¬ 
gical grounds ho saves them if possible, not through fear of 
the consequences, but because the surgeon should remove onU’ 
what is absoluteh’ demanded. He thinks that retroperitoneal 
hysterectom}’ is the best of recent improvements in the radical 
treatment of uterine fibroids. Panlystcrcctoin}’ entails more 
dangers at the time of operation and the ligatures can not be 
dispensed with. 

On Dilatation of the Pupil from Stimulation of the 
Cortex Cerebri. John HEP.nERT Parson.s. —The author offers 
the following as a summar}’ of the princip:il results of his 
experiments: 1. Dilatation of the pupil, like other effects of 
cortical excitation, is best obtained with slight anesthesia. It 
often occurs without ant- movement either of the e 3 -es or liod}'. 
but most when the animal is struggling; it i.s neviT seen with 
deep anesthesia. 2. It is obtained oniv- from those parts of tln' 
brain which arc concerned in ci’c movcmenlfi—that is, from the 
anterior part corresponding to the fronla' an 'le 

eye muscles, and from the posterior p ■ : . 
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occipital ‘Msual center/’ The frontal area in the dog and cat 
is in the neighborhood of the crucial sulcus, and the pupil 
effect is usually best obtained from the mesial surface of the 
hemisphere- at this point. The occipital area is the posterior 
part of the second external convolution (Ferrier’s). 3. When 
well marked, the dilatation of the pupil is accompanied by all 
the usual, effects of stimulating the cervical sjTiipathetic. 4. 
The effect is usuall 5 ' more marked upon the opposite eye. 
5. The effect is diminished, but by no means abolished, by 
section of both sympathetic nerves in the neck. The other 
sympathetic effects are abolished. 6. The effect is abolished 
by section of the oculomotor nerves intraeranially, subsequent 
to section of the cervical sjTiipathetics. Under these conditions 
the pupils assume the position of post-mortem equilibrium and 
are immobile. Hence, I conclude that in the absence of tbe 
sj-mpathetic channels the diminished effect is due to inhibition 
of the tonic action of the third nerves. 7. The effect is not 
abolished on either side by the section of the corpus callosum. 
Stimulation of the cut surface of the corpus callosum results 
in the usual bilateral pupilary reaction. 8. Stimulation of 
the central end of a cut afferent or mixed nerve—for example, 
sciatic—still causes dilatation of both pupils after section of 
both cervical sympathetics—that is, a reffex inhibition of the 
third nerves. 9. He has not as yet obtained unequivocal con¬ 
striction of the pupils from stimulation of the cortex, but not 
much attention has been paid to this point hitherto. 

The Lancet, September 15. 

Heatstroke in India and Examination of Some Statis¬ 
tics Helating Thereto.—^W. J. Buchanan. —This article is 
largely a criticism of a paper by Dr. Sambon on “Sunstroke 
as an Infectious Disease.” Buchanan takes up the statements 
eontained in said paper as follows: New arrivals are more 
liable to be attacked than natives or old residents. He ad¬ 
mits this to be true, but claims that it only represents a part 
of the truth. Recklessness and carelessness are characteristic 
of new arrivals in any hot country, who neglect precautions, 
but grow more careful with length of residence. There is no 
acclimatization, as Sambon seems to think, and in spite of pre¬ 
cautions, the individual seems to become more and more liable 
to the effect of the heat until in time his percentage liability, 
as shown by statistics, becomes equal at least to that of the 
inexperienced newcomer. The next statement of Dr. Sambon, 
that siriasis is not always to be found in the warmest regions, 
is erroneous, as Buchanan attempts to show by figures. He 
finds that the incidence of fatal cases of heatstroke is greatest 
in the parts of India where the night and day heat is fiercest, 
and is also the most prevalent in the months when the heat is 
greatest. He also found that altitude has not the effect 
claimed by Sambon; in fact, the danger of sunstroke is great¬ 
est in levels above the lowest and altitude' enters into the 
matter only when we come to a point where the elevation is 
combined -with coolness of the atmosphere, as in hill stations. 
There is no analogy in its distribution with yellow fever, and 
the statement that its altitude range is more restricted than 
that of the latter disease is not true. He thinks that it will 
require much more evidence than that which has been pro¬ 
duced to make those who have had experience in India accept 
tlie microbial or - any other theory which seeks to minimize 
the great and predominating infiuence of fierce and continuous 
heat. 

Presse nedicale (Paris), September is. 

Cod-Liver Oil in Tuberculosis. A. F. Plicqu£. —^The fresh 
air rest cure is tolerated by tubereulous patients only on an 
extra amount of food, and especially of fats, to counterbalance 
the effects of the cold. The struggle in the organism against 
the bacilli is chiefly the task of the leucocytes, which derive 
their energy from- phosphorus. Consequently the benefits of 
cod-liver oil in this disease may be attributed to the action of 
a very easily assimilated fat, to the special combination of 
phosphorus, to the liver antitoxins contained in the oil, or to 
all combined. It is utterly useless and only fatigues the 
stomaeh when administered in small doses, An adult should 
take at least 100 gm. a day to derive any real benefit. Jaccoud 
has been most successful with 200 to 250 gm. a day, commenc¬ 


ing Avith a small amount. It should always be taken in two 
doses, or, better still, in one dose, at the commencement of the 
midday meal or before breakfast, followed by a highly seasoned 
dish or an orange or lemon, if necessary. The oil should be 
fresh, and cooled if preferred. To disguise the taste a quarter 
of a glass of strong beer may be mixed Avith it, or a spoonful 
of SAUup of ether, Avliich assists in its digestion by stimulating 
the production of pancreatic juice. The addition of 1 or 2 gm. 
of strychnin may also facilitate tolerance. If the oil induces 
diarrhea or greasy stools, it is best to suspend it for a few 
daj’s. It is useless to give it if large quantities are o.xpelled 
unchanged. Ether or pancrcatin maA' assist in the intestinal 
digestion. M’hen percussion slioAVS that the liver is becoming 
hypertrophied and soft, after long and successful administra- 
tio.n of the oil, it is an indication of saturation and is soon 
folloAved by gastrointestinal intolerance. Remarkable toler¬ 
ance for the oil during the hot Aveather has been observed in a 
feAV instances, but in general it should be replaced Avith butter, 
yolks of eggs, etc., at this season. 

Pro^res Medical (Paris), September 28. 

Tunnel Treatment of Abscess in Bones. L. Longuet.— 
Instead of the usual extensiA'e eA-acuation and scraping of a 
circumscribed infected focus in a femur, Longuet drills into 
the abscess, thus making a Avell, as he calls it, about 25 mm. 
in diameter. He then drills through the bone from beneath, 
or loAV doAvn on one side, until he enters the bottom of the 
Avell, thus tunnelling the bone completely and providing an 
outlet for the secretions at the loAvest point. A rubber drain 
wrapped in gauze is passed through the tunnel. This method 
aA’oids all unnecessary mutilation of bone and soft parts; tAVO 
longitudinal incisions in the skin are sufficient. The relief 
from pain is immediate, Avhether it is a case of ordinary ab¬ 
scess, of osteoneuralgia or of an unlocated abscess. In future 
cases he proposes to disinfect the tunnel Avith superheated air. 
One of his patients was cured completely by this .treatment, 
Avithout even a fistula; the remainder have been lost sight of. 

Seraalne Hedlcale (Paris), September 12. 

Cyanosis of tbe Extremities in Brain Disease. F. Le- 
emne.—Cyanosis of the extremities is pre-eminently,a nervous 
trouble and is usually observed alone or ns an accident of 
hysteria. But in certain cases it appears in the company of 
other symptoms Avith which it has certain family traits, all 
originating in the A’asomotor centers of the medulla and adja¬ 
cent centers on the floor of the A'entricle. In a case described, 
the patient was a man of 35, with a neuropathic heredity, who 
suffered from almost daily attacks of vertigo, distress and eruc¬ 
tations, although free from organic disease. Occasionally the 
seizures were accompanied by extreme cyanosis of the extremi¬ 
ties and transient glycosuria. 

Centralbatt f. Chlrurele (Lelpsic), September 18. 

Restoration of Mobility in Anbylosed Joints. V. 
Chlumskt.—^T he production of a flail-joint is usually due to 
the insertion of some portion of the soft parts betAyeen the 
parts of the joint. If this could be artificially accomplished in 
a joint threatened with ankylosis, the latter might possibly be 
prevented. Chlumsky has been experimenting on animals to 
determine the feasibility of such a procedure and, although his 
research is not concluded, the results are so encouraging that 
he announces them without further delay. After resection of 
portions of the soft parts and,bones of a joint on the hind 
leg of a dog or rabbit, he inserted a thin triangular plate, 
Avith rounded edges, to preA^ent the formation of adhesions, 
suturing it to the sawed surface of the tibia. The plates were 
made of rubber, celluloid, sih’er, tin, gauze or a coating of 
collodium. ■ The joints healed well Avith normal flexion and 
only a slight restriction to complete extension. The celluloid 
and rubber plates were unaltered and only slightly displaced 
AA’hen the animals Avere killed, four and a half months later, 
but the sih'er and tin had become disintegrated. In another 
series he used absorbable material, chiefly magnesium. The 
functional results Avere equally satisfactory, but as the thin 
sheet of magnesium Avas absorbed so rapidly, the space left 
AA-as small and threatened to become closed ultimately. Fur¬ 
ther experiments Avith thicker plates are noAV under Avay. 
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Deutsche Medicinlsche Woclienschrift (I elpsic), September 6 and 13. 

Sieve for Peces. I. Bo.vs.—The little apparatus described 
screws on a faueet like a filter. The water as it enters spreads 
out over the small sieve "S’' above and thoroughly washes the 
feeal matters, which are placed on a fine hair-sieve in the lower 



part. An opening, “0,” admits a glass stirring rod. In ten to 
twenty minutes nothing is left on the sieve but the colorless, 
insoluble matters, whieh can then be examined at leisure. 

September 13. 

Pirst-Aid in Injuries of the Pyes from Lime. H. G. 
Stutzer. —As time is of much importance when the eyes are 
injured with lime or mortar, there should be no delay nor hesi¬ 
tation in removing the caustie and therefore Stutzer recom¬ 
mends water for the purpose. The injured person should lie on 
the ground, another should open the eye wide, pulling down the 
lids with his thumbs and holding them open while a third pours 
water into the eye from a height of about twenty inches, using 
a pail or coffee-pot, preferably with a spout, and trying to 
make the stream as narrow as possible. The patient should 
then be taken to a physician, a specialist if possible. The 
clumsiness of the workmen in opening the eye is not a disad¬ 
vantage, as the particles of lime are dislodged by the manipu¬ 
lations and are more readily washed out. Illustrated circulars 
with these instructions should be posted where lime is being 
used. 

Cured Cases of Peritoneal Tuberculosis. Cassel.— ^If 
fever continues in a case of tuberculous peritonitis in a child 
after several weeks of appropriate treatment, the abdomen does 
not diminish in size and the emaciation progresses, Cassel sum¬ 
mons the surgeon without further regard to the nature of the 
tuberculosis. He has had IS cases in children under 11, in¬ 
cluding 3 between 12 and 18 months. Out of the 18 only 2 
recovered spontaneously, 3 died and 5 were removed by the 
parents. Three of the 7 operated on are in perfect health—2 
four years and 1 three years—after the intervention. The re¬ 
mainder are still under treatment. 

Muenchener Medicinlsche Wochenschritt, September n. 

Bacterial Capsules as a Means of Differentiation. I. 
Boni. —It has been impossible hitherto to detect a capsule on 
certain bacteria when grown on solid media. This is due, as 
Boni has established, to the lack of color in the background. 
Substituting bouillon for the water used the capsule stands 
out distinctly, and thus aids in the differentiation of the bac¬ 
teria. The typhoid bacillus has no capsule, while by this 
means one is clearly perceived on the bacillus coli. The medium 
found most effective in developing a capsule is a mixture of the 
white of an egg, 50 gm. glyeerin and two drops of formalin, 
shaken and filtered. This mixture keeps well and promptly 
determines whether the bacterium has a capsule or not. 

Test of ‘Waning Vitality of Cells. Bloscopy. hi. Neisser 
AND P, Wechsberg. —The reducing capacity of living cells and 
organisms, the power to decolorize a solution of methylene 
blue, for instance, is proving an excellent means of determin¬ 
ing the degree of vitality of the cell. (See The Journae, Sep¬ 
tember 29, p. 850.) The authors of this communication have 
been testing this bioscopy, as they call it. on non-motile cells, 
etc., for instance, tracing the injury inflicted on kidney cells 


by studying the leducing power as graduated amouilts of alco¬ 
hol are added. The chief merit, perhaps, of the new method 
is the rapidity with which the efficacy of specific sera or 
chemical or physical agents, in respect to the destruction of 
bacteria, can be determined. Anthrax bacilli, for example, 
reduce methjdene blue very rapidly, but the addition of rabbit 
serum, which is bactericidal for anthrax, arrests the reduction 
and the stain remains bright. The method can also he applied 
to determine growth-fostering media. Living tubercle and 
typhus bacilli, cholera vibrios and staphylococci possess marked 
reducing power, but it was absent in the toxins or ferments 
examined. The test can also be used for milk, to determine the 
microbian contents, by adding methylene blue to graduated 
amounts of milk, pouring a layer of liquid paraffin on the sur¬ 
face and placing in the incubator. 

Wiener Kllnische Wochenschrift, September 6 and 13, 

Disturbances in Metabolism in Nurslings. !M. Pfaxjnd- 
LER. —^The research on infants with gastrointestinal affections 
reported in this communication does not confirm Czerny’s 
hypothesis of acid intoxication, i. e., increased excretion of 
ammonia and diminished elimination of nitrogen. On the con¬ 
trary, it showed that the oxidating power of the affected liver 
parenchyma was veiy- much diminished in these cases. The 
insufficiency was revealed in the products of metabolism, while 
in the adult and in animals, diseases of the parenchyma seldom 
entail functional insufficiency appreciable by the metabolism. 
Nine positive results in ten cases in which the examinations 
during life had been confirmed by the post-mortem findings, 
established that the variations in the oxidating energy of the 
liver have an influence on the nitrogen in the urine of nurslings. 
A decrease in the fermentative oxidating power of the organ, 
such as occurs with severe anatomic alterations in the pa¬ 
renchyma of the liver, is accompanied by increased c.xcrction 
of ammonia, while the amount of urea is diminished. 

September 13. 

Present Status of Badiotbernpy. E. SoitiFF and L. 
Freund. —Summarizing the experiences of the last few years 
in Eoentgen therapy, the results show that it is supcrioi', to all 
other methods of treatment for sycosis, fa'vus and other inflam¬ 
matory or parasitic affections of the hair-covered portions of 
the skin, by the rapidity and thoroughness of the cure, dis¬ 
pensing with dressings and medicines. When operative treat¬ 
ment is rejected in lupus or would require too extensive inter¬ 
vention, the “bloodless, painless, mild Roentgen treatment ou¬ 
ters on its rights.” It respects all the sound tissue, requires 
no hospitals or drugs, and .although longer and less certain 
than operative treatment, is preferable for certain cases. 
Roentgen treatment has the advantage over Finsen’s method 
that the entire affected surface can be treated at once. In the 
treatment of hypertrichosis, it has proved effective and pain¬ 
less, but it leads to the formation of small atrophic depres¬ 
sions in the skin at the. mouths of the follicles. They arc not 
noticeable, however, and would be lecognized only by an ex¬ 
pert. Electrolysis is perhaps preferable for small hairy warts 
and nevi, but for e.xtensive liair-covercd surfaces Roentgen 
treatment should he preferred unconditionally. 

General Concentric Franklinization. Breituno.—T lic 
patient is placed in a lattice-work cage, the “pavilion,” which 
has wires running throughout the inside, discharging the 
positive electric breeze, and thus subjecting the patient to a 
concentric electric-air bath. Neurasthenic subjects are over¬ 
charged with negative clcctricitj', and experience great relief 
and well-being when this is substituted by the positive. The 
benefits of this “pavilion” treatment have been so pronounced 
in Breitung’s experience with nervous affections of various 
kinds that he recommends it as a special boon to the general 
practitioner. 

If Qnzzetta dczll Ospedale (nilan), August 36 and f eptembers and q. 

■ The lodophile Beaction of Pus Corpuscles. V. Por.cir.E.— 
Wherever the iodophile reaction occurs an active inflammatory 
process can be assumed. It is difficult to deduce any conclu¬ 
sions from the reaction'as to the age, nature, site etc,, of the 
process. The iodophile substan not occ e;ii tuber-. 

clcs, and the reaction is feeb ely . , tinilen 

exudates of tubercular origi ied ■' in'-' 
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ciations. The reaction could never be detected in ascitic fluids, 
etc., without suppuration. 

Glycogen in the Prognosis of Neoplasms. Pelicelli.— 
The writer’s study of 100 tumors of various kinds has con¬ 
firmed tlie importance of the discovery of glycogen in a tumor 
as an indication of its malignancy. It is seldom found in be¬ 
nign tumors. He interprets it as the expression of augmented, 
accentuated cellular interchanges, not of degeneration. It is 
the more abundant, the less dilTcrentiatcd the elements of the 
neoplasm and the more rapid its growth. The glycogenic co¬ 
efficient of a neoplasm is therefore an indication of its degree 
of malignancy and affords useful data for the prognosis. 
Clinical observation in evoiy one of his cases confirmed the 
microscopic findings. 

September a. 

Therapeutic Application of the Cell-Destroying Sera. h. 
Lucatello. —^Metchnikoff and others have announced that the 
serum of animals treated with blood-cells from another species 
has a distinctlj' destructive action on these cells in large 
amounts, but that a small amount of this “cytotoxin,” as they 
call it, stimulates the production of the cells. Like the action 
of alkaloids and antiseptics on fermentations, a large amount 
paralyzes, but a small amount induces hyperactivity. Luca- 
tello has been testing these assertions in respect to the “cyto- 
toxins” on four anemic children, and his experiences confirm 
them in every respect. Dogs were injected in the peritoneum 
with the blood of the patient. Their serum then aequired the 
property of stimulating the blood production when transferred 
to the patient in a subcutaneous injection of .3 to 2 c.c. The 
number of red corpuscles was increased and also to some extent 
the proportion of hemoglobin. The cr^'throcytes increased 
nearly if not quite to normal and there was slight leucocytosis. 
This improvement in the composition of the. blood persisted 
for two weeks. The reaction is less pronounced in case of or¬ 
ganic lesions with persistence of the causal process of the ane¬ 
mia. The influence of the cytotoxins seems to be principally 
cytogenic rather than hemoglobinogenic, and this independence 
of the two processes confirms the autonomy recently claimed 
for them. 

September 9 . 

Curative Value of Tuberculosis Antitoxin. S. Mikcoli.— 
Mircoli tabulates the results of this treatment in 2899 tuber¬ 
culous patients, mentioning the results on the bacilli, the local 
lesions and the weight. He classifies the cases as circumscribed 
apyretie, circumscribed febrile and diffuse tuberculous bron¬ 
chitis with and without microbian associations, and broncho- 
pulmonitis rvith cavities. Out of 2S0 circ'imscribed apyretie 
patients, 95 were cured, 110 improved, 30 remained stationary 
and 35 grew worse. In circumscribed febrile patients, 168 out 
of 938 were cured, 511 improved, 163 remained stationary and 
96 grew worse. Out of 332 patients with diffuse tubercu¬ 
lar bronchopulmonitis with microbian associations, 31 were 
cured, 142 improved, 98 remained stationary and 01 grew 
worse. In diffuse tubercular bronchitis without microbian 
associations, 91 out of 605 patients were cured, 301 improved, 
166 remained stationary and 106 grew worse. Out of the 
712 patients with bronchopulmonitis with cavities, 39 were 
cured, 281 improved, 102 remained stationary and 240 grew 
worse. The improvement obtained with anti-toxin treat¬ 
ment is usually permanent. It seems as if the organism, 
once assisted to efiectively defend itself, is able to continue the 
struggle successfully for years afterward alone. The anti¬ 
toxin does not act on pyogenic associations nor in cases in 
which the system is unable to respond to the stimulus of the 
antitoxin. The aid of hygienic and dietetic measures is also 
indispensable. The best results were attained with 1 c.c. in¬ 
jected on alternate days. The antitoxin not only neutralizes 
the toxins, but stimulates the production of “alexins.” Its 
power is shown by examining the blood of patients before and 
after treatment. The serum of a normal person has a toxic 
power and also a specific antitoxic power on the tuberculosis 
toxins to a certain extent. In a tuberculous subject, the 
former property is above normal, while the latter is nearly if 
not entirely absent. This condition tends to enhance the effect 


A. },I. A. 

of the tubeiculosis toxins in the system. A month or so after 
treatment with antitoxin both properties are the same as in a 
normal subject. This artificially-induced antitoxic power must 
be due to the active participation of the organism as the poten¬ 
tial must be hundreds of times greater than the small amount 
of antitoxin actually Injected. Experimental tests show that 
the antitoxin also has a direct action on the bacilli, inhibiting 
their growth and virulence. None of the bacilli develop or pro” 
duce infection after being kept in antitoxin for twenty days 
in vitro. Tuberculosis intoxication may be conquered without 
medication, but when the phj’sician is not positively sure that 
a spontaneous cure is impending, he should bear in mind that 
nature can be aided and the intoxication conquered more rap¬ 
idly and more energetically with antitoxin treatment than 
with any other. It is applicable to all cases and all stages. 
Tuberculin, on the other hand, adds to the toxins already in the 
organism, and may prove the last straw to upset an already 
tottering equilibrium. The recent research on hemolysins has 
confirmed Maragliano’s fundamental conceptions of anti¬ 
toxin treatment and the autoserotherapy it induces. Naegeli’s 
statements are also confirmatory; he found with improved 
methods of post-mortem investigation that 100 per cent, of the 
adults e.xamined presented evidences of tubercular lesions, and 
claims that every adult is tuberculous. The strong are able 
to transform an active lesion into a latent, inactive process, 
and Maragliano, by supplementing the natural resources, re¬ 
enforces the weak and enables them to accomplish the same 
result. 

St. Petersburger Medlclnlsche Wochenschrift, August 25 and 
September i. 

Torsion of the Cecum on I:{;s Axis. E. Wanach.— 
Scarcely fifty cases of torsion of the cecum on its axis have 
been published. Wanach has had occasion recently .to observe 
two which demonstrate that an external mechanical factor is 
not necessary to the production of the torsion. Both patients 
were awakened in the night by the first indications, after re¬ 
tiring in apparent good health. The cecum had no mesentery 
in one case, but was held by cicatricial fibers proceeding from 
the neighborhood of an old inguinal hernia. Cases of torsion 
of the cecum are generally more complicated than of torsion 
of any other portion of the intestine. In operating, the ad¬ 
hesions and condition of the mesentery which favor torsion 
must be remedied as far ns possible. One patient had evidences 
of copious exudate-in the abdominal cavity and succumbed to 
septic infection the ne.xt day. Clumps of ascarides and teni® 
were found in the cecum which, with the ileum, was congested. 

Revlsta de Hed. V CIr. (Havana), August 10 and 20. 

Dreservatio'n of Cadavers With Formol. J. A. Pbesno.— 
The climate of Cuba during July and August affords a good 
test of this method of preserving cadavers, first suggested by 
Waldeyer and described in The Jouknat., xxxii, p. 1438.' The 
formol sterilizes the tissues almost completely and abolishes 
the cadaveric odor, so that none clings to the hands in dis¬ 
secting. The tissues are firm and elastic and do not shrivel, 
but retain their shape and position.' The muscles lose their 
color, although this can be prevented to some extent by adding 
sodium acetate to .the injecting fluid. 

Cure of Traumatic Tetanus With Phenic Acid. Feavei. 
Wood. —^A lad of 12 developed tetanus after running a nail 
into his foot, with symptoms of severe infection. Ten drops 
of a 10 per cent, solution of phenic acid were injected sub¬ 
cutaneously, and fifteen minutes later 20 drops, continuing 
with 30 drops every half hour all that day and night. Can¬ 
nabis indica—25 mg.—was added to the solution during the 
day, but omitted as the pupils contracted. The second day the 
10 per cent, solution of phenic acid was injected in half-dram 
doses every two hours. The third day the patient was able to 
swallow and a dram of the same solution was given in 
glycerin ,by the mouth three times a day. The odor of the 
phenic acid was marked in the urine. Kecovery was prompt 
and complete. Wood believes that large doses of phenic acid 
in these circumstances have an antitoxic influence if the system 
is promptly and thoroughly saturated. The antiseptic action 
probably occurs chiefly in the blood. 
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Kevlata de Medicine Tropical (Havana), August. 

The Anopheles in Cuba. J. Guiteras. —The larvie of the 
anopheles were found abundant near Havana and Matanzas, 
but few specimens of the culex could be obtained. Mosquitoes 
grown from the larvaj proved to belong to the variety described 
by Grassi as the A. superpictus or the closely-allied A. pseudo- 
pietus or costalis. They all rest in the characteristic attitude 
mentioned by Ross, the prbboscis and abdomen forming a 
straight line, always at an angle of about 45 degrees with the 
surface on which the insect is standing. 

Norklskt Medicinskt Arkiv (Stockholm), August g. 

Kemote Results of Operations for Chronic tTloer of the 
Stomach. J. Nicolaysen. —Tivo of the twenty-seven eases 
tabulated were operated on more than five years ago, twelve 
more than two years and eight nearly two years ago. Pyloro¬ 
plasty was made in five and gastroenterostomj' in twenty-two 
cases. Pifteen are in good health, including all the oldest 
cases, and not counting the most recent. Si.x have died, one 
from ovarian tumor and one from pulmonaiy tuberculosis, 
during the second year; four of the deaths occurred soon after 
operation^ including one from pulmonary embolism in four 
days, one from an unknown cause in one month and one from 
pernicious anemia in four months. The ulcer had been noted 
in two cases for fourteen and twenty-four years, respectively. 
Complete restitution of motility was not attained for a time 
varying from four weeks to several months, depending upon the 
degree of the previous stenosis. A corresponding curve was 
also noted in the faculty of absorbing nitrogen and fat after 
gastroenterostomy. The blood was examined in eight cases and 
found normal in two; in the remainder the corpuscles in¬ 
creased rapidly from 3,800,000 with 00 per cent, hemoglobin 
before operation to 4,000,000 and 5,000,000 with 00 to 100 per 
cent, hemoglobin afterward. Nine patients with pain and hema- 
temesis were all cured, although four had brief relapses of pain 
or hemorrhage during the first or second year after the inter¬ 
vention, and one required gastroenterostomy to supplement 
the previous p 3 doroplastic operation. 


New Patents. 

Patents of interest to physicians, etc.. Sept. 4 to 11: 

,657,328. Syringe. Wm. P. Allen, Chicago. 

657,279. Bed-pan. Rosa Blank, Vienna, Austria. 

657,402. Inhaler. Peter T. Donovan, New York City. 

657,404. Herniai truss. George Pancher, Greenwich, Ohio. 
657,426. Antiseptic broom. Oscar S. Kulman. Savannah, Ga. 
657,440. Aspirator. Wm. J. McCaw, Providence, R. I. 

657,183. Eye-protector. Edward G.' Stevens. New York City. 
657,866. Inhaier. Wm. H. Pike, Iberia, Mo. 

657,819. Bed-pan. Harriet D. Goodrich, Augusta, Ga. 

657,658. Lung tester and deveioper. Israel Hogeland, Chicago. 
657,708. Instrument case. Gustave Behmann, Newark, N. J. 
657,578. Pountain syringe or other cap. George H. P. Schrader, 
New York City. 

657,710. Atomizer. Emmet L. Smith, Chicago. 

057,582. Combined undershirt and suspensory bandage. Prank 
W. Wright. Wichita, Kan. 

33,189. Design, atomizer casing. Henry C. Thomsen, Ham¬ 
burg, Pa. 


Change of Address. 

W. S. Anderson, Holly Springs, Miss., to Masonic Temple, 
Memphis, Tenn. 

E. S. Albee, Oshkosh, Wis., to 915 Walnut St., Kansas City, Mo. 

D. S. Adams, 905 20th St., Rock Island, to 404 N. Lafayette St., 
Macomb, Ill. 

L. M. Berg, 2516 Indiana Ave., Chicago, to San Antonio, Tex. 

R. C. Balch, 236 E. Main, to 115 W. Level St., Kalamazoo, Mich. 

G. A. Bachman. Hopkins Station, to Dorr. Mich. 

H. Beyer, Orange City to Sioux Center, Iowa. 

W. X. Beniamin, Devil's Labe, Wis., to The N. W. Med. School, 
2431 Dearborn St.. Chicago. 

Jas. N. Carter, 553 Orange St., Macon. Ga., to Med. Dept. Van¬ 
derbilt Dnlv., Nashville. Tenn. 

H. W. Cooper, Greenwood, to Wlsacky. S. C. 

W. M. L. Coplln, Grassland, W. Va., to Jefferson Jled. College, 
Philadelphia. Pa. 

0. H. Clark. 203 W. South, to 405 S. Burdick St.. Kalamazoo, 
Mich. 

Geo. E. Clements, 398 Marshfield Ave., to Bush Medical College 
Laboratory, Chicago. 

D. C. Dickinson, Salem, to Union Hall. Va. 

Thos. G. Duncan, 219 E. 4th St., Owensboro, Ky., to Victoria, 
Texas. 


Gregory Doyle, W. Payette to 307 W. Genesee St., Syracuse, N. Y. 

J. G. Eckstein, Colorado Springs, to Colorado City, Col. 

B. 'P. Frye. Newport News, to Gloucester Point. Va. 

M. B. Ferguson, Winnipeg, Manitoba, to Roseburg, Ore. 

J. M. Finney, 605 Houston St., Ft. Worth, Tex., to Mangum, O. T. 

A. D. L. Gordon, Detroit, Mich., to W. H. Hospital, Blackwell’s 
Isle, New York City, 

H. E. Gettier, D. S. Marine-Hospital New York City to Llttles- 
town. Fa. 

C. P. Hoover, 282 Prospect St., to Rose Bldg., Cleveland, Ohio. 

F. B. Humphreys, Fremont, to Angola. Ind. 

S. G. Hollingsworth. Brazil, to Harlan. Ind. 

DeWltt Jordan, Rldgeville, to 319 N. Delaware St., Indianapolis, 
Ind. 

H. E. Kell.v. Ottawa Lake, to LaSalle, Mich. 

P. D. Lipscomb, Crozet, to University Station, Charlottesville, Va. 

E. E. Levers, Almy, to Piedmont. Wyo. 

Frank LeMoyne Hupp, 318 W. 57th St., New York City, to 61 
14th St,. Wheeling. W. Va. 

E. M. Latham, 231 12th St., Toledo, to Holland, Ohio. 

W. R. Lavender, 1418 Dodge St., to Continental Blk., Omaha, 
Neb. 

J. P. Munn, IS W. 58tb St., New i’ork City, to Wawbeek Adiron¬ 
dack!, N. Y. 

M. L. Maduro, 11 W. 121st, to 135 W. 104th St., New York City. 

J. T. McDonald, 916 Market St., San Francisco, Cal., to 
Honolulu. H. I. 

W. J. Nix. Eatesville. to Cartersville, Ga. 

E. D. Piper, 3521 S. Hermitage, Chicago, to Everett, Wash. 

T. P. D. Pound, Wilsonville, to 2250 Baxter Ave., Louisville, Ky. 

A, S. Plummer, Lone Star, Kan., to 1313 Main St., Peoria, III. 

Wm. Rupp, Calumetvllle, to Marion, Wis. 

R. R. Reynolds, 219 Superior, to 256 Pearl St., Cleveland, Ohio. 

S. R. Ratliff, Lueedale, to Vancleave, Miss. 

J. R. Scott, Chicago, to Appleton, Wis. 

E. A. Shumway, 124 S. 18th, to 2007 Chestnut St., Philadel¬ 
phia. Pa. 

G. W. Stevens, 1819 Adams St., to 10 Korea Flat, Toledo, Ohio. 

A. L. Sherman, East Chatham, to 157 St. Nicholas Ave., New 
York City. 

B. F. Sandow. Honolulu, to Walmea. Kauai. H. I. 

S. M. Strohecker. 10192. to 10153 Winston Ave., Washington 
Heights, Chicago. 

M. G. Tull, 4614 Woodlawn, to 4620 Baltimore Ave., Philadel¬ 
phia, Pa. 

Wells Teachnor, Sclotovllle, to 910 Franklin Ave., Columbus, 0. 

M. E. Thompson, 2954 Cottage Grove Ave., to 111 18th St., 
Chicago. 

W. S. Whitmore, Mt. Sidney, to University Station, Charlottes¬ 
ville, Va. 

H. Vernon Weaver, Carolina, to 269 Broad St., Providence, R. I. 

G. F. Zerzan, Sehuyler, to Milligan, Neb. 


Slumes and ZlTtnor Zlotes. 


MEDICAL PRACTICE LAWS. 

Fahmington, Ia., Sept. 12 , 1900 . 

To the Editor :—Can you inform me whether a physician can 
practice medicine and surgery in Oklahoma simply by registering, 
or is there a state board examination? C. C. C. 

Axs.—The reauirements in Oklahoma are graduation from a 
reputable medical college, good habits and moral character. Lack¬ 
ing a recognized diploma, the passing of an examination and evi¬ 
dence of five years’ practice Is necessary. 

DEFINITION OF INSANITY. 

CA.MnKiDOE, Mass., Sept. 13, 1900. 

To the Editor :—Will you klndl.v Inform mo as to the number 
and name of the medical .iournal which contains the paper by Dr. 
Hughes referred to in the enclosed clipping from Tnn JounXAi,? 

Insanity Defined. —Hughes reviews some of the nttcrapls to 
produce a satisfactory definition of lns,Tnlty and offers the follow¬ 
ing as his contribution to the total. He says: “We need never be 
at sea before any court, before any jurist, in giving our views of 
insanity as a disease primarily or secondarily Involving the brain 
of the Individual so as to produce In him a change In the natural 
habits of thought, feeling or action—a change of his normal, 
natural mental expression by which and by reason of the dlsensc 
underlying all, he is placed out of harmony w'th his surroundings, 
with his natural self or with his normal family type of mind.” 

L. B. n. 

Ans.—^T he above definition Is contained In an article by Dr. C. H. 
Hnghes, published in the Alienist and Ecurologtst for April. 1899, 
p. 170. 

TREATMENT OF EPILEPSY. 

NonroLK, Va., Sept. 17, 1900, 

To the Editor: — On p. 710 of Tun JocnNAi.. under article “Treat¬ 
ment of Epilepsy,” it says: "Flcchslg’s method ' led.” 

Will you please let me know what "Flcchslg’s me*" »-nvc 

a case on hand and wish to try it. 

An.s.—F lechslg’s method consists In giving . 'f 

gr. or less three times a day, and gradually In- 
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solution and' it is more convenient to make in quantity 
in this proportion. He takes 3 or 4 c.c. of the eosin 
solution and adds to it the methylene-blue solution drop 
by drop until the red color has just completely disap¬ 
peared. I have found it more satisfactory to keep the 
Wo solutions in burettes, as is done by Bastianelli and 
Bignami. Having made up a liter or more of the sep¬ 
arate solutions a few experiments will show the exact 
proportions of each which gives the best result, and 
thereafter the exact amounts can be easily measured out 
from the burettes. The two solutions should be mixed 
just before use in a covered staining dish with a con¬ 
cave bottom. The specimen is to be left in the stain for 
from three to twenty-four hours. A scum which forms 
on the surface of the stain should be removed carefully 
with a piece of filter paper, just before placing the 
specimen in it and again just before taking it out. The 
use of this method requires a certain amount of prac¬ 
tice at the beginning, but it gives such wonderful pic¬ 
tures that it is well worth the trouble taken. The red 
corpuscles take a dark-red color and the nuclei of the 
leucocytes and of the nucleated red corpuscles take a 
deep carmine-violet. The protoplasm of the malarial 
parasite stains blue. The nucleus of the malarial para¬ 
site is seen to be made up of a peripheral unstained or 
achromatic portion and a central mass or cluster stained 
a deep carmine-violet, which is chromatin and is some¬ 
times spoken of as the nucleolus. 

We will now consider the different varieties of the 
malarial parasites as they appear at the various stages 
in their cycle of development. 

T&rtmi Parasite .—^Tbe young tertian parasite when 
it has just entered the red corpuscle is nearly spherical 
or sometimes apparently ring-shaped. It has a dense 
rounded mass of chromatin surrounded by a thin periph¬ 
eral achromatic zone. The parasite grows slowly at 
first, the protoplasm shows more and more irregulari¬ 
ties in shape as ameboid movements become more active, 
but indications of the ring shape are often seen until 
the parasite nearly fills the corpuscle. After several 
hours pigment begins to appear in fine granules, which 
look brownish in color, probably on account of their 
minuteness. The pigment increases in amount and be¬ 
comes coarser and apparently blacker. It is scattered 
throughout the protoplasm until near the time for seg¬ 
mentation, when it shows a tendency to be pushed to 
the periphery. The red corpuscle becomes progressively 
larger and paler throughout the cycle. The protoplasm 
of the parasite and the achromatic portion of the nucleus 
increase in size slowly for the first half of the cycle and 
more'rapidly after that until near the time of segmenta¬ 
tion. The chromatic portion of the nucleus remains 
unchanged for eight or ten hours, and then begins to 
break up into granules, which becomes finer and finer 
until they are invisible just before the process of seg¬ 
mentation begins. At this period, which is short in 
duration, no nucleus can be made out, but very soon fine 
granules of chromatin can be seen arranged in clusters 
and strands throughout the protoplasm. More or less 
pale areas can be seen in the protoplasm, but they seem 
to have no relation to the chromatin and it is difficult 
to say whether or not they represent the achromatic 
portion of the nucleus. The chromatin granules soon 
show a tendency to become aggregated in masses, at 
first about five or six in number. The chromatin then 
gradually loses its granular appearance and becomes ar¬ 
ranged in sixteen or eighteen dense homogeneous masses, 
each surrounded by an achromatic zone and having a 
mass of protoplasm surrounding it or lying close to the 


side of it. The spaces between the separate segments 
become more and more evident and the pigment being 
left out collects in one or two masses near the center. 
The red corpuscle now ruptures and disappears and the 
new-formed segment is ready to begin an independent 
existence in some new red corpuscle as host. 

Quartan Parasite .—The young quartan parasite, like 
the tertian, is made up of nucleus and protoplasm. The 
nucleus has the peripheral achromatic portion with 
chromatin in the center, but the ehromatin is not in 
a solid rounded homogeneous mass as in the tertian, but 
is more or less irregular and often can be seen to be 
made up of separate granules. • As the parasite grows 
the protoplasm and achromatic portion of the nucleus 
increase in size, the protoplasm showing fewer irregu¬ 
larities in shape than in the tertian. It is usually oval, 
but often stretches from one side of the corpuscle to the 
other like a band. The chromatin disintegrates more 
rapidly than in the tertian, and during a long part of 
the cycle is seen only as a cluster of dust-like granules. 
The containing corpuscle diminishes in size and stains 
more deeply with the eosin. The pigment is usually, but 
not always, coarse when it first appears, and it shows a 
tendency from the first to seek the periphery. The 
chromatin reappears, before segmentation, scattered 
through the protoplasm, and finally becomes aggre¬ 
gated in eight or ten masses, which are usually not so 
rounded and dense as in the tertian form. 

Estiva-Autumnal Parasite. —Two different parasites 
have been described in the estivo-autumnal fevers, one 
having_ a cycle of twenty-four hours and the other of 
forty-eight hours. I have not been fortunate enough to 
see any case corresponding to the twenty-four hour type, 
so these observations refer only to the so-called malig¬ 
nant tertian fever. The young parasite is somewhat 
smaller than the young tertian or quartan parasite. The 
chromatin is less in amount and often becomes arranged 
in two small masses or a delicate strand. The rest of 
the cycle must be studied in material derived from the 
spleen by tappings during life or from the spleen or 
bone-marrow obtained at autopsy. The chromatin grad- 
ually disintegrates and reappears at segmentation as in 
the other forms. The number of segments varies from 
ten to twenty, or more. The chromatin appears in the : 
segments in small round masses with a relatively small ; 
amount of protoplasm. Even at full gro^vth the para- ’ 
site does not more than one-third fill the corpuscle. 

The changes hitherto described have been those seen 
in the sporulating generation, the mode of reproduction , 
serving to propagate the species in the body of a single , 
host. We will now consider the changes that take place 
in the sexual generation, the form of reproduction for 
the extension of the species to the body of a new host.' 
This process can be best studied in estivo-autumnal fe-; 
ver, in which the gametes, or individuals capable of 
sexual multiplication, are often very numerous. They, 
are the well-known crescentic bodies, and they can be| 
divided into two classes according to the arrangement 
of the nucleus. In one the chromatin is in fine gran¬ 
ules situated in a round, clear space at one end of the- 
central clump of pigment. The pigment sometimes 
partially or completely surrounds the nucleus, and thisj 
is the type which, in the fresh blood, can be seen with' 
the pigment in a ring. In the other type of crescent 
the chromatin is scattered among the pigment granules. 
The central portion of the crescent takes the blue pro¬ 
toplasmic stain more faintly than do the arms of the 
crescent. When the blood is taken into the stomach of 
the mosquito, interesting changes take place in the 



Oct. 13 , 1900. 


PATHOLOGY OF MALARIAL FLYERS. 


919 


crescents. The same changes take place when the blood 
is left a short time under a cover-slip and they may be 
studied by leaving the thin film of blood between two 
cover-slips protected from evaporation in a small closed 
chamber. After a longer or a shorter time the cover- 
slips are pulled apart and the blood allowed to dry. A 
series may be made in this way by leaving the cover- 
slips in contact for from five minutes to an hour. Very 
soon after the blood is dratvn the crescents become 
spherical, and here again two different forms are found. 
One form is small, about half the size of a red cor¬ 
puscle, perfectly spherical, and has pigment scattered 
throughout. It has at first an irregular mass of chro¬ 
matin in the center, which later becomes arranged in 
four or five rounded masses near the periphery. From 
these masses develop the motile flagella. Each flagellum 
is made up of a central thread of chromatin, which often 
has a nodular mass at the distal end or somewhere along 
ith course. Sometimes a blue-staining envelope of pro¬ 
toplasm can be seen. The flagella break loose from the 
central mass, leaving nothing but a little protoplasm 
ahd the pigment. The other form of spherical body is 
three or four times as large as the first and is usually 
not perfectly spherical, often having a somewhat tri¬ 
angular shape. The chromatin is in a single large mass 
surrounded by a clear zone and situated near the periph¬ 
ery. The pigment is arranged in a more or less 
perfect circle, which surrounds the nucleus. These 
bodies never give out flagella, and they probably rep¬ 
resent the female or macrogametes. The flagellating 
body represents the male, and is called the micro- 
gametocyte. I have not been able to observe the actual 
penetration of the flagellum or microgamete into the 
ikacrogamete, .but this has been seen by McCallum. 
Crows are often infected with halteridium, a parasite 
resembling that of malaria. The blood is sometimes 
crowded with the parasites and the process of fertiliza¬ 
tion can be easily observed. The fertilized female is 
an actively motile body, shaped like a long, narrow 
pear, often having a small rounded appendage at the 
blunt end, which contains the pigment. The nucleus 
is situated near the center, and is made up of an irreg¬ 
ular mass of chromatin without any achromatic por¬ 
tion. The process of sexual reproduction in the tertian 
form is similar to that in the estivo-autumnal. The 
gametes in blood which has just been drawn are large 
intracorpuscular bodies, having a large nucleus com- 
iposed of fine chromatin granules surrounded by an 
’achromatic zone. They soon become extracorpuseular, 
and after fifteen or twenty minutes th.e microgameto- 
cytes flagellate like those of the estivo-autumnal parasite. 
jTlie structure of the macrogametes and microgametes 
idiffers in no respect from that already described for the 
lestivo-autumnal parasite. 

To obtain material for the study of tissues in the ma¬ 
larial fevers, the autopsy should be made as soon after 
J death as possible. The tissues may be fixed in Zenker’s 
fluid or formalin. Alum-cochineal and borax-carmin 
iare satisfactory stains, but I have obtained my best re- 
I suits by leaving the sections for three days in Ehrlich’s 
eosin-hematoxylin mixture. Unfortunately all efforts 
! to apply the Komanowsky stains to the study of sec- 
' tions have resulted in failure. Jluch information can 
be obtained from cover-glass smears of fresh tissue, 
especially of the spleen and bone-marrow. The smears 
are fixed and stained like blood preparations. 

The changes in the organs may be classed as those 
occurring^in each acute attack and those resiilting from 
repeated acute attacks. The most marked changes are 


found in the spleen, liver, bone-marrow, brain, and 
alimentary canal. In the acute attacks the spleen is 
enlarged owing to hyperemia and the presence in the 
dilated vessels of the pulp, of free pigment, parasite- 
containing red corpuscles, and phagocytes. The pig¬ 
ment may be in fine granules, but is mostly in large 
rounded clumps left after segmentation. The poly¬ 
nuclear leucocytes contain pigment and more rarely 
broken-down parasites. There are man}^ macrophages 
or large phagocytic cells, which are usually mononuclear 
and contain non-infected red corpuscles, fragmented, 
brassy, and parasite-containing red corpuscles, free par¬ 
asites intact, and broken-down, pigment in blocks and 
granules, and leucocytes which sometimes show signs of 
degeneration. On the other hand, the nucleus of the 
macrophage often shows by poor staining and frag¬ 
mentation that it is undergoing degeneration. The red 
blood-corpuscle carr 3 dng cells may be increased in num¬ 
ber. The pulp cells may be swollen and contain para¬ 
sites, pigment, infected and non-infected red cells and 
mononuclear leucocytes. The endothelial cells of the 
blood-vessels are phagocj’tic and often contain pigment, 
parasites and changed red blood-cells. There may be 
areas of necrosis, often showing an invasion of leuco¬ 
cytes ; capillary thrombosis may be associated with these 
areas of necrosis. The parasites found in the spleen 
may be at all stages of development, but the segmenting 
forms are particularly found here, especially in the 
estivo-autumnal variety. The chronic malarial spleen 
may reach an enormous size, caused by the acute process 
repeated many times. The dilatation of the vessels 
leads to the formation of venous lacunte. The necrosis 
of portions of the pulp is followed by hyperplasia of the 
surrounding tissue in an effort at repair. The pigment 
is partly deposited in the perivascular tissue, from which 
it is removed by the lymphatics, leaving a thickening of 
the perivascular connective tissue. 

The liver in an acute attack shows an accumulation 
in the capillaries of phagocytes brought from the spleen. 
They are leucocytes and macrophages containing red 
cells, parasites and pigment. The endothelial cells of the 
liver capillaries are phagocytic and become swollen in 
places, and by thus obstructing the blood-current have 
much to do with the dilatation of the vessels of the liver, 
and probably also of the spleen. Kupffer’s cells, lying be¬ 
tween the capillary walls and the rows of liver cells, also 
take on phagocytic action. The liver cells contain yel¬ 
low granular pigment, which differs chemically from the 
pigment in the parasites and in the large black masses 
in the phagocytes and tissues. Jt is derived from the 
remnants of hemoglobin left after segmentation and 
from a destruction of red cells, which is probably due 
only indirectly to the malarial parasite through the ac¬ 
tion of the poison. It gives the microchemical reactions 
for iron, which the true malarial pigment does not. 
Areas of necrosis of the liver cells can be made out, which 
may be due in part to capillary thrombosis, but in the 
main are caused by the toxic substances in the blood, 
and are similar to those due to the toxins of certain 
bacteria. As time goes on the dilatation of the capil¬ 
laries persists and the pigmentation of the endothelial 
cells is more evident toward the peripherj’ of the lobules. 
The perivascular lymph-spaces are enlarged; pigmeiif('d 
leueocjfles and macrophages are seen outside the capil¬ 
laries and there is an accumulation of free pigment in 
the connective tissue. Uecrosis of hepatic cells has ad¬ 
vanced. Still later, the pigment is more markedly ac¬ 
cumulated at the peripher}' of the lebnles. In the n t- 
ic areas there is a regeneration 'ver tis 
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new cells being arranged in cords along the necrosed 
cells. The pigmentation next becomes exclusively peri¬ 
lobular. There is irregularity in the size of the lobules, 
oWiiig to the atrophy of some and the enlargement of 
others due to the formation of new liver cells. Finally 
there is a gradual diminution of the pigment, leaving 
dilatation of the vessels and a moderate hyperplasia of 
■the perivascular connective tissue. Whether or not a 
true atrophic cirrhosis can be caused by malaria is not 
yet settled. Certainly it is not so frequent as was once 
supposed, and cirrhosis of the liver is not especially com¬ 
mon in malarious regions, but from the analogy one 
would suppose that the areas of necrosis might well lead 
to cirrhotic changes, as has been shown by Flexner to be 
the case after similar necroses caused by bacterial toxins. 

The red bone-marrow contains parasites in all stages 
of development in red cells and in macrophages. In the 
estivo-autumnal form crescents perfect and in process of 
formation are present in large number. These embryo 
crescents are sometimes also found in the spleen, but it 
is probable that the manufacture of crescents takes place 
for the most part in the marrow. In the early steges 
they are probably indistinguishable from the ordinary 
sporulating forms, but when the latter have about one- 
third filled the corpuscle they undergo segmentation. 
The young crescent, on the other hand, continues to 
grow until it has nearly filled the corpuscle, the chro¬ 
matin remaining in fine granules. It preserves a spheri¬ 
cal shape for some time and then gradually assumes the 
characteristic semilunar form. 

In the lungs numerous pigmented phagocytic cells 
can be found in the capillaries, which are somewhat 
smaller than the macrophages seen in the spleen and 
liver. 

An important characteristic of the estivo-autumnal 
fevers is the unequal distribution of the parasites in the 
different organs of the body. Often many of the capil¬ 
laries of the brain are found crowded with segmenting 
parasites, and it is probable that the coma, convulsions, 
aphasia and sudden death in these cases are caused by 
the mechanical presence of these accumulations obstruct¬ 
ing the blood-current in the capillaries. Small hemor¬ 
rhages are sometimes observed. Another seat of localiza¬ 
tion is the stomach and intestines, where the capillaries 
of the mucous membrane may be filled with parasites, 
and areas of necrosis result. These are the ‘‘algid” 
eases, presenting a clinical picture resembling that of 
cholera. 
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Teclinique of Alimentary Eectal Injections.—Boas men¬ 
tioned at the International Medical Congress that he had 
found a permanent sound of great assistance in feeding by the 
rectum. The fluid is injected a drop at a time and as much as 
500 c.c. of milk can be given in this way at one “meal," admin¬ 
istering thus 1.5 to 2 liters of milk during the twenty-four 
hours. He warns, however, that the prolonged use of ali¬ 
mentary injections of any kind is liable to lead to serious syn¬ 
cope, and consequently they should only be applied when con¬ 
stant surveillance is possible. 
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The title of this paper constitutes one of the unset¬ 
tled points connected with the subject of the ocular and 
aural requirements of transportation employees. Con¬ 
sidering the absolute lack of any such requirements 
whatsoever, obtaining in transportation circles, only a 
few years ago, it is quite surprising that so much 
progress has been made along these lines up to the 
present time. Only a few years ago, the quality of an 
engineer’s eyes and ears was never brought into ques-, 
tion, while now the importance of the health of these 
organs is a settled and incontrovertible fact. The cause 
of this revolutien of sentiment is due to the persistent 
efforts of ophthalmologists, aurists and conscientious 
and capable railwa;, surgeons. It must be admitted, 
however, that hones i and sincere railroad ofiicials have 
quite generally been reasonably quick to grasp the im¬ 
portance of the subject, and to realize the enormity of 
their own responsibility, in entrusting human lives, and 
property, to the keeping of employees ph 3 ’sically inea- 
pable of piloting trains through hazardous situations. 
Besides this, the financial element has not been without 
its impression on the minds of railroad officials, for it 
soon became evident that notwithstanding the fact that 
oeular and aural examinations of employees entailed some 
additional expense, in the long run it was a distinctly 
economical measure, as it was much cheaper to entrust 
trains to men known to possess good eyes and ears than 
to pay for accidents, damage suits, etc., believed to have 
been due to defective conditions of these organs of 
special sense. In England, Holland, Sweden, Norway, 
Germany and other European countries a paternal gov¬ 
ernment frames beneficent laws concerning ocular and 
aural requirements of railway employees. These re¬ 
quirements are not always what they should be, but 
nevertheless the government considers the matter of 
sufficient importance to regulate the subject, and that 
signifies much and presages better things for the future. 
In tMs country, there are still, it must be regretfully 
admitted, some railroads requiring no standards what¬ 
ever of ocular and aural health of their employees, and 
whose officials dogmatically and stubbornly assert that 
determining examinations are unnecessary, as they 
know when a man has bad eyes or ears, without paying 
a doctor to disclose the fact. But while such officials are 
thus far behind the times, a very large majority of 
American railroads are operated under some kind of 
regulation and restriction, which clearly demonstrates 
that their managers axe unable to close their eyes to 
the importance of the subject. These requirements are 
frequently most meager, unsatisfactory, unsafe and un¬ 
scientific,- but nevertheless they disclose an acknowl¬ 
edgment of the subject’s importance in the minds of 
railway officials, and this is a victory that will expand 
and grow in the not distant future. 

Certain points concerning eye and ear requirements 
for railwa}’’ employees are quite well established and 
much time, therefore, need not be expended in their 
discussion. For instance, it is practically conceded by 
all interested parties, including even the employees them- 

* Presented to the Section on Ophthalmology, at the Fifty-first 
Anmial Meeting of the American Medical Association, held • at 
Atlantic City, N. J., June 5-8, 1900. 



OoT. J3, 1900. 


VISION IN llAIUtOAl) SI'IHVIOK. 


I 


KolvcHj thill, every one connected witli tlic actual moving 
ol trains sliould liavc good eyes and ears. Tlie fitandards 
of cxceJicncCj and Die means of investigation, arc stil) 
under discuH.sion, but the main fact as just presented, 
may be said to be settled. 'J'liere is a jiractieal unan¬ 
imity of sentiment concerning color perception, and 
wliile concessions are frequently made to old enijiloyccB 
with diminisliing visual acuity, the standard of per¬ 
fection regarding the color sense is maintained for all 
time, in all railroads paying any attention wbalsoever 
to the subject. In order to ascertain if possible wbat 
is being done in railroad circles in matters of ibis 
nature, J have sent a letter of inquiry and a question 
bl.ank to every railroad in the United .States, Canada 
and Mexico operating over 100 miles of road. Two hun¬ 
dred and forty-four railroads were thus addressed, cov¬ 
ering 20.1,038 miles of road. I have received replies 
from 01 roads, operating 90,9.00 miles of road, and I 
have tabulated these reports, and berewitb present them 
in statistical form. It is to be regretted that all the 
roads did not reply, but such a fortunate result was, of 
course, not to be expected. Sufficient has, however, been 
learned to gather a reasonably good idea us to v/hat 
representative railroads are doing in the way of eye 
and car examinations, and I shall beg leave to briefly 
analyze the different points in the report. 

I find that .03 out of Cl roads exact a systematic eye 
and ear examination of some kind, "i'bese examina¬ 
tions are undoubtedly bv no means ideal in many in¬ 
stances, but it shows an active interest in the matter, 
and emphasizes the fact that but few roads have the 
assurance to face public and professional opinion by 
openly avowing their non-adherence to the trend of ad¬ 
vanced thought and ordinary caution. 

As to what men are subjected to such examinations, 
the replies are differently couched, but it is evident that 
at least 50 of the roads require such examinations of 
all men directly engaged in moving and operating trains, 
and in giving and. receiving signals, such as engineers, 
firemen, conductors, brakemen, yardmen, signalmen, 
switchmen, etc. 

One road acknowledges not making systematic ex- 
amination.s, but when they arc made, from any reason, 
subjects such men as just mentioned to the ordeal. An¬ 
other road under similar eireum.stances confine?; the ex- 
fiminations to engineers, firemen, conductors and brake- 
men. One road claim.s to make systematic examina¬ 
tions, but only engineers and conductors are tested. 
Another road only cxfimines engineers, conductors, 
brakemen and firemen. 

Concerning the qiK;?-,tion as to hov/ tbe.se examina¬ 
tions are made, it will be seen that they are r;ondi}cled 
exclusively by the railway surgeons in rimefeen roads. 
Eighteen roads entru.st the test“ to a raik.vay employee, 
Hurdi as ti division superintendent, trainmaster, etc. 
Under this arrangement it i.s believed that only dor;bk 
ful cases are sent to the railway surgeon- Upon six 
road.', doubtful cases are sent f// an eye and ear sur¬ 
geon, nine rosid.s e'ntru.st the whole matte,'- to s regu¬ 
larly employed eye .and ear .mrgeon, and three road- 
first have the men examined by the railw.ay surgeon, 
who then .sends doubtful ea'C-s to the eye and ear sur¬ 
geon. In three roads, Die examination--: -ere -e!! made 
by surgeons of r.-iilv.'-cy relief a'socialions, 

Tiegarding regular sysfe.matic re-^;xarnin;;tions there 
i.s great diversity of action. One re-^:xamines every six 
months, four every y^^ar, fourt^c;n eve.y,- two ye-ap. four 
every {brfc; y<-,ar.=,"ar5d two e-,-ery four yr-j-r-. T-figbt re- 
exarnine v-.-h'-never if ;eems advi.wdde, -as a 'eve.'e 


illncHH or injury, or aflor a railway accident, or when 
certain incidculs bring inlo (|ucHtion Die rclialiilily of 
Die cyc.s or cai'K of an employee'. One road rcqiiircii re¬ 
examinations merely at times of jiromotion, and aii- 
otlier wlieii a man arrives at the age of M) yearn. 

As to Die standard required from examined men, 
there is also miieb diversity of opinion. Iljion tweiity- 
tbree roads it is claimed that jierfeet eyes and ears are 
required from new men, and that tio eoneessioiis what¬ 
ever lira made |o old emjiloyees. This slalement ueemii 
rather broad and IJlopian, and really liurdly possible, 
unless old empbiyees are eonstaiiDy diselmr/p.'d to make 
jdaee for younger and more perfect men, and Die writer 
is unaware of any road where such praetiees exist, and 
would not ajijirove of them if Diey were. A jierfeel 
standard should be required of men enterin/' a service, 
but it would be iiiineecKsarily cruel and inflexible lo eori- 
tinually disebarge old and Iriisled employees siiniily be¬ 
cause their vision bad dropped to 20/30, or bad slightly 
impaired bearing, and wboi'c exjierienee and matured 
judgment make tliem extra valuable to the service, 'riiis 
stalement.it is believed, therefore, must be uiieonseioiis- 
ly somewhat highly colored, at least it is hoped DmI 
Ibis is the ease. In sixteen roads, while perfeelion is 
required of riev/ men, various reasonable eoneessions 
are made to old emjiloyees, Dn oik' road the following 
requirements are made: Engineers and firemen shall 
possess a vision of 20/20 in one eye and 20/30 in Die 
other. Oonduetors, flagmen, brakemen and sv/ifelimeii 
must have a vision of 20/30 in one eye and kOAlO in 
Die other. Other emj/loyeea /oust jiossess visio/i equaliog 
20/10 in both eyes, Ifpo/i Die road just refr-rred lo, 
it was not staled vDietber Die reqiiire-menls were for 
new men only, or it is the universal and eon- 

slant slandard to be perj/etiially ols-erved, Willi one 
ro.id Die applicant /oust jios.sess eys*;! and ears v/bose 
fuiicDons shall equal 7.5 per ee;it. of Die jiormal func¬ 
tion. One road requires perfect eyes and ears for fire¬ 
men. All Die eoijiloyec!: must jiossesn vision equaling 
20/20 in one eye and 20/.50 in the other. Another road 
sets the slandard of vision at 20/30 and deelare,' Dial 
a v/bisper must be beard at tv/elve feel. One roarl re¬ 
quires a combined vision of 20/20, and Dial oeiDier eye 
sb-'ill drrm belov/ 20/70, A/iollier road requires of en- 
pfineers, firemen, signal-fov/er men and sv/ilebmeo vision 
of 20/20 in one eye and 20/30 in the oDier. All oilier 
men must iiave 20/30 in eaeb eye, or 20/20 in one eye 
and 20/,o0 in the oilier. fIj;on tv.'o roadi-. emjiloyr-'-; are 
retained who still posse.';--; vision equaling 20/'10 in bolb 
eye.', and v.'ben the bearing is half lost in ore- ear, pro¬ 
vided the other ear is perfect, 

ft i?; inlere;;ting to noDee under wbat eireumslane:^--. 
a man Is con.sidered an old emj/)oyee by d/fferenf /■o.-t'-i-. 
One road consider-- a man an old employee wb'-o le- i: 
0 / 1 % installed i/ilo actual --erviee; anolb'-r afo-r Ji<- 
lia-: worked onepear: anoDier after t',--'o yea/;: of I'-rvin-. 
Hiz road--; require three Vf-an. of service; eight road. 
five years; one road six years; ^ix roads two year-, and 
two road-', fifteen years. 

Concerning the me of gla-e-;-, v,-ben on duly, if i: 
feared that the que-f.ion b;:- be'-n mi'-underlood, f 
me,';nf to a-k the que ilon as to wbeDi'-r ;da' ' v.ere 
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vise, 


their 
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f.'l.'. rc 
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-turning -'./; 
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tive reply. 
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40 

Gc*b 8 Trttnk 

4186 

Yea after May 1,1900 

Encioetnen and all traiamen. 
Same atandard for all. 

General Surgeon. 

Not determined. 

Notditerwioed. 

Ten year*. 


41 

Bontbcrn 

Rallwty. 

6415 

Yea. 

Thoae employed on train aervice. 

Railway employe. In caae of donbt 
the Railway Sorgeon. 

No. 

Perfection In all. 

. No Rale. 


42 

Gatrca«on, 
nsnikburr. 
S*n Aaloolo. 

1064 

Yea. 

Same atandard for altaencoo- 
necled withoperailog- departmeat 

Railway Snrgeno. 

Not Yet. 

Ye*. 

Two or three year*. 

Yea. 

43 

Tesaa AMe<* 
Oricaaa. 

343 

Yea. 

Same atandard for all uien connect¬ 

ed with operating department. 

Railway Snrgeon. 

Not yet. 

Ye*. 


Ye*. 

44 

HU 


Yea. 

Same atandard for all men connect¬ 
ed with operating departmenf, 

Railway Surgeon. 

Not yet. 

'Ye*. 

Two or three years. 

Yea. 

4B 

Norfolk A 
Wet tern. 

1551 

Tea. 

All connected with train aerTlee. 
Same ataodard for all. 

Pirat by Divl-lon Supt. Tbeae re- 

TOrta are aeot to Company Sargeon. 

befeeiivea are then aent to Eye and 
Ear Surgeon. 

Ye*, every two year*. 

and oftener if nec<a*ary. 

Require perfection. Some conces¬ 

sions made tooldemployes, especial- 
Jy those wbo haVe been injored in 
the Company’s service. 

No rule. 

Yes, except fi—men 

orbrakemen. 

46 

CanadUa 

Pacific. 

7751 

No. 




Do not employ or contloue in ser¬ 
vice any man koown to have defect¬ 
ive eyes or ears. 

No rule. 

Ye*. 

47 

Ctcrtiiil. CUcii- 

UlL CllOtO A 

ILUIB. 

2100 

Yea. 

All connected with train aereice. 

Requlreoenta vary In aecordaoce 

with reapootiblllty of dutlea. 

By rallwayemploye. Report* aent 

to Eye and Ear Surgeon Doubtful 

cate* are aent to Eye and Ear Surgeon. 

Cvery two year* and 
when deemed nece*aary. 

Standard varies in accordance with 
the responsibllltiea of duties. 


Ye*. 

4a 

Chicago A 
Northweitern 

5096 

x« 

All engaged in operating tralna or 

in gfring or interpreting aignala. 

Requlreisent* vary in accordance 

with reaponalbilltiei. 

By Railway Surgeon. 

No. 

Require perfection on entering ser¬ 
vice. Some (.oncessions are made 
to old employes 

No Role 

Ye*. 

49 

Chica^o.Rock 
lalaad A Pa> 
cifie. 

KB 

Yea. 

All eogaxed In train aervice and In 

giving and Interpreting aignala. 

Same atandard for all. 

Ueually by Eye and EirSnrgeou, 

Everv four years and 

when deemed necessary. 

Knuure csmSiAH •Idsn cl SOXX Nriiher e.c 

KiBSt hs>( s •iilSAof l«i(htsa>70 ntixh m«ii 

bvrrscKMl viinoul Celor tintt and 

h»if(i*x mutt bs perlcei bs csncrttiona 


No, except for reading. 

BO 

CbicaKO. Rock 
Uland & 
Texaa. 

m 

Yea. 

All engaged in train aerrleea and 

in giving and interpreting aignala. 

Same atandard for all. 

Uiually by Eye and Ear Surgeob. 

Every lour years and 
when deemed neeessary. 

■ 

esmbintd .Uisn ef 3XXI. SHiHsr rre 

wuit be reachedw<th«ui fUitea Ualo'raente 
and hrarifi* mail be perleci Nn csncreumi 


No. except for rvading. 

1 

PM 

304 

No. 




. 



■ 

t'abdalla Line 

507 

Yea. 

All engaged In train aervice and in 

giving and interpreting aignala. 

Same atandard for all. 

By employe. If defect la found. 

man la aent to Eye and Ear Surgeon. 

Once a year. 

Perfect eyes and ear* in new men 

Old employes may wear glasae* if 

defect can be thus overcome 

No rule. 

Ye*. 

63 

Chicago and 
Great fRtn. 


Ye*. 

Engine and train nenandyard men. 

Railway employe. Doubtful caae« 
•ent to Company Snrgeonor Oculist. 

\>a, as men in the service 
get to a^ut fifty years 
of age. 

Perfect m jittr Ofcn. 7C'* mold 
employe*. 

Sit or seven years 

No. 

rj 

Mexican 

Central 

1955 

V.. , 

All in train aervice. Same 
■tandard. 

General Surgeon 

Ye*, when defects are 
suspected. 

Require perfection. 

No Rule. 

No. 

B8 

Oregon Shore 
Une. 

1476 

■■i 

All men in operating Department. 

Eye and Car Surgeon. 

Every two years. 

Ves, coneesaions made to old em- 
ptoyet. where such concessions 
sre not dangerous 

Two yeaia. 


Bfr 

Bootbem 

Pacific. 



All train aodatatkin men. Pract¬ 
ically aase atandard for alL 

General Surgeon 

No. 

For Enelnrrrt, Fireman Fixnal io»er men 
bnjlchmen XVA 1* ooeier* **4In me 

r;eer one rir iMhe other 

All actual employes. 

Ye*. 

87 


2677 

Ye*. 

All having to do with lignaU. 

Railway employe, aupervlaed by 
Company Oculiat. 

Every two year*. 

New employes must be perfect. 
Old employes allowed some Con¬ 
cessions according to position held. 


Ye*. 

88 


310 



Hi 

Re-exaiatoatiooB not re- 
dulred unless etreaat- 
stance* require them. 

Perfection for new men entering 
Iraio, yard or engine service. 

Five year*. 

Ye*. 

69 

New York. 
Philadelphia 
& Norfolk. 

112 



liillliiiM 

No. 

As before slated. 

No rule. 

\'e*. 

60 

Atchiaoa.To' 
peka tt San* 
laFa. 


■■■ 

Men who give and receive aignala. 

Atway* by a aurgeoo, aonctimea 
by Gye and Car Surgeon, aometicnea 
by local Sorgeon. 

If examination is not 
aatUfactory. the man 
may be ordered to report 
agala in six months. 

Perfect for red and green. One 
eye must be perfect and the other 
net less than two-lbirds. 


Yes. when reading. 

■ 

Iml 

858 

Yea. 

Allclaaaea of employe* connected 
with train aervice. 

By General Surgeon 


Ve*> as (0 new employe*. If old 

employes ean have sight made nor¬ 

mal by use of glasses we allow it. 

No rule. 


H 


4969 

Tea. 

All eniilefe* la uile Mrr<<« *n4 Secilea For- 

««a t(« fr^lr«e i« pan rltatl t«d ai'al eits- 
lotiient Op*ni»ra euatavl en etcaiaht 
Sa^e atandar4 i»r alt. 



Yet, old employe* permitted to 

wear glasses if vision Can be made 
normal by their use. 

Five years. 


63 

HI 

3780 

' Ye*. 

All engaged in operating tralne or 

In giving or Interpreting algvaU. 

Reoaireacnie vary in accordance 

with rexpoaaibllltlet. 

■IHHi 

No. 

Require petfettlon on enttrvng ser¬ 
vice Some eonceatiosa are made 
to old employes. 

No rule 

Yea. 

■ m" 


1088 

IH 

iimiiiMi 

By Railway Sargeon 

Only when aome defect 
is anepecied. 



Yea. 

uST 

fOa 

1 

9%9» 

— 








the proper standard. My personal views on this mat¬ 
ter are materially changing by experience and observa¬ 
tion. I am fast coming to believe that the standard of 
distant vision by a railway employee actively engaged 
in operating a train should be reached without glasses. 
It certainly may well be questioned whether dirty, foggy 
and smoky glasses are safe adjuncts to vision before 
the eyes of an engineer or fireman, who peers into an 
uncertain atmosphere, with a train going at the rate of 
fifty miles an hour. Tlie writer Icnows of instances 
where glasses are laid aside under such circumstances, 
the employee feeling that while his own vision is poor, 
it is better unaided than when encumbered by glasses 
such as have just been described. The question of glasses 
breaking or being mislaid during the progress of a trip 
must not be forgotten, and it certainly is no argument 
in favor of such a train employee wearing glasses. 

One road says that glasses on a train may be used 
only when reading. This is rather an unnecessary re¬ 
mark, as it surely is a necessity to allow men to use 
reading glasses on trains, as most orders come in writ¬ 
ten or printed form, and must often be read by a man 
of 45 or 50 years of age or more, who can not possibly 
read without glasses. Seven roads specifically state that 
they do not allow distance glasses during train duty 
when such glasses are necessary to bring vision up to 
the proper standard. 

Thus it will be seen that on all points bearing on 


the visual and aural capacity of railroad employees there 
is much diversity of opinion on the part of the em¬ 
ployer and the emplo 3 'ed, and also on the part of rail¬ 
way surgeons and eye and ear surgeons themselves. 
This is unfortunate, and precludes the probability of 
meeting on mutual ground, and formulating rules that 
shall be safe, and j-^et not extreme nor Quixotic. 

I beg leave to submit some practical suggestions along 
these lines that appear to me to be just and equitable. 
If members of the Section entertain different views, it 
is to be hoped they will be mentioned, and that a dis¬ 
cussion will enable the Section to formulate principles 
regulating this matter, that will be a true reflection of 
the opinion of a representative body of eye and ear 
surgeons, and which it is hoped will have some influence 
in molding the regulations on this important subject. 

1. The essential principle to be advocated is that 
railroad corporations shall require a scientific and cor¬ 
rect entrance examination of the eyes and ears of those 
employees at all to be concerned with the active oper¬ 
ating of trains, or in giving or receiving signals. 

2. Such examinations are best made by regularly 
appointed eye and ear surgeons. But if such a course is 
not deemed advisable, the compan)’ surgeon, aided by his 
medical assistants, may conduct them, with the under¬ 
standing that all doubtful cases shall be sent to a reg¬ 
ularly appointed eye and ear surgeon. Hon-medical 
men shall never conduct the examinations. 
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3. There shall be two general standards of visual 
and aural requirements^ viz., those for new men hoping 
to enter the service, and to be actively engaged in the 
operation of trains, and in giving and receiving signals, 
and secondly, those men engaged in similar work, who 
have been uninterruptedly in a company’s service for 
five years, and who have, therefore, a right to be called 
old employees. 

4. New men shall be required to possess perfect color 
sense. They shall also have a vision of 20/20 in each 
eye, without glasses, and have healthy eyes, and not over 
two diopters of hypermetropia. They shall also hear 
the whispered voice at 20 feet in a quiet room, and have 
healthy ears. 

5. For purposes of graduated requirements old em¬ 
ployees shall be subdivided into two classes as follows: 

Class A.—Engineers, firemen, conductors, brakemen, 
switchmen, signalmen, switch tenders, and engine dis¬ 
patchers. 

Class B.—Track foremen, bridge foremen, crossing 
flagmen, bridge tenders, gatemen, train baggagemen, 
telegraph operators, station agents, and station bag¬ 
gagemen. 

Employees enumerated in Class A shall not be retained 
in such positions if vision sinks below 20/30 in one 
eye and 20/40 in the other, or if the whispered voice 
cannot be heard in a quiet room at 15 feet by one ear 
and 10 feet by the other. Employees enumerated in 
Class B shall not be retained.in such positions if vision 
sinks below 20/40 in one eye and 20/50 in the other, or 
if the whispered voice can not be heard in a quiet room 
at 10 feet by both ears. Employees, and especially en¬ 
gineers and firemen enumerated in Class A, must reach 
the visual standard without glasses and will not be 
allowed to wear distance glasses when on duty. Em¬ 
ployees enumerated in Class B may reach the visual 
standard with glasses, and will be allowed to wear glasses 
when on duty, and ivill be required to do so if the wear¬ 
ing of glasses is necessary to bring vision up to the 
proper standard. All the employees shall have perfect 
color sense. 

6. Ee-examinations shall be made of all men every 
three years, and after a severe illness, or accident, or 
any occurrence which seems to cast doubt on the visual 
or aural capacity of an individual. Re-examinations 
shall also be made more frequently on men known to 
be excessive users of tobacco, or to be suffering from 
syphilis, albuminuria, diabetes, or acute or chronic eye 
and ear disease. Men shall always be examined before 
promotion. 

7. Men known to be excessive users of liquors shall 
not receive employment. 

It would seem as if these rules were sufficiently com¬ 
prehensive and liberal to be adopted by any railroad; 
at the same time they are believed to be sufficiently 
stringent to exclude dangerous eyes and ears from the 
service. They will, of course, exclude a certain propor¬ 
tion of old employees from their accustomed occupation, 
but this is of small moment compared to hazarding the 
lives and property of the public by the retention in 
service of physically incompetent men. Railroads can 
always, if they choose, lessen the disappointment of an 
old employee, by transferring him to some other and less 
hazardous position, with a liberal salary. 

I desire to emphasize what was said in Rule 2 con¬ 
cerning the appointment of examining eye and ear sur¬ 
geons. I believe it is best that such examinations should 
be made directly rmder the supervision of eye and ear 
surgeons. Ophthalmology and otology have advanced 


with such strides that no general surgeon can keep well 
informed on these subjects. An examination of the color 
sense is by no means the simple matter that some would 
have us believe, 'and examinations for vision, the field 
of vision, and ocular and aural functions and diseases 
require the services of one especially skilled’ in such 
matters. The argument is frequently used that in large 
railroad systems, the work would be too ponderous for 
any one man. This is true, but now-a-days skilful ocu¬ 
lists and aurists may be found in every city of a few 
thousand inhabitants, and appointments in different 
places might be made, and the work properly performed, 
with but little expense. However, I have no desire to 
draw the lines too tightly on this subject, and I believe 
that general satisfaction to all interested in this subject 
would be accomplished, if such examinations were never 
made ly non-professional men, but by the general sur¬ 
geon, or his medical assistants, and that an eye and 
ear surgeon should be appointed on each road, who 
should outline the details of these examinations and to 
whom all doubtful cases should be promptly sent. 

Referring to Rule 3, that treats of perfection required 
in new applicants, it would seem as if there could scarce¬ 
ly be a doubt as to the advisability of rigid requirements 
for those hoping to become employees, and yet some 
ultrapraetical railroad men and general surgeons be¬ 
lieve that perfect eyes and ears are unnecessary requi¬ 
sites for such applicants. The world is full of healthy 
men possessing perfect eyes and ears; therefore, while 
a railroad is under no possible obligations to primarily 
employ a man, why should they not secure men of this 
standard, and at least start right. This is not only an 
act of justice to the road, which certainly possesses the 
right to demand the highest physical standard in an 
entering employee—for it is expected to make many 
physical concessions later on—but it is also an act of 
justice to the man, who enters railroad service with 
hopes of advancement in mind, but whose ambitions 
may be harshly dissipated later in life, when eyes and 
ears, barely suificient to admit him to service under an 
inferior standard, diminish in power, until, at a crucial 
period in the man’s life, Avh^n about to realize his hopes, 
these organs prove incanable of standing the required 
test. While, therefore, I am heartily in favor of mak¬ 
ing all possible concessions to old emplbyees at all com¬ 
patible with safety, believing that age, experience, fa¬ 
miliarity with routes, judgment,' etc., compensate to a 
degree for somewhat defective' eyes and ears, I am pos¬ 
itive that the standard should be perfection for those 
applicants hoping to enter the service of a railroad cor¬ 
poration for the first time. 

Concerning Rule 4, and the possession of an appli¬ 
cant of more than two diopters of hypermetropia. This 
is a point that is rarely taken into consideration in 
initiatory examinations, and yet the suppressed hyper¬ 
metropia of early manhood often plays an important 
role later in life, in the exclusion of old and trusted em¬ 
ployees from active duty. Ophthalmologists are familiar 
with the fact that considerable hypermetropia may be 
suppressed by an active ciliary muscle during youth,, 
and a vision of 20/20 or more be apparent d^uring .a 
superficial examination. But railway officials and sur¬ 
geons are perhaps not so well acquainted with these 
data, and with the fact that in later life, with tbe 
decadence of ciliary activity, the lack of visual power 
becomes manifest and the use of glasses necessary to re¬ 
produce normal vision. Therefore, it would certainly 
seem desirable that no man should enter railway life 
expecting to be engaged in active transportation service. 
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possessed of such a handicap. This point Avould seem to 
be one of the strong arguments in favor of ocular ex¬ 
aminations being made by oculists, as one unfamiliar 
with such work would find the detection of latent hyper- 
metropia rather difficult to accomplish. 

Concerning Eule 5, it seems eminently proper that 
from an ocular and aural standpoint, employees should 
be divided into two classes, according to the responsibil¬ 
ities of their duties and their prospective occupations by 
promotion. An effort has been made to do this under 
the two classes A and B. Those old employees in Class 
A, owing to the importance of their positions, are never 
allowed to sink so low in the requirement scale as those 
of Class B. It certainly seems no more than just to 
the safety of the traveling public, that the eyesight of 
an engineer, fireman, conductor, etc., should not be 
lower than 20/30 in one eye and 20/40 in the other; 
that this vision should be obtained without glasses, that 
are objectionable for the reasons previously mentioned, 
and that the hearing should not be less than the per¬ 
ception of a whisper by one ear in a quiet room at 15 
feet, and by the other at 10 feet. At the same time an 
old employee in Class B, such as a baggageman, tele¬ 
graph operator, station agent, etc., would undoubtedly 
be perfectly safe with the requirements already enumer¬ 
ated. 

Concerning the aural capacity of old employees, it 
seems inadvisable to make rules of excessive stringency 
covering this point. Very little work in transportation 
service is done by the voice; it is almost all done by sig¬ 
nals, and the possession of good hearing is often a mat¬ 
ter of no importance whatever. For instance, conver¬ 
sation on an active engine is practically impossible, and 
it is not inconceivable that a deaf engineer or fireman 
might be quite capable of being an efficient employee. 
Still, such laxity is evidently undesirable, and it is be¬ 
lieved that the limits referred to under Eule 5 will be 
just to all concerned. The Eailroad Commission of 
Germany declares unreservedly that as long as a man 
is capable of hearing an ordinary conversational voice, 
he is quite competent to work on an engine; and as en¬ 
gineers, firemen, etc., who work constantly amid the 
noise, dirt and exposure of an engine, which becomes 
emphasized on mountainous' and tunnelled roads, are 
quite apt to lose their acuteness of hearing, somewhat 
after the manner of boiler-makers, every possible con¬ 
cession should be made to them. 

Eeferring to Eule 6, and the subject of re-examina¬ 
tions, it may be said that if a railroad deems it at all 
advisable to carefully test men on entering the service, 
they should consider it equally necessary to enforce re¬ 
examinations at stated intervals, of which three years 
seems to be a fair compromise. It is unnecessary to 
dwell on the fact that serious eye and ear defects are 
liable to occur in much less time than three years, but 
of course some chances must necessarily be taken, and 
it is believed that, with enforced re-examinations every 
three years, and whenever through accident, illness, over¬ 
use of tobacco, promotion, etc., such re-examinations are 
thought advisable, reasonable safety will be assured the 
traveling public, as far as the eyes and ears of railway 
employees are concerned. 

I desire to mention two praetical points in testing 
vision for railway purposes, that are not always observed, 
and that have much bearing on the subject One is to 
see that applicants and employees are tested with a con¬ 
siderable variety of test cards, as men become familiar 
mth a limited number, and sometimes memorize them, 
and pass such knowledge on to their comrades. Another 


point is to have the test cards always lighted by uniforan 
and ample illumination. For instance, I can always se¬ 
cure a little better vision in my private office, where the 
test cards are illuminated by shaded electric lights, than 
a railroad surgeon can in his office, where such condi¬ 
tions do not prevail, and have several times had my 
results questioned, probably on this account. Besides 
this, test letters are by no means of uniform size, and 
I believe that this element may also have considerable 
to do with unsatisfactory, unstable, and inharmonious 
results. 

In closing this article, I beg leave to remind the Sec¬ 
tion of the great importance of the subject, for it has 
been estimated that there are in this country upward 
of 200,000 miles of railroad, employing about 900,000 
men. In the year 1899, nearly 500,000^,000 passengers 
were carried, and nearly 800,000,000 tons of freight. 
In the same year nearly 2000 employees were killed, and 
about 32,000 injured. Nearly 4700 passengers were 
killed and 6200 injured. 

In the face of such facts, no apology is needed for 
honest and persistent efforts tending toward the uni¬ 
form adoption of proper and scientific requirements 
from railroad employees by railroad employers. 

DisoussroN. 

Db. C. H. Williams, Boston—I am sorry Dr. Allport’s list 
does not include three of the large railroad systems where some 
of the most careful examinations of the vision and color-sense 
of employees are now being made. I refer to the Pennsylvania 
lines east of Pittsburg and Erie, concerning which Dr. Thom¬ 
son can tell us later, the Chicago, Burlington & Quincy sys¬ 
tem and the New York, New Haven & Hartford system. For 
about six years, from 1889 till 1895, I was medical director of 
the Burlington system, and, among other duties, had charge of 
putting in operation the tests they are now using, and a little 
more than a year ago I was requested by the New Haven road to 
instruct their examiners and to draw up a set of rules to govern 
these examinations, so that I am familiar with the work 
which is being done on those two roads. On the Burlington 
system the tests are made by the physicians of their Relief De¬ 
partment, who have been carefully instructed in regard to the 
methods to be followed. All material for the tests is furnished 
by the company, to ensure uniformity, and is inspected from 
time to time to make certain that it is kept in good condition. 
The report of every examination is sent to Chicago for final 
approval by the medical director, which serves as a cheek on the 
thoroughness of the work, and any doubtful cases are referred 
to him. 

On the New Haven system the examinations are made by em¬ 
ployees selected by each division superintendent. These exam¬ 
iners are first tested to see if their vision, color-sense and hear¬ 
ing are up to standard; they are then carefully instructed by 
an expert in regard to the methods of making these examina¬ 
tions and are furnished with a set of rules to govern the tests 
and a set of blanks for recording the results, all these reports 
being sent to the office of the general superintendent for file, 
and any doubtful cases being referred to an expert for further 
tests. 

On the Pennsylvania system these tests are also made by non¬ 
medical men, and although I believe it is better, where possi¬ 
ble, to have these examinations made by trained physicians, 
.and to have them include not only the tests for vision, etc., but 
also the heart, lungs and general physical condition, especially 
of men applying for work; yet, when this can not be done, the 
vision tests can be made very satisfactorily by intelligent men 
selected from among the employees, provided they arc properly 
instructed, are furnished with suitable apparatus and rules to 
govern the work, and some provision is made to refer any 
doubtful cases to an e.xpert. With a well-devised svt,. 
examination by trained employees is 1" give m 

ter results than when made by ph_, have 
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special training for this work, or who are not supplied with 
suitable apparatus for making the tests. 

The instructions of the New Haven road at present provide 
for the following standai'ds of acuteness of vision: “Class A, 
enginemen, firemen, towermen and drawer tenders, on entering 
the service or promotion, 20/20 in each eye without glasses. 
Class B, conductors, brakemen, switchmen and others who are 
required to pass a visual test, on entering the service or pro¬ 
motion 20/20 in one eye and not less than 20/40 in the other, 
without glasses.” For the re-examination of the men in the 
different branches of the service at stated times a different 
standard is required; for “Class A, not less than 20/30 with 
both eyes open without glasses,” and for “Class B, not less 
than 20/40 with both eyes open without glasses.” 

The acuteness of vision is tested not only with cards on 
which are printed letters subtending the standard angle of five 
minutes, but also with some cards which I prepared 

for the New Haven road, on which are printed small 

semaphore arms of such size that the length of the 

arm at twenty feet subtends a visual angle of five 

minutes, and the width of the arm an angle of one minute; 
this corresponds to the apparent size of a standard semaphore 
arm when seen at a distance of 2000 feet, which would be 
sufficient for railroad work. It is found, by using these cards, 
that men can read easily the position of the semaphore arms 
at 20 feet who have only 20/30 of average normal vision, for 
the position of the signal at danger (horizontal) or at safety 
(inclined) can be seen much more easily than the difference 
between such letters as 0, C, D, etc., and a man who has 20/30 
or better when tested by the letters can read easily the signals 
at the required distances. In fixing the above standards of 
vision the object has been to require for entrance to the ser¬ 
vice, or for promotion, in those positions where good eyesight is 
essential, such a standard as will ensure 20/20, or the average 
vision of normal eyes, and for men in other positions, to re¬ 
quire this in one eye and at least one-half of this in the other. 
For the re-examination of men in the service who have become 
familiar with their duties, and by reason of their experience 
are more valuable employees, a lower standard has been fixed 
which was considered safe for a continuation of such work. In 
connection with the test for vision, I wish to say a word in re¬ 
gard to the necessity for using both the lantern, properly ar¬ 
ranged, and the colored worsteds, in making the test for color- 
sense. We must keep in mind the fact that both in railroad 
and marine service it is necessary not only to distinguish 
colors which are spread over a considerable surface, as in a 
signal flag, but also to read the color of a distant signal lamp 
which is focused on a very small central portion of the retina, 
and a number of cases are found where the color of flags or test- 
worsteds can be seen well enough to pass the tests, but where 
the central area of the retina is impaired in its color-perception 
over a space large enough to prevent it from seeing accurately 
the color of a distant signal lamp. Such a test has been used 
for many years in Holland, and for more than a year the New 
Haven road has been using an improved lantern which I de¬ 
signed for them, which has been very satisfactory, and at a 
later session of this meeting I hope to have the pleasure of 
showing you the latest form of this lantern. 

Dr. Albert E. Bulson, Jr., Fort Wayne—I am very glad to 
hear Dr. Allport say that he does not approve of trainmen 
wearing glasses for distant vision; I fully agree with him. 
About one year ago an old engineer on the western division of 
the Pennsylvania railroad was operated on by me for double 
cataract, the result with cataract glasses being practically 
20/20 vision in each eye. An application for a position as 
yard-engineer brought an enquiry from the railroad officials 
as to the amount of vision, and asking for an opinion as to the 
propriety of allowing the applicant to wear glasses while on 
duty. While admitting that the applicant had the required 
acuity of vision in each eye I did not advocate allowing em¬ 
ployees in the train service to wear glasses, as the steaming 
and frosting of the lenses at certain times would render them 
useless, so far as obtaining satisfactory vision through them 
is concerned. This same opinion was advanced in the ease of 


another engineer who had but 20/60 vision in each eye without 
glasses, and 20/20 vision in each eye with glasses. 

As to testing the vision of railroad employees I believe intel¬ 
ligent railroad officials can, if properly coached, make as sat¬ 
isfactory examinations of the vision, both for acuity and .color- 
perceptions, for all practical purposes, as nine-tenths of the 
medical men. 

Dr. C. F. Clark, Columbus, Ohio—We have with us a 
pioneer in this work. Dr. Thomson, of Philadelphia, who over 
twenty years ago established a method on the Pennsylvania 
road and issued instruction under which the examiners should 
work, and I have tor sixteen years been working under that 
system. I do not know that the Doctor now has any reason 
to criticise that method, and it has been in operation long 
enough to tost it. Dr. Allport has called attention to one point 
that might perhaps be improved, and that is in always having 
the first examination made by an oculist. I can not help 
thinking it is a mistake to allow non-medical men to make the 
first examination, for if the preliminary examination was made 
by an oculist he might often detect conditions, which, while 
not interfering with a man’s ability at the time, would indi¬ 
cate that ho would not be able to continue in this as his life 
work, whereas in some other line of work he would be worth 
twenty or thirty years of good service. The railroad men are 
better able to determine a man’s ability to remain in his posi¬ 
tion than they arc to determine his ability to enter the service. 

Dr. William TiioxtsoN, Philadelphia—I have been so much 
pleased with Dr. Allport’s paper that I would like to make a 
motion to extend to him, as we did to Dr. Hansell, the thanks 
of this Section for such an c.xccllcnt report. (A vote of thanks 
was adopted.) 

Of course, ns some of you know, long before 1880 this was a 
burning question, and my old colleague. Dr. Jeffries, of Boston, 
and myself were quite obnoxious to the railroad people of the 
country, if not to the American Ophthalmological Society, for 
the manner in which wo pressed the question of color-blindness. 
Wlien the matter was presented to me by the Pennsylvania 
Company in 1879 to see if I could invent some method of 
practical examination, I found that we could not employ the 
medical men then in the service of the railroad. That led to 
the adoption of the system in use there since 1800. 

Dr. Allport has given us an eloquent account of what would 
take place in the examination of a road where there was a large 
number of employees never before tested. Th.>'ce or four per 
cent, of color-blind and perhaps 25 per cent, of the men showing 
poor vision would be found. This method of the Pennsylvania 
Railroad system has been adopted by many roads, which I think 
control about 150,000 miles. I would simply .say in behalf of 
the method that it was a pioneer move intended to take the 
place of nothing, and 1 hope it has been somewhat effective in 
protecting the public and the employees from the disasters of 
accidents until the present time, when this agitation that Dr. 
Ailport has taken such a good part in bringing about may offer 
something better. 

. I agree with Dr. Allport that the ex.amination should be in 
the hands of oculists wherever possible. Dr. Williams shows 
us that his road, using the Pennsylvania Railroad method, has 
made him the examining oculist, for all doubtful cases arc 
referred to him, but if we can formulate something better Dr. 
Williams and I will both be glad to call the attention of our 
railroad officials to these points. Now, while Dr. Allport 
thinks that no examinations should be made by non-profes¬ 
sional persons, we have the distinguished e.xample of Dr. All- 
port himself in his c.xcellent system of c.vaminations of school 
children where the teachers are trusted to make the ojiginal 
examinations. . 

Dr. C. H. Williams, Boston—I should like to say that your 
Section appointed a Committee at the Philadelphia meeting to 
consider the question of the vision of railroad employees, which 
practically deals with this, same subject. That Committee 
reported in Denver, a majority and a minority report, and the 
matter was referred back to the Committee, which was en¬ 
larged from three to five members, Dr. Allport being chairman. 
The Committee decided not to report thi= year, because the siib- 
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ject is coming up for discussion at the International Congress 
this summer in Paris and it was thought best to wait until 
we had a chance to go over the findings of that International 
Committee before making a final report. It would seem to me 
best to refer this paper to the existing committee and let 
them report on it next year 
Db. Lippincott —^I accept Dr. Williams’ suggestion. 

The Ciiaikman—T hen the paper will be so referred. 

Dn. J. A. Lippincott, Pittsburg—I would move that the 
paper of Dr. Allport be referred to a committee, appointed by 
the Chairman, who shall use it as a basis in drawing up some 
practical resolutions to guide us in this work. 

Dk. Allpoet, closing the discussion—I desire to say that we 
all surelj' bow to our friend, Dr. Thomson, in matters pertain¬ 
ing to this subject, as he certainly has accomplished more 
than any one along the lines referred to in my paper. If I 
failed to mention Dr. Thomson’s name in my article when 
drawing some of my conclusions from his writings, it was 
because we are all so familiar with his work, and feel it to be 
of such a standard character, that it hardly seems necessary 
to go on quoting him whenever an article is written on this 
subject. I wish to thank the Doctor for the kind words he has 
said concerning my paper, and am delighted to learn that it 
coincides with his views, especially concerning the opinion that 
the time has arrived when eye and ear examinations should be 
made by medical men. Dr. Thomson certainly makes an ap¬ 
parently reasonable argument when he refers to the fact that 
I advocate the examination of school children by teachers, but 
do not recommend the e.xamination of railroad employees by 
noh-medica! men. It certainly seems to be a lack of harmony 
between two views, but I think a careful analysis will disclose 
the dissimilarity between the two eonditions. School children 
should be annually e.xarained in enormous numbers. For in¬ 
stance, during the last few weeks in Chicago the five thousand 
school teachers in the city have examined about two hundred 
and fifty thousand children. The expense involved in such 
examinations by medical men would be an insurmountable 
obstacle to the work being ordered by the various boards of 
education, besides that, the examination of children by physi- 
' cians, concerning whose selection parents have nothing to say, 
would create a storm of opposition from the ranks of the 
laity, and I am sure we all, as medical men, understand that 
the selection of certain eye and ear surgeons to examine every 
child in a city would engender professional strife and jealousy 
sufficient to stop the whole proceeding. Then the dangers in¬ 
volved between the examination of school children and railway 
employees are not at all similar. The preservation of life and 
property is vitally involved in the examination of railroad men, 
which certainly is not the case in the examination of school 
children. These and other arguments which might be produced 
appear to me quite sufficient to demonstrate that, while I be¬ 
lieve eye and ear examinations of the character which I recom¬ 
mend can be mado with sufficient accuracy by school teachers, 
where defective children are always advised to consult a 
medical man, the examination of railway men can only be 
made with safety by physicians. 

Dr. Williams expresses some dissatisfaction that the three 
roads with which he is connected are not included in my 
statistics. I beg leave to assure the Doctor that no one re¬ 
grets this more than I. I desire to say, however, that it is 
not my fault. Letters of inquiry were sent to these three rail¬ 
roads with question blanks enclosed, and they were earnestly 
requested to assist me in completing the statistics. They, 
however, saw fit to ignore my letters, and, of course, I could 
not compel them to reply. I sincerely hoped that every road 
in this country would reply to my letters, but many of them 
have not done so. I think that after the interest that has 
been expressed in this paper by the Section, I will in the course 
of the next year endeavor to secure reports from those roads 
that have not Reported, in order to be able to present complete 
statistics on the subject. 

Dr. Williams thought that switchmen, and some other em¬ 
ployees directly interested in the moving of trains, should not 
bo required to possc.ss perfect vision on entering the service. I 


can not agree with the Doctor on this point. I see no reason 
why railroads should not require perfect eyes and ears from 
men when they for the first time enter their service. There 
are plenty of men seeking railroad employment and it is not 
a difficult matter to secure those in reasonably perfect physical 
condition. Probably no one enters railroad service without 
ambition, and without the hope of advancement. The switch¬ 
man of to-day hopes to be the fireman or the engineer of to¬ 
morrow. Why, therefore, is it not an unnecessary injustice 
to both the railroad and the man himself to voluntarily select 
a man below a perfect standard? I can see the force of the 
argument in favor of great leniency toward old employees, but 
I can not understand Dr, Williams’ position. Dr. Williams 
also says that 20/20 of vision, with both eyes open, should 
be considered sufficient. This argument is to me even more in¬ 
explicable than the other; for however good vision may be in 
one eye, the other eye may be extremely defective, lost, or 
even glass for that matter, which should, I think, certainly dis¬ 
qualify a man from assuming the charge of an engine run at 
the rate of 40 or 50 miles an hour. Concerning the semaphore 
arm, we must bear in mind that this is not the only signal 
used on the railroads, even where the semaphore is adopted. 
There are many railroads in the country where the semaphore 
signals are not used at all. If we are to make recommenda¬ 
tions that are to be adopted by railroad and medical men, we 
should make them of such a character that will be consistent 
and usable on the roads. The opinion has been expressed that 
non-medical men arc competent to make these tests. I can 
not agree with this view. We know that this system has been 
used on the Pennsylvania road and on other roads, and we also 
know that excellent work and results have been achieved, and 
at the time that this work was inaugurated by Dr. Thomson 
it was a great step in advance of anything that had heretofore 
been employed; but I think the time has arrived when we are 
in a position to take a step further and endeavor to bring 
about the physical examination of railroad men by physicians, 
and not by members of the laity. If I understand Dr. Thomson 
correctly, he himself is now in favor of this plan. If any of 
you have examined large bodies of men for railroad service 
after they have been examined by non-professional men, I am 
sure you will agree with me that such examinations are not 
safe. I remember one railroad engineer who was sent to me 
for examination who had been examined two or three times by 
non-medical examiners. He had a vision of 20/200 and had 
passed several so-called examinations. He told me that he had 
never in his life seen better than 20/200, and I have no reason 
to doubt his statement, as I found he was simply myopic. I 
obtained for him a vision of 20/20 in each eye by suitable 
glasses. On the same road I found between 3 and 4 per cent, 
of color-blind men, after they had passed the examination by 
non-medical men, and you will remember that this is about the 
percentage that we find among men who have never been ex¬ 
amined. 

I desire to thank the Section for the cordiality with which 
they have received my paper. 


OPEK.-\TIOXR FOR SECONDARY CATARACTS. 

PETEK A. CALLAX, lif.D. 

NEW YOnit citt. 

It is a safe assertion that at least one-third of all 
cataract extractions require a secondary operation to 
obtain satisfactorj^ vision. What constitutes satisfactor}' 
vision must vary with the different needs of our pa¬ 
tients. The uncultured laborer requires less than the 
educated professional gentleman or business man. The 
laborer with a vision of 20/70 is able to earn a living 
and read tj'pe as he w'ould naturally choose, while 
the educated man of affairs would look for at least 20/40, 
Even with that amount T do not hesitate to do a sec¬ 
ondary operation, provided the patient is willing to 
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assume his share of the risk. When the vision is 20/70, 
or less, I suggest to the patient the advisability of an 
operation to improve the sight. 

We can divide the so-called secondary cataracts into 
two classes, the simple and the complicated form. The 
former consists of hyperplasia of the epithelial cells 
of the anterior capsule with more or less lens matter. 
The complicated form has, in addition, exudate due to 
inflammation of iris, ciliary body, or uveal tract as a 
whole. 

The time to operate on a secondary cataract should 
depend on the condition of the eye. If it has become 
normal in appearance and does not redden up when it 
is grasped by the fixation forceps, we are generally safe 
in our presumption that it is quiescent, and will not 
unduly react after the operation. Personally, I pre¬ 
fer to delay the secondary operation for a period of 
months after the extraction, rather than run any un¬ 
necessary risk by undue haste. In all surgical proced¬ 
ures there is the ever-present danger of infection, due 
to surgeon, instruments or field of operation. The 
danger from sepsis, following an operation, ought to be 
of extreme rarity if we are clean in our methods of pro¬ 
cedure ; still, it does occur, with loss of eyes as the net 
result. It is poor consolation for the patient after the 
loss of an eye to learn that the surgeon thinks that the 
infection was introduced at the time of the cataract 
extraction. If such were the case there is no question 
but that the secondary operation was done too soon 
and might have been avoided by waiting. Aside from 
infection, the great danger is from traumatism exerted 
on the ciliary processes, and if this can be avoided, we 
can perform secondary operations without dreading an 
unfortunate outcome. The attacks of glaucoma and 
iridocyclitis, which often ensue, are in the main due to 
faulty methods employed or interfering too soon after 
the cataract extraction. We can attribute our disasters 
to operating too soon and exerting too much traction— 
in the effort to obtain a clear pupil—on the ciliary 
processes. 

The underlying principle which ought to guide us 
in operating on pupilary membranes is that we should 
cut and not attempt to tear them. Personally, I now 
limit myself to two methods in operating on all forms 
of secondary cataracts. 

When the pupilary membrane is thin and veil-like, 
of uniform color, without whitish bands across its sur¬ 
face, I use Knapp’s knife-needle according to his meth¬ 
od. Having a dilated pupil, make two incisions in 
the membrane; the first should be above in the hori¬ 
zontal plane, the second from below upward to the first, 
thus making a T-shaped opening. The corneal puncture 
is made about 3 mm. from the limbus, up and out or 
inward, as is necessary in the right or left eye. 

If the membrane should be tough, the knife-needle 
does not cut, but it is likely to tear, if we exert force, 
and drag on the ciliary processes. I was unfortunate 
in using this method and lost an eye from iridocyclitis; 
I had made a cataract operation on both eyes of a woman 
of 65 years. The last extraction was about one year 
before I did the secondary operation. The eye last 
operated on had a thin web-like membrane in the, upper 
third of the pupil, while the lower two-thirds was 
crossed by a white band. The upper horizontal cut was 
readily made, but in attempting to make the vertical 
incision I met with considerable resistance and must 
have used too much force, which resulted in the loss of 
the eye. 


I had another case, with a better final outcome—a 
young man with a soft cataract, where three incisions 
had absorbed the lens, leaving a thin pupilary mem¬ 
brane,, which was diagonally crossed by a narrow band, 
cord-like in character. In this case I did not succeed 
in cutting through the band with the knife-needle; I 
-withdrew the needle, enlarged the corneal opening and 
introduced the forceps-scissors into the anterior cham¬ 
ber and readily cut the resisting band without any diffi¬ 
culty. A mild attack of cyclitis resulted, which kept 
him in the hospital for over three weeks. Patient was 
discharged cured. 

For the past several years I have used the forceps- 
scissors of De Wecker, to the exclusion of all other meth¬ 
ods in operating on thick or tough pupilary mem¬ 
branes, where the lens has been removed, either by ex¬ 
traction or absorption. I consider De Wecker’s model 
the best. The foreeps-scissor blades should be 13 to 14 
mm. long from point to heel and not to exceed 2 mm. 
in Avidth when closed, and the greatest thickness 
1.75 mm. 

In using the forceps-scissors the corneal opening 
should be selected so as to give free play to the instru¬ 
ment within the eye. With an occluded pupil make the 
comeal incision about 2 mm. from the limbus, but with 
a mobile pupil the corneal opening should be opposite 
the point of maximum dilatation, otherwise we are very 
likely to button-hole the iris. The iris falls forward 
with the escape of the aqueous and comes in contact with 
the scissor blades. In the case of children it is imper¬ 
ative to work quickly, otherwise the iris sphincter con¬ 
tracts and covers the opening in the membrane, so that 
it is not possible to insert one of the scissor blades be¬ 
hind the tissue to be cut. I find Agnew’s angular 
keratome, which is 16 mm. long and 4.5 mm. wide, 
the most satisfactory instrument for making the open¬ 
ing in the cornea and membrane. It is long enough 
to reach any part of the anterior chamber where we 
may wish to pierce the obstructing tissues. The modus 
operandi is as follows: Incise the cornea at any point 
from 2 to 4 mm. Avith the keratome; then partially Avith- 
draAv the instrument, elevate the handle and gently 
push down the point through the tissue to be cut by 
the scissors. The opening need not exceed 2 mm. and 
the keratome should not enter deeply into the vitreous. 
Having AvithdraAvn the keratome, insert the blades of 
the forceps-scissors closed; Avhen within the anterior 
chamber, open scissors and push one blade through the 
opening in membrane, then cut. If the tissue is tense 
and on the stretch, one cut is enough, but Avith a flaccid 
membrane, tAvo are necessary in order to secure a V- 
shaped aperture. If we have to deal Avith a small oc¬ 
cluded pupil, simply limiting our incisions to pupilary 
area will not be sufficient; it then becomes necessary 
to include the iris sphincter, if not more, in order to 
secure a satisfactory result. I prefer to cut the iris 
above, rather than beloAV, for cosmetic effect. In oper¬ 
ating on eyes without displaced pupils, due to prolapse 
or incarceration of iris, it is necessary to make three 
incisions Avith the scissors, one on each side to free the • 
iris from the traction to the corneal cicatrix and a ver¬ 
tical cut through membrane and iris. The lateral inci¬ 
sions should be of sufficient length to free the involved 
part of the iris, and the amount of pupil displacement 
should guide us as to Avhat length to car^y the doAvn- 
ward cut. 

In nuclear, perinuclear and soft cataracts of the 
young, Avhere Ave have made several discissions, the re¬ 
sult is not alirays quite satisfactory, owing to thickened 
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capsule containiug more or less unabsorbed lens matter. 
The further use of a discission needle is not advisable; 
while it might cause some more absorption, there is still 
the opaque capsule. I have found the following method 
most satisfactor}^: In young children general anesthesia 
is imperative. With mydriasis of pupil, incise cornea 
opposite upper border of sphincter, insert the point of 
keratome about 2 mm. below upper edge of dilated pupil, 
through capsule and its contents. Withdraw keratome 
with as little escape of aqueous as is possible. Introduce 
forceps-scissors through corneal section; insert one blade 
through and behind the capsular opening; then cut 
downward to the iris, pushing the upper blade behind 
it and continue the incision almost to the periphery. 
In traumatic cataracts of long standing, especially of 
the young, where most of the lens has disappeared, and 
in unripe senile cataracts after extraction, leaving con¬ 
siderable lens fibers within the closed capsule, the for¬ 
ceps-scissors, when properly used, give most excellent 
results. When there is considerable lens matter it is 
often necessary to freely cut the capsule in various di¬ 
rections in order to remove the mass by syringing. If 
we are adverse to introducing the nozzle of the syringe 
into the anterior chamber, by depressing the posterior 
wall of the corneal wound, with the syringe held at an 
angle of 30 degrees, we can force a column of water 
over the opening and accomplish the same result. 

It not infrequently happens that after the division of 
the capsular membrane it is possible to remove it, in 
part or the whole, from the eye, without exerting any 
force, and secure a clear, black pupil. This method is 
not without its drawbacks; we are apt to lose some 
vitreous, especially if it is fluid. If it is done too soon 
after the original operation, before the eyt has fully 
recovered, the opening obtained will not be perma¬ 
nent. 

In regard to Bowman’s method, the use of two nee¬ 
dles for tough membranes, while often very satisfac¬ 
tory results are obtained, % this means we never feel 
sure of the amount of traction exerted on the ciliary 
processes. The underlying principle of the method is 
faulty, inasmuch as the opening obtained through the 
membrane is done by tearing the tissue, and the tougher 
the obstruction, so much greater is the pull at right 
angles to the movement of the needles. 

As far back as the first quarter of the 18th century 
Cheselden performed iridotomies with a small one- 
edged knife, which suggested to De Wecker the forceps- 
scissors; by means of this secondary cataracts can be 
removed from the pupilary area, by cutting without any 
traction, with minimum of reaction as a result of the 
operation. 

DISCUSSION. 

Dr. Herman Knapp, New York—am very sony I did not 
hear Dr, Calian’s paper. Thus, I shall have to begin where ray 
predecessor left off. He believed that a simple extraction was 
the ideal method, but that there were many objections to it. 
I say the simple extraction is not only the ideal method, but 
the best and safest, and this is not a theoretical speculation, 
but the experience of over fifteen years. I can say that there 
is no year within that time in which I have done less than 100 
extraetions. I make an iridectomy only when there is a com¬ 
plication necessitating it. 

The method which I have followed and which avoids almost 
altogether the thickening of the capsule, -avoids also iritis, 
which is often the cause of the thickening. In the ordinary 
recovery from cataract extraction there should be no inflamma¬ 
tion at all, but a smooth healing of a clean aseptic wound. 
There are, however, not a few cases where the conventional 
operation itself is productive of the adhesions. You rupture the 


capsule in a variety of ways and the lens comes out through the 
section, but when you look attentively at the iris you will dis¬ 
cover many fine ruptures in its pupilary edge which are pro¬ 
duced bj^ the out-going lens. You do not see them any more 
when the lens is out and the pupil back in its place. Adhe¬ 
sions develop at these imperceptible fissures which come in 
contact with the shreds of the lens capsule. This can be 
avoided by passing the cystotome through the pupil under the 
iris and after turning it gently rupture the capsule near its 
periphery, parallel with the corneal section. This is not so 
difiicult as it appears and is easily accomplished after some 
practice. The incision of the capsule heals by cicatrization 
and from the scar you see in some months or years a number 
of wrinkles in the capsule. By the peripheral eapsulotomy the 
iris is kept away from the capsular wound, and the intact part 
of the capsule does not come into contact with any of those 
little fissures at the pupilary edge of the iris. Thus, we obtain 
a free and round pupil. When a capsule is ruptured in the 
form of a T—and some seem to think it unusually smart to do 
this; I saw also Graefe do it—this opening will heal with a 
T-shaped sear, from both sections of which radiating folds will 
develop that are unpleasant to deal with. 

In regard to this peripheral eapsulotomy, it is very necessary 
that the cystotome should be exceedingly fine, delicate, and 
very sharp, for there must be no tearing whatever of the cap¬ 
sule, nor of the iris, at any time. When we make this opera¬ 
tion with a thin cutting point we get just as clean an incision 
as in the cornea, and when we dilate the pupil afterward we 
see the scar very distinctly. 

It is not only necessary that the incision should be correct, 
but it is also necessary to consider the amount of resistance 
with which we have to deal. If the cataract is hyper-mature 
we are very apt to dislocate the lens. If the lens is hard, it 
may be turned round in the capsule; and if the cataract is too 
dense,, we are apt to rupture the suspensory ligament of the 
lens, which leads to escape of vitreous, either during the opera¬ 
tion or afterward, commonly the next day, with prolapse of 
the iris. The latter is likely to occur in all cases in whicli 
the suspensory ligament is frail or defective. If we can de¬ 
tect this condition before the operation, for instance in tremu¬ 
lous cataract, we do best to cut out a piece of iris immediately 
after the corneal section. When prolapse of iris is noticed 
the next day, even if it be small, jt is best, in my opinion, to 
abscise it immediately, whieh can be done easily and cleanly, 
and the result is just Its good as that of a combined extraction. 

In the secondary cataract operations, we have to deal with 
capsules that are wrinkled and nothing else, and I think myself 
to be of the same opinion with all of you in believing that noth¬ 
ing need be done except to split it with a knife-needle, bj- a T- 
shaped or crucial incision, as the case may be. Where therr- 
is a thickening of the capsule, the best thing to do is to make 
the incision at the upper part through cornea and capsule, draw 
a piece of the latter out with a pair of delicate forceps, and cut 
it oil'. 

There is a kind of secondary cataract, though, where the 
capsule, through inflammatory products or whatever it be, pro¬ 
duces a dense membrane from one side to the other. If the 
membrane is not too tough it can be dealt with by the double 
needle introduced through the same opening in the center. 
Now, the most difiicult ones are those capsules that are not onl 3 - 
thickened, but degenerated. In those cases I have made 
several kinds of operations, and the one I have pursued for a 
length of time is the so-called cj’stiridectomj’. I go in through 
the cornea, iris and capsule and take out something of this, 
either by the hook, which is the most convenient instrument, 
or by forceps. I have of late, as iVell as formerlj-, used the 
De Wecker forceps-scissors and their new modifications b^- 
Esberg and Schweigger. I have had some good results from 
this procedure, but in those c.ases where there is much cica¬ 
tricial tissue there is no method that is entirely satisfactory, 
for the new pupils are apt to ch " ■ some i 
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speak from a very large experienee. I am quite sure my ex¬ 
perience with this operation reaches 2000 or more cases, and 
I can not say that any eye has been lost. In a number of 
cases increased tension occurs, but it is controlled by eserin or 
pilocarpin and injection of morphin, and as soon as you use 
those remedies a great many of the irritative symptoms of the 
first night when the eyeball is hard, will disappear, but thei-e 
are a certain number of cases where the glaucoma is not con¬ 
trolled by these measures and has to be treated by iridectomy. 
A simple paracentesis does not cure all cases of glaucoma after 
division as Pagenstecher asserts. 

Dr. H. V. WuKDEMAN, Milwaukee—^May I usk what is your 
procedure for endeavoring to make peripheral capsulotomy 
when you find that the lens turns? 

Dr. Knapp —^Those cases are rare, but the best thing is to 
press a little more on the oornea opposite the lower edge of the 
cataract. The lens then may come out through the pupil as 
usual, or turn about 180 degrees on its horizontal axis and you 
may witness a breech delivery that will please you. 


SYSTEMATIC CLEANSING OF THE NASAL 
CAVITIES BEFORE OPERATIONS WHICH 
INVOLVE OPENING OP EYEBALL.* 

J. A. LIPPINCOTT, M.D. 

PITTSUUBO. PA. 

Operations which involve penetration of the ocular 
tissues, sueh as cataract extraction, discission, the re¬ 
moval of foreign bodies from the interior of the globe, 
and iridectomj', whether optical, therapeutic or prelim¬ 
inary to the removal of cataract, are sometimes followed 
by inflammation of different degrees of intensity, with 
results varying from a simple and possibly harmless 
synechia to a destructive panophthalmitis. A consid¬ 
erable portion of these unfortunate results may be pre¬ 
vented by a well-executed operation charaeterized by a 
sufficiently large ineision, gentle manipulation, careful 
cleansing and accurate approximation of the lips of the 
wound. But the most perfect operation—from a 
mechanical point of view—is occasionally the first step 
in a series of changes which, passing through corneal 
infection and suppurative inflammation, terminates only 
with enucleation of the e 3 'e. 

The measures usually taken to prevent infection have 
reference to the field of operation and to the preparation 
of the instruments. In regard to the former, the precau¬ 
tions generally employed, viz., conscientious cleansing 
of the conjunctival sac, the lid edges and the adjacent 
parts of the faee, together with flushing of the sac with 
some mild antiseptic, such as a weak solution of the 
hichlorid or of the cyanid of mercury, are probably as 
good as could be adopted. 

As to instruments, the modes of preparing them 
perhaps most commonly employed, viz., letting them 
remain in alcohol for twenty to thirty minutes, or hold¬ 
ing them in boiling water for a few seconds, are not 
theoretically correct, i.e., they will not successfully stand 
the ordeal of a culture-test. Many such tests made by 
myself and m}' assistant. Dr. Joseph L. Duncan, proved 
that purposely contaminated laiives were not sterilized 
after immersion in alcohol of any strength for twenty- 
four hours and that boiling for twenty seconds by the 
watch was also ineffectual. The method which I emploj' 
and which, besides being practical, stands rigid bacteri- 
ologic tests, is to keep the cutting instruments constantly 
immersed in a liquid consisting of formalin, 20 per cent., 
and saturated solution of biborate of soda. Other in- 
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strumeiits are boiled for fifteen or twenty minutes in 
borax solution. 

While, however, I am a purist in practice I am not 
disposed to question the practical efficiency of methods 
which may be imperfect from a theoretical point of 
view. You are probably familiar with the opinion of 
Professofl Kriapp,^ expressed some years ago, to the effect 
that a smooth instrument like a cataract knife, if care¬ 
fully washed and wiped, might be regarded as surgically 
clean. Furthermore, I used the alcohol method for 
man}' years and I do not believe that any case of infec¬ 
tion which occurred in my practice was due to unclean 
instruments. In point of fact, I am convinced that the 
principal source of infection in eye operations as now 
generally performed is to be sought neither in our 
instruments nor primarily in the conjunctival sac. In 
a paper read by me before the Ameriean Ophthalmo- 
logical Societ}', in 1891, occurs the following passage: 
“I am inclined to believe that in a considerable 
proportion, if not the majority, of these cases of obscure 
causation, the fons et origo mali is in the nasal cham¬ 
bers, from the intricacies of which, as from an almost 
inaccessible stronghold, armies of micro-organisms, 
scenting out with fell sagacity the operative breaeh in 
the cornea, crowd through the lachrymal passages into 
the eonjunetival sac. Hence, though much has been 
and much can be done to minimize suppuration follow-' 
ing operations on the eyeball, we can scarcely expect to 
wholly eliminate it; for although we can sterilize our 
hands, our instruments, and the parts surrounding the 
eye, we can never be sure that the conjunctival sac is, or 
will remain, free from germs unless we seal up the 
puncta, a procedure likely to be resorted to only in ex¬ 
ceptional eases. We may, however—and it would prob¬ 
ably be good surgerj'—carefully examine the nasal cav¬ 
ities in all cases before operating, and, where disease 
of this region is observed or suspected, apply a more 
or less prolonged preparatory treatment. Indeed, no 
harm can, and much good may, result from spraying the 
nostrils with an antiseptic solution before the operation 
in every case. In opposition to the view here expressed, 
it might be urged that nasal catarrh is a very common 
affection, while corneal suppuration after operation is 
rare. The explanation may lie in the> facts that nasal 
catarrh usually exhibits no purulent tendency, that if , 
there are pus germs in the nasal cavities, they need not 
necessarily reach the eye, and that even if they do, the 
invaders may be routed by those not yet well-understood 
agencies w'hich fight for the integrity of the tissues.” 

The impossibility of sterilizing the conjunctival 
pouch, demonstrated bv Gayet* thirteen years ago, is 
easilv accounted for by the free communication thrbugh 
the tear-passages-with so prolific a breeding-ground as 
the nasal cavities. Out of 100 gelatin tubes stabbed 
from the nostrils of adults making no complaint of nasal 
symptoms, 94 contained micro-organisms, among which 
were bacilli, staphylococci, streptococci and other forms 
of micrococci. Such a condition of things was to be 
expected, from the fact that the nasal spaces are the 
gateways and in a certain sense the filters through which 
passes or should pass all the air we breathe. 

Although I have been for ten years in the habit of 
giving attention to the nose in cases that appeared sus¬ 
picious, I did not until comparatively recently commence 
the method which I now employ and which is as follows: 

A few hours before operation, in every case, a spray of 
potassium permanganate, 1 to 2000, is thoroughly ap- 

1 Transactions Am. Ophtlial. Soc., iv, 195. 
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plied to the nostrils. In some, cases the spraying is 
repeated imediately before the operation, and, Avhere 
there is decided evidence of nasal disease, each of the 
three or four days succeeding it. The permanganate 
spray, besides not being specially unpleasant, has potency 
enough to destroy a large proportion of the organisms 
with which it comes in contact, and to lull most of the 
rest into a beneficent inactivity until the corneal wound 
is closed. This procedure has been carried out in each 
of my last 152 operations in which the globe was pene¬ 
trated. Of these, 60 were cataract extractions, 17 were 
discissions, 21 were operations for the removal of foreign 
bodies, and 54 were iridectomies for optical purposes, 
for glaucoma or-for chronic iritis, or were preliminary 
to the extraction of cataract. In these operations there 
was not only a complete absence of any sign of suppur¬ 
ative inflammation, hut there was an unusual degree of 
freedom from inflammation or irritation of any kind, 
although a number of the cases were of an unfavorable 
nature. The wounds healed with less than the usual 
degree of redness, and convalescence was more speedy 
than in my previous experience. By way of illustration 
I shall cite two cases. 

Case 1.—Mrs. W. Y., aged 62, had been operated on 
by myself for cataract affecting the right eye, in 1896. 
The operation, which was entirely satisfactory, was fol¬ 
lowed by corneal suppuration, hypopyon and very vio¬ 
lent iritis, which kept her in her room for nearly two 
months and left hef with the iris extensively adherent 
to a very opaque capsule. It is true that discission sub¬ 
sequently gave her good vision—with -(-14=20/30— 
but the experience was a long and trying one, both to 
her and to myself and came nearly ending disastrously. 
In June, 1899, I operated on the other eye, having 
sprayed the nose well with the permanganate solution. 
This time, healing kept on promptly, painlessly and 
almost without redness, and the patient went home on 
the eighth day without a synechia or other sequela of 
iritis. Corrected vision some weeks later was 20/20-f-. 

Case 2.—Mrs. E. L., aged 64, had double-sided cat¬ 
aract, complicated with myopia and extensive choroidal 
atrophy. The left eye was operated on by me Jan. 21, 
1898. Operation was" followed by severe iritis. Eventual 
recovery, and with -(-2.53-(-2 cyl. horizontal, vision = 
20/70. In May, 1898, preliminary iridectomy was made 
on E. E. notwithstanding free use of atropin intense 
iritis ensued, causing firm adhesion of the lower three- 
fourths of the pupilary margin. On Eov. 2, 1898, after 
freely spraying the nostrils with the permanganate solu¬ 
tion, the iris was dissected from the lens and the latter 
removed. Healing process was rapid and smooth, with¬ 
out any iris trouble. The resulting vision was quite 
poor, only 3/200, but this was explained by the existence 
of a large area of complete atrophy of the choroid in 
the neighborhod of the macula. 

I have long been of the opinion that the introduction 
of pathogenic—not necessarily pyogenic—germs is more 
common after the more important operations on the 
eye than is perhaps generally supposed, and that to it 
may .be attributed in a large measure the not very infre¬ 
quent cases in which post-operative inflammation of the 
iris and other tissues is observed. 

As a measure of prophylaxis against such inflamma¬ 
tions, as well as against infection of the corneal wound 
with its dreaded consequences, I think that systematic 
cleansing of the nasal cavities by means of permangan¬ 
ate of potassium solution or some similar agent will 
prove a riseful addition to our antiseptic preeauiions. 


DISCUSSION. 

Db. G. E De Schweinitz, Philadelphia—Since the first of 
the year I have followed Dr. Lippincott’s method, using a solu¬ 
tion of 1 to 5000, and have employed it in perhaps thirty or 
forty operations. It has been my experience that the spray 
seemed to reduce the hypereniic condition of the conjunctiva 
which sometimes follows extractions and various operations. 
Most of these operations were done in the hospital, where I 
deal with a poor class of patients. I have seen disagreeable 
results only once, and they occurred in a man who sneezed 
thirty times after the first atomization. Sterilization of the 
nasal cavities is a proper procedure, and as permanganate of 
potassium is a powerful antiseptic, it would seem suitable for 
this purpose. 

Dk. J. a. White, Eichmond, Va.—^It has always been my 
practice when there was any trouble with the nose to cleanse 
it prior to an eye operation. In the methods of cleaning our 
instruments we may differ somewhat, the main thing being to 
have the instruments and the field of operation as sterile as 
possible. I have followed Dr. Lippincott’s method and I use 
the formalin sterilizer, but in the preparation of my patient 
for operation I have for many years back, notwithstanding 
the fact that many observers claim that it is impossible to get 
the conjunctival sac sterile, tried to get it as sterile as pos¬ 
sible. The method I have used for ten 5 'ears has been so satis¬ 
factory that I want to give the results of that experience. It 
is my habit always in preparing a patient for cataract e.xtrac- 
tion to sterilize the face and to irrigate the conjunctival sac 
thoroughly with normal salt or 1 to 10,000 bichlorid solution, 
and afterward to fill the eye with a preparation that I call 
sterilized vaselin. This is made by adding 1 gr. of bichlorid 
and 5 gr. common salt to 6 ounces of vaselin. The salt may 
be dissolved in a little water and the vaselin is boiled, al¬ 
though it is usually claimed to be sterile, and the solution of 
salt is then easily incorporated. Then I have a cotton pad 
dipped in bichlorid placed over the eye and hermetically sealed 
and the eye is not opened again until the patient is on the 
table for operation. If left on over night, I usually find on 
opening it that much of the application has been absorbed. 
As soon as the operation is concluded I fill the eye again with 
this same preparation. The amount of irritation is not more 
than that which commonly follows a drop or two of cocain 
solution. I have had a long and very successful experience in 
operating and have never had a case of sepsis of any kind, 
nor any of the complications I used to meet with prior to the 
time I adopted this method. 

De. R. S. Magee, Topeka—I simply want to mention the 
fact that in troublesome ulcerations of the cornea I find that 
the cleansing of the lachrymal sac, as well as the eye, gives 
beneficial results. No doubt you have all found ulcerations 
that will not heal under the various plans of treatment, and 
can not be expected to until the nasal sac and passages sur¬ 
rounding are thoroughly cleansed. The solution I use is a 
saturated boracic acid. 

Dr. C. a. Veaset, Philadelphia—I simply desire to add my 
testimony to the efiicacy of the method advocated by Dr. Lip- 
pincott and which I have now been using for upward of a 
year. Before I began to use the intranasal sprays of potassium 
permanganate, previous to operations involving the opening 
of the eye-ball, it was my custom to employ some mild anti¬ 
septic alkaline spray, preferably Dobell’s solution, but since 
I have adopted the new plan I get better results than I did 
before. 

I have met with the complication referred to by Dr. De 
Schweinitz, that of sneezing, and it is exceedingly annoying. 
Occasionally a small amount of the solution penetrates the 
accessory sinuses of the nose and will trickle into the posterior 
nares after the patient is laid upon.the table, producing the 
paroxysms of sneezing. Another complication I have met with 
in a small number of cases bas been an intensg^ausca produced 
in patients of delicate sen^ibiP" ■ , 'red >■ 
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use of it. These cases are rare and should not deter us from 
its employment in most cases. 

. Some time ago I adopted Gifford’s method of wiping that 
portion of the cornea to be penetrated, just preceding any 
operation involving the opening of the ball, with a pledget of 
moist absorbent cotton, and I am quite sure the method often 
prevents germs from being carried into the ej'C at the time the 
instrument enters. 

De. S. Lewis Ziegleb, Philadelphia—As Dr. Lippincott 
knows, I have been interested in the nasal end of eye surgery 
for some time, but I have not used the permanganate solution. 
I have used a solution of silico-fluorid of soda, as recommended 
by the late Dr. Goodman. In cases where there is real danger 
of infection from the tear-duct a suture placed in the cornea 
after the operation and the wound treated as an open one, 
either Avith or without ice, with frequent use of an antiseptic 
wash, has prevented any complications in the Avay of infection. 

Dr. G. a. Aschman, Wheeling—In cases where there is puru¬ 
lent condition of the nasal sac and canal, or ozena, I have 
found valuable help by closing the lachrymal puncta. At the 
Detroit meeting I read a paper on the treatment of dacryo¬ 
cystitis and advocated'this measure. They are closed by intro¬ 
ducing the electric cautery almost up to the end of the cana¬ 
liculus. I think you Avill all come across cases of this kind, 
and I believe that by this method the so-called inoperable cases 
will be done away with. There are cases that can not be post¬ 
poned, and I believe this is an efficient way to operate on them. 

Dr. Lippincott, closing the discussion—I can add only a 
word" to Avhat I have already said. As to the sneezing, curi¬ 
ously enough I have not seen it, but no doubt the next dozen 
cases I operate on will all sneeze, as things generally occur 
that way. My patients have not complained of the spray being 
especially unpleasant, but I do not allow the spray to get back 
into the throat, making the patient sit "with the head bent for' 
ward, and stopping for a moment or tivo when there is any 
sign of the fluid getting into the pharynx. 

Dr. Aschman’s suggestion .of closing the punctum is, of 
course, a very old matter, and was referred to in a part of the 
quotation I did not read. Most of us do not wish to seal the 
punctum in ordinary cases, and it is only applicab e to the 
oases he referred to. Where the nasal duet is thoroughly probed 
and syringed, I have never had any trouble with cataract 
operations. 


A CASE OF COLOBOMA OF EACH LENS 
WITHOUT COLOBOMA OF THE IRIS 
OR CHOROID.* 

JAIMES MOOKES BALL, IM.D. 

Professor of Ophthalmology in the St. Louis College of Physicians 
ana Surgeons; Ophthalmologist to St. Joseph s Oph¬ 
thalmic and Surgical Sanatorium, 
sr. LOUIS. 

Instances of coloboma of the crystalline lens are so 
rare—only about seventy having been recorded—pd 
brine- up so many interesting questions for discussion, 
that^I feel justified in directing your attention to a case 

in point. , , , , ^ 

S. B., male, white, aged 14, was brought to me on 
Oct 7 1899, on account of defective vision. The 
parents state that he was a delicate child and never 
was able to see distinctly. Seven years ago glasses were 
purchased from an optician, and two years since an 
ophthalmologist prescribed for him. - „ . x 

The bov is an ungainly looking youth; he is 5 feet 
71 /, inches in height, weighs 100 pounds, wears a ?■% 
hat. and has flat feet ,and a chicken bre^t. Four years 
a^o he was operated on for adenoids. With the excep¬ 
tion of an attack of scarlet fever he has had no serious 
siclaiess. Wlien 3 months old he was salivaWd.^lhe 

. Presented to the Section on Ophthalmology, at the filfty-flrst 
Annual Meeting of the American Medical Association, held at 
Atlantic City. N. J.. June 5-8. 1900. 


parents are strong, healthy appearing people. The 
father acknowledged an attack of gonorrhea before 
marriage, but denies syphilis. However, a medical 
friend who knew the father intimately, informs me that 
he contracted syphilis before marriage. The boy was 
bom eleven months after the marriage of his parents. 

The boy is a blond, with blue eyes. To ordinary in¬ 
spection the eyes appear normal, except for a slight 
prominence suggestive of myopia. The ocular move¬ 
ments are normal; there is no tremulousness of the 
irides. The pupils measure 6 mm. 

Vision of the R. E.=8/200; of the L. E.=6/200. 

The astigmometer of Kagenaar gives the corneal as¬ 
tigmatism as; R. E.=3.00 D. axis 35°; L. B.=2.25 D. 
axis 135°. 

Under atropin the best vision results from these 
lenses: R. E.=—13.00C—5-00 axis 35°=20/50; 
L. E.=—ll.OOC—2.25 axis 135°=20/40. 

After the effect of the mydriatic had passed off, I 
prescribed these glasses for constant use: R. E.= 
—12.00C—5-00 axis 35°=20/50; L. E.=—lO.OOC 
—2.25 axis 135° =20/40. 

With these lenses he can read, ivith R. E., Jaeger No. 6 
at 10 to 28 cm.; L. E., Jsger No. 2 at 7 to 21 cm. 

As remarked by Clark,^ few cases of coloboma of the 
lens are recorded in which mention is made of the re¬ 
fraction and accommodation. The reason is that in 
many of these cases vision is too defective to permit 
such study. 

It will be noticed that in the right eye there is a 
difference of 2 D. of astigmatism between the findings 
of the ophthalmometer and the trial case. Retinoscopy 
shows the amount of astigmatism to be 5 D. I conclude 
that 2 D. of astigmatism must be lenticular. 

Examination of this boy by the ophthalmoscope be¬ 
fore using a mydriatic shows coloboma of each_ lens. 
The appearance after the use of atropin is shown in the 
accompanying illustration. No attempt has been made 
to delineate the retinal vessels. The object of the illus¬ 
tration is to present the defect in the lenses. 

There is no coloboma of the iris or choroid. The lens 
capsule and suspensory ligament are not' visible. There 
is no displacement of either lens. The lenses are trans¬ 
parent up to the lower borders, which appear of a golden- 
brown color. The fundi are normal. 

In looking into literature, I find that most cases of 
coloboma of the lens show the defect in the lower part. 
Three exceptional cases are on record: in that of 
Schiess- the lower and outer border was wanting; in 
that of Lang® the defect was directly outward, and-in 
the case of Bronner^ the coloboma was upward and out¬ 
ward. Doyne® has described a case of coloboma of iris 
and choroid -with a projection of the corresponding mar¬ 
gin of the lens. 

Eyes with coloboma lentis usually present myopic re¬ 
fraction. Bowman® and HeyT have recorded eases in 
which the refraction was hypermetropic. Gruening® 
met with it in an emmetropic eye. 

How are we to explain the occurrence of coloboma of 
the lens? Lang and Treacher Collins® say: “The ab¬ 
normity is caused by some defect in the development of 
the suspensory ligament. As has been already men¬ 
tioned, this is developed by adhesions forming between 
the sides of the lens and the ciliary body at that period 
of fetal life when they lie in contact. Should some of 
these adhesions fail to occur, then, as the eyeball en¬ 
larged, that portion of the capsule to which no suspen¬ 
sory ligament was attached would not be held taut and 
made to expand like the remainder; consequently there 
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would be a depression in the lens in that situation. The 
amount and shape of the deficiency would depend on 
the extent of the defect in the suspensory ligament. The 
most likely cause for the absence of adhesions between 
the ciliary body and the side of the lens, with a conse¬ 
quent defect in the suspensory ligament, would be an 
absence of 'the ciliary body; and, as we have already 
said, a coloboma of the ciliary body is frequently found 
associated with coloboma of the lens.” 

Norris^” says: “'While this feebleness or defect in the 
zonula is probably the true explanation of some super¬ 
ficial notches, and possibly due to imperfect closure of 
the fetal slit, the deeper notches in the lens, as has been 
pointed out by Heyl and Hess, are probably caused by 
some congenital defect dependent upon an anomalous 
distribution of the hyaloid artery or of its branbhes to 
the posterior lens capsule. The exact nature, however, 
of such a congenital defect is very differently understood 
by the two authors just mentioned. Heyl holds that in¬ 
sufficient or arrested development of some of the vessels 
of the vascular lens-capsule causes an arrest in the de¬ 
velopment of the lens, while Hess maintains that the 
defects are due to pressure on the lens by some portion 
of vascular fetal tissue which has not undergone regres- 


Kight. Left. 

sive changes and absorption at the usual time. Bock 
also believes that the vascular plug of ingrowing meso¬ 
derm is a hindrance to development at the points of 
contact, while Bach thinks that the lens at times becomes 
too large for the secondary optic vesicle, and that at 
the point of contact with the ingrowing mesoderm there 
is sufficient pressure to danse molecular degeneration of 
the subcapsular fibers, which undergo gradual absorp¬ 
tion and leave a notch in their place.” 

Which of these explanations is correct I will leave to 
your judgment. Since only about seventy cases of colo¬ 
boma lentis are recorded, it must be that the condition 
is occasionally overlooked, or, if found, remains unre¬ 
ported. 
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DISCUSSION. 

Dr. a. B. JIcConachie, Baltimore—I have very little to add 
to the discussion, my personal experience having been limited 
to a single case, and that not exactly of a character that has 
been depicted. It was one that, in addition to this defect at 


the equator, had also a displacement. A boy about 12 years 
of age came to me two years ago complaining of double vision, 
which he could avoid by contracting the lids. I could see the 
dislocated lens upward and outward, and the lower border 
was slightly excavated. There was also a coloboma of the 
suspensory ligament, extending completely down to its ciliary 
attachment. The condition was symmetrical in each eye. 
Naturally, there was in the lower inner segment a hyperme¬ 
tropic condition and this gave an excellent opportunity by 
skiascopy to show the myopia above and hypermetropia below. 

As to the origin of these faults, I think there is much in the 
explanation that is hypothetical, and we are not yet able to 
study them as we ought to. Our study is largely ophthal- 
moscopical, and our opportunities being limited, we must ex¬ 
pect to remain in darkness for some time. In regard to those 
cases in which the coloboma occurs otherwise than in the 
region of the ocular fissure there is more difiSeulty of ex¬ 
planation. 1 believe Dr. Theobald, of our city, has reported one 
case in which the cleft appeared in the upper and outer seg¬ 
ment. Doubtless those cases are due to faulty development 
of the suspensory ligament. 

Dr. George E. De Schweinitz, Philadelphia—I would like 
to put on record a case that came to the Jeflierson Hospital 
Dispensary a few weeks ago, a colored boy with double colo¬ 
boma of the lens, associated with a coloboma of the iris. The 
general refraction of the eye in this case was hypermetropic. 

Dr. R. L. Randolph, Baltimore—I may mention in this 
connection a case I saw about two months ago of a man with 
microphthalmus with coloboma of the lower border of the lens, 
also associated with coloboma of the iris, choroid and optic 
nerve. It was the first time I had seen the latter condition. 


A STUDY OP THE INOCULATIOH THEOEY OF 
MALAEIAL PEVEE.* 

ALBERT WOLDERT, M.D. 

PHILADELPHIA. 

At the outset of the discussion regarding the inocula¬ 
tion theory of malarial fever through the agency of the 
mosquito, it seems best to spend a passing word in giving 
credit to those who have labored to bring about a revo¬ 
lution of ideas in regard to the etiology of this disease. 
The man who principally formulated the theory that the 
mosquito acted as the intermediate host in the life his¬ 
tory of the malarial parasite was Patrick Manson, of 
England. Manson, in a measure, followed the views of 
Lancisi, of Italy, and of Lave:fan, of Prance, in that the 
malarial parasite through the mosquito first passed into 
water, and in that way was ingested by man. But 
Manson did not prove this theory. Eonald Eoss, of Eng¬ 
land, caught the inspiration from Manson, and in India, 
after months of toil, proved by observation and con¬ 
firmed by experiments on birds that the mosquito really 
.ind in truth did act as the host of this parasite. Thus 
began the movement toward the proper knowledge of 
the life history of the malarial parasite. Amico Big- 
nami, under the direction of Battista Grassi, of Italy, 
was first to prove the inoculation theory in the case of 
man, on the person of Abele Sola, an inmate of San 
Spirito Hospital, who voluntarily submitted himself to 
such an experiment. The work of Marchiafava and 
Bignami in Italy, of Koch in Germany, and of Thayer 
in this country, can not be mentioned without praise. 

The full development of the theory, and confirmed by 
proof, that the mosquito acted as the intermediate host 
in the life cj’cle of the sporozoa of malarial fever has a 
far-reaching importance and carries one into new fields 
of thought regarding the various other unknown hosts 
which may perhaps act similarly for many of the other 
infectious diseases. 

The keimote of this subject was struck by Theobald 
Smith, who in a recent lechire delivered before the Phil- 
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adelphia Pathological Society/ stated that in making 
studies in biology one should record carefully all his 
experiments made on the lower forms of life, whether 
they at the time seemed of interest or not to the indi¬ 
vidual investigator. 

Starting on the road in pursuit of the facts in regard 
to the inoculation theory of malarial fever one encoun¬ 
ters at the very threshold the sciences of biology, 
zoology and entomology. History states that the term 
“mosquito originated on this side of the Atlantic Ocean, 
such being first used in the West Indies, where, 
it is learned, the word ‘mosquito’ meant ‘a kind of 
gnat streaked with silvery white, the female members 
of which have a piercing and sucking apparatus, and 
annoy man.’ ” This term is well founded and is a better 
one than the word “gnat,” which has recently come into 
vogue by certain writers of the old world. The former 
term distinguishes the mosquito from gnats in general, 
from the chironomus, and from various other insects 
analogous to the mosquito. 

For the most part, this article deals with two genera 
of mosquitoes, namely: genus Culex and genus Ano¬ 
pheles, both of which belong to the natural order 
Diptera. 

The Culex pungens deposits its eggs in pails and 
drains, or vessels of any kind, around the house, while 
the Anopheles seeks natural ponds or puddles left after 
heavy rains, and usually in those places which do not 
contain fish. The number of eggs deposited by the 
female Culex pungens is about 200, and at the end of 
three weeks the full-grown mosquito develops. Several 
broods are hatched each season. The larvge of the Culex 
float with head downward in the earliest stages, and 
breathe through a pneumatic tube at the end of the tail, 
but later the mature larvae—or pupee—reverse their 
position and then float with head upward, doubtless 
breathing through two prolongations or spiracles pro¬ 
jecting from the head. When disturbed they wriggle 
rapidly to the bottom of the vessel in which they are con¬ 
tained. The larvae of the Anopheles, according to 
Konald Ross, lie flat upon the surface of the water, like 
sticks, and when disturbed they move off with a back¬ 
ward skating motiqn. Marchiafava and Bignami* de¬ 
scribe the larvae of'Anopheles as “being brown in color, 
and always move in a horizontal direction, never in a 
vertical or oblique one,” as do those of Culex. The larvae 
of Anopheles live in fresh water, such as streams or 
artificial lakes which contain green moss or algae. I 
have been able to confirm these observations of Ross and 
of Marchiafava and Bignami. 

The Culex pungens may be found in the heart of 
cities, the Anopheles in rural districts, and frequently 
in the rooms of patients suffering with malarial fever. 
The Anopheles is frequently found in barns and near 
horses or cattle, and may be transported through hay 
to cities and thus lead to local outbreaks of malarial 
fever, as pointed out by Marchiafava and Bignami.* 

One may devise either of two methods in studying the 
relaiion of mosquitoes to malarial fever; first, to search 
for the Anopheles in its native haunts and then for the 
case of malarial fever; or secondly to find the case of 
malarial fever and afterward look for the Anopheles. 

The mosquito is ubiquitous over the face of the earth. 
It may be found in the tropics, and in regions of per¬ 
petual snow. While on a recent investigating journey 
to Washington, Rear-Admiral George Wallace Melville, 
who was on the steamer Jeannette, which a few years 
ago made a trip to the Arctic region, informed me that 
^en in Siberia, between the Lena delta and Yakutsk, 


about 1200 miles ,froia,the north pole, mosquitoes pre¬ 
vailed from June to September, and bit severely during 
those months. In 1877 and 1883 he visited the west 
coast of Greenland, 500 miles from the pole, or in lati¬ 
tude 65 to 78.30 north; mosquitoes bit fearfully during 
July and August, but worse in the former month. In 
August and September, 1878, he visited Norton Sound, 
and when at St. Michael’s, in the Behring Sea, south of 
Cape Prince of Wales, and east of Cape Prince of Wales 
Island, mosquitoes were abundant. He also visited the 
region of St. Lawrence Bay, westward of Cape Prince of 
Wales. Here mosquitoes were also found. On each of 
these expeditions members of the crew were severely 
bitten, but not one had fever of any kind. I was told 
that so bad are the mosquitoes in these regions that ani¬ 
mals ooming down in the warmer months are driven 
back north again by the swarms of mosquitoes which 
infest that region. 

The mosquitoes obtained in the arctic region and in 
the collection in the National Museum at Washington 
and shown me by Mr. D. W. Coquillett, were specimens 
of the Culex eonsobrinus, and Culex impiger. Both of 
these species came from Alaska. The impiger was taken 
at Sitka, June 16, Yalcutat, June 21, Virgins Bay, June 
26, and Popoff Islands, June 8 and 16, in the year 1899. 
It might be interesting to note that one of these speci¬ 
mens was accidentally found in an old box of paper 
and doubtless would have been thrown out if its presence 
had been known. The Culex eonsobrinus may also be 
found as far south as New Mexico, while the impiger 
has been found on the Island of Jamaica, by C. W. 
Johnson. Specimens of mosquitoes caught near the City 
of Mexico on Aug. 4, 1900, and sent to me by Dr. Man¬ 
uel IJrbino, of the National Museum of Mexico, proved 
to be Culex tarsalis and Culex impiger (?). Mr. C. W. 
Johnson has recently shown me a specimen of Anopheles 
—^resembling a crucians—which was captured in Ven¬ 
ezuela. 

Whether the Anopheles lives in the aretic regions is 
not known, but should they do so they are doubtless 
harmless. 

An interesting question to be decided is, where do the 
mosquitoes in our latitude go during the winter months? 
My observations can only be recorded for the latitude 
of Philadelphia. In this city, the Culex pungens were 
abundant during September and the first two weeks of 
October of 1899. Toward the latter part of October 
the females apeared to be more scarce, while the males 
were abundant, and I could not find the former in the 
cellar or outhouses as formerly. On December 17, a 
full-grown female Culex pungens was found in the 
sitting-room of a residence in the center of the city.' 
It was kept alive for nearly one month. On February 
4, another full-grown female pungens was caught in the 
Idtchen of the same residence. The weather for a week 
previous had been intensely cold, and for a few days the 
thermometer had dropped to 7 degrees above zero. It 
had evidently come out to get water, for when caught it 
was adjacent to a hydrant. In captivity it only survived 
one week. About April 1, 1900, a few moths, gnats and 
spiders, with very long brown legs, began to appear, but 
no mosquitoes. I could not find any in the dark corners 
nor walls of the cellar, nor on the wooden structures of 
the house, nor anywhere around the furnaces on AprO 
1. Not feeling satisfied, the greenhouses of the Biolog¬ 
ical Department of the Ilniversity of Pennsylvania were 
visited. A brief description of these houses would be: 
1, a vivarium containing tropical plants and standing 
water throughout the year, and kept at a temperature 



Oct. 13, 1900. 


MALARIAL FEVERS. 


935 


of 60 F;; 2, an orchid room kept at 60 P. j 3, an animal- 
house kept at 60 F.; 4, a cypripedium room at 65 F.; 
5, a palm-room at 69 P.; and 6, a stove-room at 89 F. 
In all these rooms standing water may be found during 
the winter. A search of two hours in all of these rooms 
failed to reveal a single mosquito until I had gone into 
the animal-house, where a full-groum female pungehs 
was found lying flat on the wall and about three feet 
above some rabbits, and the same distance from a 
hydrant. It was devoid of blood. 

On May 15, 1900, a search of two hours through 
Horticultural Ilall, in Fairmount Park, from the dark 
basement below to the roof above, failed to reveal a 
mosquito of any kind. From October to May the tem¬ 
perature in this building ranges from 65 to 70 F. On 
going into an outhouse immediately adjacent, a young 
female pungens was found. On May 19, I had no 
trouble in finding several specimens of full-grown female 
pungens in a barn in the lower edge of the city and 
about two miles north of League Island Havy-Yard, a 
district in which I had treated a case of estivo-autumnal 
fever flie previous fall. 

That mosquitoes survive the winter in the climate 
of Philadelphia, and that they do not necessarily have 
to migrate to this region, I offer the following data: 
Full-grown mosquitoes were caught in this latitude 
during September, October and ISTovember, on December 
17, February 4, April 24, and a young specimen on May 
15. To complete this series the following may be 
recorded as told me by others: Mr. Coquillett informed 
me that a specimen of Anopheles punctipennis was 
found on the snow in Castleton, Vt., on February 1, 
when the temperature was 6 degrees above zero. Mos¬ 
quitoes have been found in Washington on December 23 
and January 30. Professor Theobald Smith caught a 
mosquito in Boston during the last week of March. The 
series is thus complete, and mosquitoes have been found 
in this latitude during September, October, November, 
December, January, February, March, April and May. 
Whether these insects migrate at all I am unprepared to 
say. 

It is said that they do not fly far from their breeding- 
grounds. 

It. seems interesting to know that not one male mos¬ 
quito was found during the entire winter. Marchiafava 
and Bignami note a similar experience in Italy. 

The males were more numerous than the females 
up to the latter part of October, then disappeared. 
Of the first brood captured the following May, probably 
half were males. 

All of my mosquitoes were full gro™ except the 
specimen obtained May 15; all were Culex pungens; 
all but one collection were fmmd on plastered brick sur¬ 
faces; all were adjacent to some kind of animal, and 
all were in localities convenient to standing water. 

According to observations made by different scientists 
in various parts of the world, it has been demonstrated 
that not all genera of mosquitoes are capable of inocu¬ 
lating man or birds with malarial fever. This power so 
to do appears to rest solely with the different species of 
the genus Anopheles. However, this much has been 
proved, that birds suffering with malarial fever, Proteos- 
oma Grassii, have been bitten by the Anopheles, and the 
disease thus conveyed to uninfected birds through the 
bite of this insect. Further, Grassi and Bignami have 
raised the Anopheles from larvae obtained in districts 
far removed from malarious localities, which mosquitoes 
have been transported to other places and there have 
bitten patients suffering with malarial fever and after 


a certain number of days these same mosquitoes have 
bitten uninfected men with the result that malarial 
fever has been produced. 

Boss found that within from two to three days after 
the Anopheles maeulipennis—claviger, or quadrimaeu- 
lata—^liad bitten birds suffering from a^dan malarial 
fever, there developed in the outer muscular coat of the 
middle intestine certain bodies which had not been 
found in the middle intestines of other species of mos¬ 
quitoes, nor in uninfected specimens of the same genus; 
and within seven to ten days these spores or sporozooids 
of malarial fever became stored up in the veneno-salivary 
gland of the insect and in that state were capable of 
infecting man. 

The malarial parasites in the body of man do not take 
a similar course. Studies of the human blood reveal 
the presence of certain small, round, actively motile 
intracorpuscular organisms. These grow to full devel¬ 
opment at the expense of the red blood-disc, and subse¬ 
quently rupture, setting free a number of hyaline bodies 
that at once re-enter other erythrocytes. These results 
therefore go to shoAv that the sporozoa or plasmodia of 
Laveran require for their complete existence two bio¬ 
logical cycles, one being completed in the body of man, 
the other being completed in the tissues of the mos¬ 
quito. 

Previous to this time the species of Anopheles used 
in the experiments on birds and man have been the 
Anopheles claviger, or more accurately. Anopheles macu- 
lipennis. (Lately identified as our Anopheles quadri- 
maculata.—Howard.) The Anopheles quadrimaculata, 
or maeulipennis—claviger—acording to L. 0. Howard, 
has been found in eight different localities of the tfnited 
States, as follows: Texas, Florida, Maryland, District of 
Columbia, Illinois, Minnesota, New Hampshire and New 
York. The Anopheles punctipennis has been found in 
nine different localities, namely: Texas, District of 
Columbia, Maryland, Vermont, Massachusetts, Pennsyl¬ 
vania, New York, New Mexico and Illinois. I have 
found the Anopheles claviger—quadrimaculata—in at 
least two localities near Philadelphia and in the Pocono 
Mountains of Pennsylvania at an altitude of nearly 3000 
feet above the sea level. The Anopheles crucians has 
also been found in this country. Grassi states that he 
was first to claim that all species of Anopheles were ca¬ 
pable of transmilting malarial fever to man. 

The genus Anopheles may be distinguished from the 
genus Culex bj^ the fact that the Anopheles has spotted 
wings, the palpi are as long as the proboscis, and when 
the insect rests against the wall the body points out- 
v’ard, forming an angle with the surface on which it 
rests. The two posterior legs of Anopheles hang down¬ 
ward, and not thrown up over the back as in Culex. 
The word "spots” as applied to the minute dots or 
markings on the wings of the Anopheles, signifies very 
minute round, oval or irregular dark areas on the upper 
surface of the wings and may be readily discerned by the 
naked eye, but better with a small hand lens.. The dots 
are due to a thicker growth of hair in these regions. 

My studies to determine the anatomy of the mosquito 
consist of making paraffin sections of the entire insect in 
serial form, thus cutting the insect into about 600 pioc'cs. 
and staining with Delafield’s hemato.xylin solution and 
eosin; further by dissecting the fresh specimen by ::'.can? 
of needles under a dissecting m’' -.-cope. 

In a former ^ n e; ^t, printed in 

JouEKAL, Feb. 3 

that regarding ’ i 

previous to ' '■ 
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I take this opportunity to say that since examining the 
literature further I find that Mr. Leon Dufour/ in the 
“Eeeherches Anatomiques et Physiologiques sur Les 
Hemepterics/’ Paris, 1833, has shown a chart of the dis¬ 
sected mosquito, as has Mr. Felix Arribalzagas in “Dip- 
terologia”^ (Argentina), 1891. 

Marchiafava and Bignami have had Anopheles to bite 
patients suffering with malarial fever, and, killing the 
insects from day to day, have studied the whole life his¬ 
tory of the parasite outside the human body. For the 
development of the sporozooids of the different forms of 
malarial parasites they found that it was best lo keep 
the insects at a constant temperature ranging from 68 
to 86 F. After the seventh day they found the spores 
accumulating within the salivary glands of the mosquito 
and were then in a fit condition to inoculate man. 

Since the conditions seem to require that the tempera¬ 
ture be a somewhat high one, this fact might in a meas¬ 
ure prevent the development of the malarial parasites- 
within the tissues of the mosquito in arctic regions. 
(The isothermal line near the arctic circle for the most 
part remains at 10° F.). It might explain the absence 
of malarial fever in regions near the north pole. On the 
other hand, all the necessary conditions are fulfilled in 
tropical climates, and here also may be found all varie¬ 
ties of malarial fever throughout the entire year. 

As has been previously stated, it has been proved that 
all kinds of mosquitoes are not capable of inoculating 
man with malarial fever. This power has so far been 
proved to rest alone with the Anopheles, the exact reason 
for which must be solved by future workers. • Its solu¬ 
tion will doubtless be explained by finding certain dif¬ 
ferences in the anatomy, the frmction, or the habit of 
these insects. Whether there is a difference in the 
structure of the mouth parts, stomach, middle intestine, 
circulatory system, salivary glands or its secretions, are 
questions still sub judice. In answer to this question, 
Grassi has stated that it might be due to the rapidity 
with which the blood may be digested by the Anopheles, 
that is, twenty hours sooner than in Culex. 

In many regions of this country proof that malarial 
fever may be inoculated has been a revelation to the 
physicians of those districts. It also furnishes proof 
positive of the value of experimental knowledge com¬ 
bined with clinical experience. Clinical experience, be 
it remembered, is only a form of observation, and will 
never furnish more than half proof. Proof consists in 
observation confirmed by experiment. 

Speaking as one who formerly lived in a malarial 
district of the South, I shall make the statement that 
owing to the manifold causes and intermixture of effects 
which surround this question, it is absolutely impossible 
for clinical experience to unravel the thread which en¬ 
tangles the question of the etiology of malarial fever. 
This does not apply alone to malarial fever. Is it not 
so in all the other infectious diseases? The physician, 
according to my experience, questioning the patient suf¬ 
fering with malarial fever can not elicit - the absolute 
evidence for which he searches. In over 75 per cent, of 
the cases the patient will state that he has slept in a 
region adjacent to water, in a low, damp place, or in an 
open house, and that he has been drinking water from 
shallow wells, or, worse still, creek water. Farther than 
this the mind of the patient wiU not no. His knowledge 
only extends to the time when the bilious spell came 
on, or perhaps the initial shiver. 

Several years ago, before the full development of the 
inoculation theory, I undertook by close questioning to 
learn, if possible^ how patients contracted their chills. 


The whole evidence led to a labyrinthine skein from 
which it was impossible to unravel any safe conclusion. 
Some patients told me positively that they did not drink 
creek- water, but only water from wells or springs, and 
that they at night slept in open houses. The majority 
perhaps told me that they had both slept in open houses 
and drank creek water, or water from shallow wells. 
Instances have been cited in which expeditions have 
gone into malarial districts without drinking creek or 
well water and that they had no chills. And from this 
the conclusion is reached that infection forsooth must 
take place through the gastrointestinal tract. One may 
well ask, what about infection through the inspiratory 
tract, and also about the question of immunity at 
that definite time? By whichever road one may travel 
at least one of them leads up to that monument of proof 
furnished by Ronald Ross, Marchiafava, Bignami, and 
Koch, that the spores of the malarial fever may be inoc¬ 
ulated into the blood of man through the biie of the 
mosquito. 

As to the stamping out of malarial fever various 
methods have been advised. If the mosquito is to be 
exterminated in temperate climates, which at (he pres¬ 
ent time seems an impossible task, there may be two 
periods in which it may be assailed. One would be to. 
kill off the adult and fertilized females during the pe¬ 
riods of hibernation, a period in which there are least of 
them, and secondly to get rid of the larvas especially 
during a few brief weeks of early spring. The most di¬ 
rect way of eradicating malarial fever is to isolate all 
the oases by means of mosquito netting and the judiciohs 
administration of quinin. 

So far as the Culex pungens is concerned, a very great 
deal might be done toward limiting its multiplication by 
giving strict injunctions to the housemaid not to permit 
stagnant water to remain in pails or buckets about the 
premises. Another plan would be to point out to boards 
of health the danger lurking in stagnant water wherever 
found. The larvre of Anopheles have been found by 
Marchiafava and Bignami- in stagnant water, and in 
winter they have found the fertilized females hibernating 
in caves. 

Different drugs and chemicals have been recommended 
for the destruction of the larvae of mosquitoes. A culici- 
cide to be of any service must undoubtedly possess many 
qualities: 1, it must be easily obtained everywhere; 3, 
it must be inexpensive; 3, when used it must lie on the 
surface of the water for long periods of time in order 
to prevent the deposition of eggs by the female; 4, it 
should be non-poisonous; and 5, it must kill the larvae 
or pupEB of the mosquito. 

On the morning of May 33, 1900, I found about 100 
larvae of the Culex pungens in an old paint-bucket in 
the yard of a residence in Philadelphia. These were 
nearly all in the same stage of development. After their 
development into pupae, I decided to make the following 
experiments with chemicals calculated to destroy them. 
The experiments thus made consisted of: 1, a strong so¬ 
lution, 130 grains of tobacco to the ounce of kerosene, oil 
(the tobacco to macerate in the oil for 34 hours); 3, a 
saturated solution (340 grains to the ounce) of camphor 
in kerosene oil; 3, a saturated solution (80 grains to the 
ounce) of naphthalin in kerosene oil, and 4, kerosene oil. 
Two round glass jars were selected, having a diameter of 
7 inches (18 centimeters),a circumference of 2iyo inches 
(53 centimeters), and holding a half gallon (3 liters) 
of hydrant water. Into each glass jar four of the above- 
described pupse were placed, one series to be used for 
the experiment, the other containing the control pups. 
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(The mosquito seems easiest destroyed in the pupa stage 
siuee the larvae may frequently be seen to prevent closure 
of the breathing tube by biting off the occluding sub¬ 
stance.) 

E.vperiment No. 1. Tobacco and kerosene oil experi¬ 
ment: The pupae on which the experiment was begun 
were disturbed so as to cause them to fall to the bottom 
of the jar and on the surface of the water was floated 
one drop of the tobacco-oil solution. At the end of 
eight minutes no effect whatever was produced. Now 
adding three more drops of the solution, all pups were 
practically dead at the end of one hour. The control 
pupa} remained active. 

Experiment No. 2. Camphor-oil series: The jar was 
now rinsed out carefully until no odor of oil could be 
detected and four fresh pupa) were placed in the vessel 
containing a half gallon of hydrant water. The jar 
was shaken to cause them to sink to the bottom and two 
drops of camphor-oil solution added. Twenty minutes 
later no effect was observed. At this time two more 
drops were added and eight minutes later all the pupae 
were sick and were all practically dead at the end of 
. thirty-flve minutes. The control pupae were active. 

Experiment No. 3. Naphthalin and kerosene oil se¬ 
ries: Eour fresh pupae were placed in the cleansed 
glass jar containing a half gallon (2 liters) of water and 
the vessel agitated to cause them to sink, and two drops 
of naphthalin solution added. Five minutes later one 
pupa was dead while the other three were active. Eleven 
minutes later two more drops of naphthalin solution 
were added and at the end of thirty-seven minutes all 
the pup® were practically dead. The controls were in 
good condition. 

Experiment No. 4. Kerosene oil series: Into the 
cleansed jar containing half a gallon of water were 
placed four fresh pup®. After causing them to sink, 
four drops of kerosene oil were added, with the result 
that all four pupae were practically dead at the end of 
twenty-seven minutes. The control pupae remained in 
good condition. 

It was evident that four drops of kerosene oil without 
any other ingredient whatever, acting for a period of 
from 1 to 37 minutes on four mosquito pupae contained 
in a glass vessel 21% inches in circumference and con¬ 
taining half a gallon of water, was as destructive as 
kerosene oil containing,tobacco, camphor, or naphthalin 
dissolved in the above-named proportions. 

Not feeling satisfled with these experiments and think¬ 
ing that a smaller amount of one of the combinations 
might be of greater potency, acting through a longer 
period of time, I followed the same line of experiments, 
only this time adding 1 drop of each solution and al¬ 
lowing it to stand from six hours to a longer period. 
The result proved that the addition of 1 drop of the 
camphor-oil, or 1 drop of the naphthalin and kerosene 
oil, or 1 drop of plain kerosene oil produced no effect 
at all, while the tobacco-oil killed all four pupje within 
a period of two hours. The control pupEE which had 
been used throughout all these experiments remained 
in the best of condition. To these were added 1 drop of 
tobacco-oil solution, which produced death in all of them 
within a period of five hours. 

Carrying my experiments still further, I placed four 
control piipjE in a tub 2 feet (61 centimeters) in diam¬ 
eter and 70 inches (177 centimeters) in circumference, 
and about 4 inches in depth, and also four pupEB in a 
similar tub, each of which contained four gallons (8 
liters).of hydrant water; to the latter series 6 drops of 
tobacco-oil solution were added, which caused death to 


all of them within 4% hours. The control pup® re¬ 
mained in good condition during the experiment, and 
three of them were later killed by the same solution. 
The fourth one positively refused to die, and after de¬ 
velopment was given its liberty. Making a rough cal¬ 
culation, the amount of this tobacco-oil solution to 
be applied to an acre of water for the destruction of the 
mature mosquito pup® contained, should be said to be 
from 44 to 60 ounces. It would be best to renew this 
fluid every three or four weeks. Frequent agitation aids 
the fluid in spreading on the surface of the water. 

Should the mosquito be the only agent in disseminat¬ 
ing malarial fever, the destruction of the larv® or pup® 
of that insect would be only one way of getting rid of 
the disease. When one realizes that according to Man- 
son 5,000,000 British subjects die each year of malarial 
fever or its complications, the question assumes mighty 
proportions. How many die of this disease in the United 
States I am not prepared to say. They at least run 
up into the thousands. Eegarding the stamping out of 
the disease in any country Manson suggests the follow¬ 
ing methods: “1, to begin by administering quinin for 
long intervals to all cases of malarial fever, since a single 
man is a source of infection to a whole locality; 2, to 
cause all persons suffering with malarial fever to sleep 
under mosquito netting; 3, to compel all the uninfected 
to sleep in mosquito-proof houses or beds; 4, to kill by 
different culicicides all mosquitoes entering houses; 5, to 
destroy all the mosquito larv® before they reach ma¬ 
turity or the biting stage—^to which might be added the 
destruction of the adult mosquitoes in their places of 
hibernation—and 6, a combination of all these methods.” 

[Microscopes for demonstration of sections of mosquitoes at 
the Atlantic City meeting were loaned through the kindness of 
Messrs. Queen & Company, Philadelphia.] 
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PillLADELPIIIA. 

The literature of the atrophic stage of chronic phar¬ 
yngitis may be generally classed under the term vague. 
Writers appear to know or care nothing about the patho¬ 
logic anatomy of the condition and its relationship to 
other forms of pharyngeal ’inflammation seems to be 
generally ignored. The old term “phar 3 'ngitis sicca” is a 
clinical one, used at random for any form of dryness of 
the pharyngeal mucous membrane, and bears no relation 
to any definite form of disease. 

All types of simple chronic inflammation of the 
pharynx tend to progress into the atrophic form. What 
might be called the average type of chronic pharyngitis 
is characterized by the enlargement of the lymph-glands, 
giving the so-called follicles, by dilatation of the super¬ 
ficial blood-vessels, and especially by the formation of 
small masses of granulation tissue, which are usually 
situated immediate!}' behind the posterior half arches 
of the palate. Atrophic areas, showing as sunken, 
glistening, light-colored spots, occur in the !'cd por¬ 
tions of the phar 3 Tigeal wall. Sui re- 
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in'staiu quo for half a life-time, seeming 'hardly 
'to progress, yet never growing better, and giving but a 
.minimum of discomfort. But in a certain number of 
'cases, sometimes dependent on causes known and meas- 
ureable, but more often for reasons unknown, the chronic 
interstitial inflammation steadily extends, the areas of 
granulation tissue become more extensive, and the great¬ 
er portion of the pharyngeal surface is infiltrated. 

The pathologic process is identical with fibrosis else¬ 
where, the persistent migration and aggregation of 
leucocytes, their fibrillization and slow conversion into 
new connective tissue, and the contraction and exten¬ 
sion of this formation, with resultant pressure atrophy. 
In advanced cases the process extends until most of the- 
important structures of the pharynx have been replaced 
by the fibrous tissue, and the anatomical relations and 
functions of the organ have been more or less mate¬ 
rially changed. 

The etiology of this disease, like that of fibrosis else¬ 
where in the body, is almost unknown. Gouty subjects 
are certainly more prone than others, and extensive 
atrophic changes are always present in advanced cases of 
chronic lithemic sore throat. But it occurs apparently 
at random among patients of all types, and one might 
almost say of all ages, and sometimes fails to be present 
where most positively expected. It follows sclerotic 
rhinitis, but may exist where the nasal lesions are but 
slight. Not rarely I have seen it swiftly follow exten¬ 
sive and repeated destructive intranasal operations, but 
these cases are fortunately now much more rare than 
they were a few years ago, when the galvanocautery was 
more popular than at present. In a certain number of 
cases it is rapidly lighted up by an attack of diphtheria, 
typhoid fever, or measles, and in many subjects it ap¬ 
pears to be distinctly inherited. The clinical history of 
the atrophic pharynx is that of years of throat fretting, 
latterly growing decidedly worse. Dry throat, itching, 
tickling and resultant cough, choking while eating, dull 
pain which may radiate into the larynx or Up toward 
the Eustachian tubes, and interference with voice, are 
the commonest symptoms. From the extension of the 
disease in the larynx, dysphonia is always a prominent 
complaint in advanced cases. The voice is weak and 
without staying powers, requiring great nervous and 
muscular effort to talk or sing, for any length of time. 
Vocal resonance is lacking, and the voice may be called 
thin, while a constant sense of irritation is produced 
by its .continuous use. The appearance of the atrophic 
pharynx on inspection is characteristic and unmistaka¬ 
ble. Normally, the posterior pharyngeal wall, as yiewed 
from the front with the tongue properly depressed and 
the part illuminated, is somewhat concave, the surface 
is slightly rugose, and the color resembles that of the 
general buccal lining. The atrophic throat, on the 
other hand, shows a somewhat convex posterior wall, the 
glandular and museular elements having disappeared 
and the centra of the cervical vertebTre pushing the 
mucous membrane forward in the median line. The 
surface is absolutely smooth, glistening, and tightly ad¬ 
herent to the tissues beneath. There is generally a line 
of nearly white or yellow tissue immediately behind the 
posterior half arch, and the distance between the border 
of the pendant soft palate and the posterior pharymgeal 
wall is abnormally great. Engorged and varicose veins 
may traverse the pharyngeal membrane in any direction, 
but are especially prominent close to the tonsil and 
posterior half arches; they' are due to cicatricial tissue 
pressing on the veins and preventing proper return of 
blood from the part. 


•fThe postnasal and;laryngeal regions always jpartici- 
pate in the general destructive process. Rhinoscopy is 
easy, and shows the pharyngeal vault to be abnormally 
large, light colored, and smooth in outline. The Eus¬ 
tachian prominences are pale and contracted, and tubal 
changes with a greater or less degree of middle-ear 
sclerosis are almost constantly present.. The larynx is 
noticeably light colored, and the aryepiglottic folds are 
more or less thinned. Chronic tracheobronchitis is a 
common concomitant or result in middle or advanced 
life. 

In the nature of things treatment of atrophic or¬ 
gans must always be unsatisfaciory so far as restoring 
their function is concerned. The calm assurance with 
which practitioners proceed to "cure” diseases due to 
hopeless alteration of organs is one of the dreary spec¬ 
tacles in medicine. No fibrosed tissue ever returns to 
a normal condition, no organ so affected can carry out 
its functions with normality. 

The possibilities of treatment in the present state of 
our knowledge in atrophic pharyngitis are limited to 
palliation and perhaps arrest of progress. The essen¬ 
tials are to control the migrations of leucocytes and to 
obtain hyperactivity of the remaining normal tissue ele¬ 
ment. To bring about this result, stimulant and altera¬ 
tive sprays, such as oil solutions of gaultheria, cinnamon, 
eubebs, thymol and the like, are certainly of benefit. 
They should be applied generally by the physician him¬ 
self, and only to a membrane which has been carefully 
cleansed by an alkaline spray. Cases of atrophic phar¬ 
yngitis are generally - either markedly irritable or un¬ 
usually tolerant under treatment; the former class 
are naturally much the more favorable, and much more 
satisfactory therapeutic measures can be carried out. 
The massage effect of properly chosen atomized fluids 
when driven with a pressure of from 15 to 18 pounds 
is very decided and most beneficial. The tip of the 
atomizer should be held about one inch away from the 
mucous membrane, and the jet steadily and rapidly 
carried over the entire surface. 

In the irritable cases much less can be done, and 
spraying may have to be limited to inhalations with the 
tip of the instrument outside the mouth. Pigments 
applied with the applicator and tightly rolled cotton 
mop often seem to give more definite results than 
nebulae. Thymol solution in alcohol and glycerin, tinc¬ 
ture of sanguinaria and glycerin, and copper sulphate, 
are favorites with me; iodin is sometimes useful. In 
tolerant subjects much valuable massage can be given 
by rhythmic and gentle patting of the whole memb^rane 
with the medicated mop; if retching, cough, and discom¬ 
fort result, the method is likely to do more harm than 
good. Best of all methods of massage and stimulation 
is the faradic current, the positive pole being applied 
to the pharynx while the negative is held in the hand 
of the patient. Many cases will tolerate a seance of two 
or three minutes with undoubted good result; irritable 
subjects are best treated by applying the rheophore to 
the palate and roof of the mouth only. Powders, caus¬ 
tics, strong astringents, and especially silver nitrates, I 
regard as only injurious in this disease, their use almost 
alway's hastening the fibroid process. Operative meas¬ 
ures have not been advised by even the most radical of 
special surgeons; we need to replace tissue, not remove 
it, and if surgical procedures are necessary for any .in¬ 
cidental nose or throat conditions, they should be un¬ 
dertaken with the greatest caution, as every cicatrical 
area undoubtedly acts as a fresh center in the .fibrosis. 
Palliatives intrusted to the patiept may consist of 
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eucalyptU’s ’aUd menthol oil-sprays, lozenges of' elm and 
lettuce, and possibly a sedative gargle. The good effect 
of the latter is probably entirely due to the necessary 
muscular action in gargling and not to the medicinal 
agents employed. Medicated steam inhalations from a 
really efficient steam atomizer give great comfort, and 
have some permanent limiting effect on the disease; 
their use can be continued for months. Internal medi¬ 
cation is but a weariness to the patient, so far as altering 
the diseased throat is concerned; but good hygiene is, 
of course, necessary, and the correcting of pernicious 
habits, especially among them the inhaling of smoke, 
is often absolutely necessary to secure any symptomatic 
improvement. 

Very great comfort extending over long periods and 
indefinitely prolonged by occasional treatment may cer¬ 
tainly be secured by the therapeutic measures outlined 
in atrophic phar 3 'ngitis. The voice will increase in 
power, the disagreeable sensations lessen or disappear, 
and the most dreaded sequel®, sclerotic otitis and chronic 
bronchitis, may be prevented. But too much must not 
be hoped for, for patients must be frankly told that their 
condition is not definitely curable, and accuracy in diag- 
.'losis of the actual pathologic factors at work is essential. 

DI.SCUSSION. 

Dis. W. FREtroEXTHAL, New York City—I am very much in¬ 
terested in Dr. Seiss’ paper and would like to make a few re¬ 
marks on atrophic pharyngitis and rhinitis. You can not sep¬ 
arate the pharynx from the nose, especially in these cases. 
The principal symptom in atrophic pharyngitis and atrophic 
rhinitis is a dryness of the throat, and this is a most import¬ 
ant factor. I wrote a few years ago,on this topic, and my 
theories are now acknowledged abroad by a number of men, al¬ 
though I have not heard anything about it in this country. 
The dryness arises largely from the atmosphere we inhale. 
The atmosphere of New York, for instance, in winter is en- 
tirel}^ too diy, and when it sinks below 40 degrees it is in¬ 
jurious. I have measured for years the dryness of the atmos¬ 
phere in New York in the houses and schools, and I have often 
found a relative humidity of 20 per cent, while the highest 
was only 25 or 30 per cent. The colder the outer air is the 
more we heat our furnaces and the more hot dry air is driven 
into the rooms. The air in the furnace is heated and thoroughly 
dried and the more that is driven into the rooms the more we 
inhale of it. For a while the nose and pharynx can stand it, 
but when the rest of the body can not,supply the pharynx and 
nose with sufficient moisture, there sets in at last what is 
called a dry atrophic pharyngitis and rhinitis. This condition 
affects mostly the nose, but in the cases where the nose is 
stopped up the patient will inhale much more with the pharynx, 
and the dryness will affect the pharynx chiefly. We should 
expect this to occur especially in children with adenoids, but 
since the process requires years and years to develop we find 
atrophic pharyngitis most h'equently in older people. 

The Doctor spoke of the efl'ect of the spray. That is very 
good and very true. But why not apply massage directly? I 
devised a few years ago a vibrator and it works very well. 

Dr. J. Hoeinger, Chicago—There is a diversity of opinions 
as to dry pharyngitis. The fact is that so far we have no 
intelligible explanation for the pathology of the whole picture. 
The diyness and moisture of the air, the bacteria and all the 
other factors are present in people who never had and never 
. Will have an atrophic rhinitis or an atrophic pharjmgitis- 
These two diseases, together most probably with a third one, 
that is, with pachyderma of the larynx, form one group of 
diseases. One or another of the combination may be lacking; 
most often it is the pachyderma, but it is wrong to speak of 
one and ignore the others. In a patient I am now observing 
all those morbid conditions and their close relations are quite 
clear, A short while ago I read a paper before the Chicago 
Larjm'gological Society, in which 1 spoke of this matter. In 
this I case the two nostrils are not equally wide. From the left 


oneaiwhieh is very wide, I have constantly to remove accumu¬ 
lation of crusts, while in the other nostril a big ridge is present, 
which I think is responsible for the comparatively moist con¬ 
dition and the little accumulation of crusts in that side. He 
has one-sided ozena, dry pharyngitis and pachyderma of the 
larynx. This class of cases led Liebermann to compare the noses 
of patients with atrophic rhinitis and of normal patients by 
measuring the skulls. A mention of that work is made in one 
of the latest numbers of the Laryngoscope. It was proved be¬ 
yond all doubt that by far the greater number of cases of 
atrophic rhinitis, something like 97 or 98 per cent., occur in 
people with broad faces, combined with the low nose. By 
“low” is meant from the forehead to the mouth. At the same 
time these people have a wide nose. These are the congenital 
cases or the Inherited cases of atrophic rhinitis. They are 
usually combined with dry pharyngitis. The acquired forms 
have as yet no direct explanation. The atrophy of the tur- 
binals, especially of the bony turbinals, shows there must be a 
process that causes the bone to shrink. There may be some¬ 
thing similar to chronic osteomyelitis of other bones. Thus, it 
is possible that the explanation of the whole picture of atrophy 
of the mucous membrane of the pharynx and turbinals and 
turbinal bones is nothing else but the scar retraction after 
submucous or interosseous Inflammatory processes and that the 
change of the epithelium is similar to the change that we found 
long ago in old fistulous tracts. The inflammatory processes 
would run their course in childhood, where we see often pus 
discharges from the nose. 

The text-books treat these diseases as diseases of the mucous 
membranes of the nose and pharynx, and we all know that in 
atrophic or dry pharyngitis and rhinitis the subumcous tissue 
and even the underlying bone suffer just as much or more than 
the mucous membrane. 

Dr. H. Stillson, Seattle, Wash.—I am veiy much inter¬ 
ested in the pathologj' of the disease, and since Dr. Seiss has 
asked for a kind of experience meeting on the question of 
treatment, I wish to refer to a method of treatment that I ad¬ 
vocated about 15 years ago. I wrote at that time to Dr. 
Bosworth and asked him if he had attempted to teach patients 
to cleanse the mucous membrane of the pharynx by means of the 
tongue. He said he had in his experience seen very few pa¬ 
tients who were able to insert the tongue into the naso-pharynx. 
I wrote also to Dr. Solis-Cohen, and he said he had seen very 
few patients who would become able to do that, and he himself 
when he attempted to do it, found it very difficult. I have 
found patients able with the moistened tongue to cleanse the 
naso-pharynx. Then they ean medicate it with the saliva or 
with some medicine they carry with them. They can do this 
without injury. I have discovered no deleterious effect from 
it. They can certainly cleanse the phaiyngeal orifice of the 
Eustachian tube. They can stick the tongue into the nose, 
and I had one boy who could protrude the tongue ontirel.v 
through the nose and wiggle it at you through the anterior 
orifice. My observation is that boys and ladies arc able to 
learn this movement of the tongue much better than others. 
There are certain pathological conditions that render it very 
much more difficult, for instance, adhesions of the soft palate 
with the tonsils or cicatricial contraction of the pillars of the 
fauces. One advantage of this method is that the tongue has 
its own intelligence and can hunt out the little granulation 
tissue and confine its massage movement to the tissue that 
needs it most. It is able to carry the medicine intelligently 
to the granulation tissue. Along with the pharyngeal process 
there is a similar process along the upper wall of the soft, 
palate. Often there will be a growth of granulations here, to. 
which the tongue is able to carry the medicine and apply it.. 
The tongue is able to apply massage to the posterior end of thc- 
turbinals, and in the early stage of this disease there is verj- 
often hypertrophy along with atrophy, and hypertrophic tissue 
may be found beside the atrophic tissue. 

Dr. C. L. Richards, Fall River, Mass.—While admitting 
with Dr. Seiss that the dry atmosphere ■ ■ ■ e 
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to. work the threads. These people have the disease as marked 
as you see it anywhere, notwithstanding that for twelve months 
in the year they work in an atmosphere with if anything more 
than ordinary humidity. 

Dr. C. M. Cobb, Lynn, Mass.—There are several very peculiar 
things in connection with atrophic conditions of the nose and 
pharynx. The typical atrophic pharynx is not a pharynx with 
the crust formation. The atrophy of the nose, if we begin with 
that part of it, is a very curious formation. The atrophy does 
not take place where the disease is. The disease and crust 
formation are around the middle turbinate, which is the last 
place to get well and the first to become affected. If I under¬ 
stand Dr. Freudenthal, he claimed that the air in the furnace is 
heated and the moisture is driven off. As I understand it, in 
the furnace the cold air passes over the hot iron and the tem¬ 
perature of the air is raised, but there is just as much moisture 
in the atmosphere after it is heated as before, although there 
is less relative humidity. Another thing is the escape of car¬ 
bonic oxid from the hot iron, which may be an important point. 
It may be an irritant to these patients. Furthermore, in re¬ 
gard to irritation, it hardly seems probable that directly, or 
indirectly for that matter, mechanical irritation produces a 
disease of that kind. Mechanical irritation does not an 3 rwhere 
else in the body produce atrophy or an atrophic condition. For 
instance, a man working on the street may get thickened epi¬ 
dermis all over the hand, but the hand will not atrophy. The 
broadening of the face seems to me as much a result as it is a 
cause. A person who has atrophic rhinitis from childhood, or 
in other words, a person who has purulent rhinitis as a child, 
and this condition follows, may have the broad face because 
of the nasal disease, and then as it grows older and the bones 
develop the face is relatively broader. The cases often get 
well at that time, because the broadening of the face gives 
them more room to breathe, and better drainage from the sin¬ 
uses. A very curious case of atrophic rhinitis occurred in 
my practice the other day. I saw a child 10 years of age, with 
none of the surroundings in which we would expect a case of 
atrophic rhinitis to originate. The child had atrophic rhin¬ 
itis following an infantile vaginitis. The people supposed 
that the disease had migrated from one place to the other, and 
I have no doubt that it did so, with assistance, the contagion 
being carried from one place to the other. 

De. Emil Mayer, New York City—As germane to the sub¬ 
ject under discussion I would like to mention as a therapeutic 
hint the happy effect I have seen from the application of car¬ 
bolic acid and glycerin to the pharynx, in a 12 per cent, solu¬ 
tion. 

De. Holmes—^I would like to ask Dr. Mayer if he begins 
with a lower per cent. 

Dr. Mater—^N o. I use a 12 per cent, solution at once. 


THE PEESENT STATUS OP OUK KNOWLEDGE 
CONCEENING THE BACTEEIOLOGY AND 
SEEUM TEEATMENT OP DIPHTHEEIA.* 
SAMUEL E. ALLEN, M.D. 

CIXCIXXATI, OHIO. 

Although we may not consider this subject as exactly 
fitting for the deliberations of this Section, still diph¬ 
theria is to a certain extent a throat affection, and as 
such its discussion has a place here. The subject offers 
something a little different from the ordinary run of 
topics which engage our attention, and for that reason, 
on the advice of our Chairman, I take the liberty of 
introducing it here. It is not mj intention to treat the 
subject from a practical standpoint, but rather to touch 
on the scientific advances which have been made by the 
bacteriologists and those engaged in working out the 
problems connected with serumtherapy. An enormous 

•Presented to the Section on naryngolosj- and Otology, at the 
Fifty-first Annnal lleetlng of the American Medical Association, 
held at Atlantic City, N. J., Jnne 5-8, 1800. 


amount of work has been done and is being done along 
these lines, and an account of the latest theories ad¬ 
vanced, even as imperfectly as given here, can not fail 
to be of some profit to us. The subject naturally di¬ 
vides itself into two phases: the first concerning diag¬ 
nosis, and the second including the intensely interest¬ 
ing questions of immunity and serumtherapy. The 
diagnosis of diphtheria can not be considered as scien¬ 
tifically confirmed without the demonstration of the 
presence of the Klebs-Loeffler bacillus. No one is now 
content with a clinical diagnosis alone, because we know 
that other etiological factors may be concerned in the 
production of what is pathologically a diphtheritic mem¬ 
brane, for example, the material in crypts of the tonsils 
in lacunar tonsillitis. Baumgarten, who has studied 
, many true diphtheritic membranes, states that in his 
opinion streptococci are often the cause of the mem¬ 
brane, and the diphtheria bacillus of the general in¬ 
toxication. 

At the present day, the Klebs-Loeffler bacillus has as 
distinct a position in the etiology of diphtheria as has 
the tubercle bacillus in that of tuberculosis. ■ The recog¬ 
nition of the diphtheria germ, however, presents difficul¬ 
ties not met with in the direction of tubercle bacillus. 
Eecognition of the tubercle bacillus is exceedingly easy. 
An absolutely accurate and positive determination of the 
diphtheria bacillus is very difficult, requiring time and 
considerable knowledge of bacterial technique. Under 
ordinary circumstances the appearance of simply stained 
specimens from an eight to twenty-four hour c^ture on 
Loeffler’s blood-serum mixture is sufficiently accurate 
for practical purposes; but that we are able to recognize 
the bacillus positively by such simple means is far from 
the case. Diphtheria bacilli are no doubt definite 
specific organisms, but with such variations as to shape, 
size and arrangement, that we are almost justified in 
speaking of them as the group of diphtheria-producing 
bacilli. Let any one make fresh blood-serum cultures 
of the bacilli from different hygienic stations or bac¬ 
teriological laboratories and he will find marked differ¬ 
ences. Again there is a group of organisms often found 
in the throat and elsewhere that resembles the diph¬ 
theria group so closely as to be indistinguishable from 
them, and differing only in being non-pathogenic. To 
this group, which now includes the so-called Xerosis 
bacillus, the name “pseudodiphtheria” haeilti has been 
given. There is no absolutely reliable quick way of 
differentiating between them, the test of pathogenesis 
being the only sure one. In recent years many attempts 
have been made to devise quick differentiating methods. 
The most favorably considered is the method of double- 
staining devised by Neisser. The organisms are first 
stained with acetic acid methylene blue and then with 
an aqueous solution of bismarck brown. The bacilli 
present brown protoplasm and blue polar granules, the 
so-called Babes-Ernst bodies. Neisser and Frankel claim 
the test to be absolutely accurate, if 9 to 24-hour-old 
cultures on LoefBer’s blood-serum mixture, grown at a 
temperature between 34 C. and 35 C., never above 36 C., 
are used. That this method is certain is disputed by 
many competent observers, among them Loeffler. Up 
to the present day we may say that the variations of 
neither the true nor pseudo group have been accurately 
determined. As the disease presents a definite clinical 
picture while the organisms varj^ this variation is prob- 
abK due to differences in the soil. This much we can 
at present say of the diphtheria bacillus. It is a bacillus 
subject to as yet undetermined variations. It can not 
be absolutely differentiated from the pseudo group. 
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except by animal experiment. ■ In practice a reasonabty 
accurate quick diagnosis can be made in nearly all 
cases. We are more likely to overlook germs ■when pres¬ 
ent than to err on the side of an affirmative diagnosis. 

We now come to questions of immunity and serum- 
therap 3 \ It is in the cure of diphtheria that the result 
of scientific research into these obscure fields has been 
of the greatest practical -u’orth. Bacteriologists have 
been trying to work out a theory as to what happens 
when an animal is made immune by repeated injections 
of toxins, and as to the real nature and working of the 
substances—antitoxins—which appear in the blood of an 
animal so immunized. There has never been any very 
satisfactory theory offered as to the cause of either nat¬ 
ural or artificial immunit}' until Ehrlich a few years 
ago formulated his very original theory. According to 
him, no animal can be inoculated -with a bacterial dis¬ 
ease unless it has in its body-cells a substance capable 
of combining with the bacterial toxins. This act of 
union between this substance in the cells and the toxins 
gives rise to the fever and other general s 3 Tnptoms of 
the disease. This substance he considers a sort of side- 
group in the molecules of the cell and serves to fasten 
the toxin, altered by the combination, in the cell. Nat¬ 
ural immunity, while it may be due partially to phago¬ 
cytosis or to the germicide properties of the alexins of 
Buchner, is, according to Ehrlich, in a large measure due 
to the absence of this side-group or side-chain of mole¬ 
cules, this so-called “Giftbindende Substanz.” We can 
get at the theory best by applying it to the disease 
diphtheria. The organisms begin development in the 
throat of the patient; aside from the local inflamma¬ 
tory effect, virulent toxins are produced and absorbed. 
These toxins combine witli the “Giftbindende Substanz” 
in the cells, and the act of combination causes such a 
cellular change as to produce the fever and other S 3 Tnp- 
toms of diphtheria intoxication. If the toxins are pro¬ 
duced in large amounts the reaction will be such that 
death results; the cells are too severely damaged to 
admit of further physiologic function. If, however, the 
poison is less in amount or the physiologic resistance of 
the cells relatively greater, further cellular activity is 
not inhibited, but the cells are stimulated and an effort 
is made b 3 ' nature to restore the "Giftbindende Sub¬ 
stanz” used up in combining with the toxins. Nature 
here, as elsewhere, in accordance with known physiologic 
laws, not onl 3 ’^ reproduces but overproduces the “Gift- 
bindende Substanz” used up, and the overplus is taken 
up by the blood. The overplus is then available for im¬ 
mediate combination ■with the toxins, being produced 
from the local focus in the throat, and renders them 
innocuous. The disease becomes in this way self-limited 
and recovery takes place. The self-limitation of infec¬ 
tious diseases is due, according to this theory, to the 
overproduction and absorption into the blood of the 
very same cellular substance which while still in the 
cell allows of the general reaction of the organism to 
the infectious toxin. Diphtheria antitoxin is nothing 
but this “Giftbindende Substanz” produced in over¬ 
plus and taken up by the blood. The self-limitation of 
an infectious disease and its cure by the injection of 
ready-made antitoxin are similar processes. In the first 
instance the antitoxin which limits the disease is pro¬ 
duced within the patient; in the latter, the antitoxin 
is introduced already formed. Antitoxin is a substance 
normally present in the animal cells, which allows of the 
combination of toxin ■with the cells and the production 
of the-disease, but which, when in superabundance and 
in the blood, there combines ■svith the toxins, and hence 


renders them innocuous—a similia similibus theor 3 ' of 
the first rank. 

Such a principle of cure as this is isopathic. Medicine 
has invented man 3 ^ so-called principles of cure: the 
allopathic principle, where the disease is to be cured b 3 ' 
the administration of a remedy whose ph 3 ’siological 
action is opposed to the s 3 'mptoms of the disease; the 
etiological principle, where the remedy is directed to¬ 
ward the destruction of the cause of the disease and 
nature is left to herself after the cause is removed; and, 
as the latest development of our knowledge, this isopathic 
curative principle. The various infectious diseases can 
not be treated on the etiological principle, because we 
have found that the animal cells are more sensitive to 
the various disinfectants than are the cells of bacteria; 
lienee the bacterial cells can not be killed b 3 ' an 3 i:hing 
short of a quantit 3 ' which would destro 3 '- the animal cell. 
The isopathic principle is the one from which we are 
to hope for a solution of the problems of infectious dis¬ 
eases. How often are we forced to recognize the truth 
that there is nothing new under the sun ? Hippocrates 
said: “That which produces a disease also cures it.” 

Giftbindende Substanz—antitoxin—is not antitoxin 
until it gets into solution in the blood; consequently 
antitoxin has no effect on toxins already combined ■with 
the cells, and can do nothing toward remedying the e^vil 
effects of such combination when once formed. All 
antitoxin can do is to neutralize toxins before they get 
to the cells. Hence, the practical necessity of employ¬ 
ing antitoxin early in the course of the disease. The 
process of immunizing becomes under this theory but a 
process of cell stimulation; the repeated and ever- 
increasing doses of toxins injected stimulate the cells 
to the overproduction of large amounts of antitoxins. 
For the production of the antitoxin, either that needed 
to limit the course of the infectious disease, or that 
which we desire to obtain in large amounts for serum- 
therapy, it can be readily understood that a nice poise 
between the amounts of toxins and the cellular resist¬ 
ing power of the animal must be maintained. Let the 
toxins be relatively too strong and cellular activit 3 ' is 
stopped; let them be too slight in amount and the stim¬ 
ulation is not sufiicient to produce any overflow into the 
blood. Take a disease like tuberculosis; here the toxins 
are so small in amount or slight in toxic effect that no 
antitoxins are produced, and the disease steadily 
progresses. Latel 3 % Behring has been able to immunize 
cattle to tuberculosis by using injections of enormous 
amounts of tubercular toxins. From the blood of such 
animals he obtained an antitoxin which prevents tuber¬ 
culosis in guinea-pigs. This theor 3 ' of Ehrlich carries 
with it, of course, the idea of a direct chemical union 
between toxin and antitoxin. Buchner, Eoux and their 
adherents still cling to a cellular theor 3 ’’ of the action of 
antitoxin upon toxin, claiming that the agenc 3 ’ of the 
living cell is a necessar 3 " factor in the action of anti¬ 
toxin upon toxin. 

Ehrlich’s well-known experiments with the vegetable 
poison ricin indicate, at least, that the chemical theop' 
is the correct one. Animals can be immunized to ricin 
and an antiricin serum obtained. Eicin has the prop- 
crt 3 ’’ of precipitating in a peculiar manner the red blood- 
corpuscles of defibrinated blood. This is purely a chem- 
■eal phenomenon. When ricin and antiricin are mi.xed 
in a test-tube, the mixture loses this coagulating and 
nreeipitating propert}'. Ehrlich claims tbit a sort of-, 
double salt is formed by the un‘ .mtiri' 

(his double salt not having •” ' —c 

ricin alone- -Tust this sort 



942 


EPITHELIOMA. 


Jour. A. M. A. 


soned, takes place when anj^ antitoxin acts upon toxin. 
If toxin, in producing a disease, combines chemically 
with a cellular substance, then, in the cells specially af¬ 
fected, we should not be able to find any toxin. This 
point has been investigated in tetanus. Tetanus toxin 
affects the cell of the central nervous system. This has 
been proved by direct examination post-mortem. Now, 
when the body of an animal dead from tetanus is exam¬ 
ined for toxin, it may be found in the blood and various 
organs, but not in the central nervous system. That 
portion affected by the poison is the only portion abso¬ 
lutely free from it, showing that a combination of the 
toxin and cellular substance must have taken place. The 
above theory is the latest and most generally accepted 
one concerning diphtheria immunity and serum- 
therapy. 

As far as the practical results of antitoxin treatment 
are concerned, it is almost universally admitted that the 
mortality has been reduced nearly two-thirds. Cases 
still die, as we must expect when we consider the theory 
on which the action of antitoxin is based. A great point 
in the therapy is to employ the serum early, before dam¬ 
age is done, because antitoxin does not repair destruction 
already accomplished. Antitoxin simply neutralizes 
toxins produced after its introduction; repair and cure 
are left to nature. We may expect always to find some 
individuals so sensitive to the diphtheria toxin that the 
initial amount absorbed during the first day or so of 
the disease will be sufficient to cause death, and we must 
therefore expect a certain percentage of deaths. Another 
cause of failure, is the injection of too little antitoxin. 
At least 2000 units should be used and repeated every 
twelve hours if necessary. Any harm done by anti¬ 
toxic serum is due entirely to outside substances in the 
serum, and the more carefully this is prepared, the less 
liability of trouble. Now-a-days we get perfectly relia¬ 
ble serum, and as improvements in its production and 
preservation are made we hear less and less of the va¬ 
rious undesirable complications. Antitoxin as a chem¬ 
ically pure dry substance would be the ideal. 

The immunity produced artificially by inoculation 
with toxins or by injection of antitoxic serum is short¬ 
lived. The “Giftbindende Substanz” in the blood, on 
which the immunity depends, is soon excreted and gotten 
rid of. Protective inoculation does not last above three 
or four weeks. When large doses are given, excretion 
is more rapid and the duration of immunity hardly as 
long. We are indebted to bacteriology for this new prin¬ 
ciple of cure, this isopathic curative principle, and from 
its development, if it shall stand, we are to expect great 
things for the future. 


EPITHELIOMA. 

REPORT OF TWO CASES-OEE OF SLOW AND THE OTHER 

OF RAPin GROWTH. 

CHARLES J. WHALEN, M.D., LL.B. 

CHICAGO. 

The first case represented by the accompanying cuts 
is of especial interest, as showing how long an epi¬ 
thelioma may remain superficial, and it is also of some 
interest because of the superficial metastasis which was 
marked before death. 

M. G., 85 3 ^eaTs of age, widower, first consulted me 
May 25, 1897, desiring to be relieved of the severe pain 
radiating from the extensive ulceration about the right 
orbit, as represented in Fig. 1. The pain he described 
as being very severe at times and lasting in the neigh¬ 
borhood of sixty minutes, when it might disappear only 


to return-, again some hours later, or it mightnnot re¬ 
appear again for twenty-four or forty-eight hours. 

The trouble on his face is said to have started from a 
scratch on the nose with a rusty nail twenty years be¬ 
fore. The scratch never healed, but it remained very 
small and seemed to be stationary for a trifle over four 
years. At the end of that time it began to grow slight¬ 
ly, eind up to three years before his first visit to me it 
had only acquired a size equal to about the diameter 
of a quarter of a dollar. One year before I saw him 
it involved the upper part of the lower eyelid. From 
that- time until he first visited me its growth was very 
rapid. At my first examination, I found it hadi com¬ 
pletely destroyed all the soft parts from the supra¬ 
orbital ridge to a horizontal line extending 1% inches 



from the ala nasi. It had also extended across the 
bridge of the nose to the inner canthus of the left e 3 'e 
and dovm the nasal bones and involved all the soft parts 
of the nose over the right side and to within 1.25 centi¬ 
meters of the ala of the nose on the left side. 

The right ear began to enlarge in Januar 3 q or four 
months before his visit to me. At first, there came a 
little induration directly in front of the tragus; this 
broke down and discharged. The ear was ulcerated 
upward, 4 centimeters from its lower extremit 3 '-, as seen 
in Fig. 2; there was also considerable swelling and ul¬ 
ceration on the cheek directly in front of the center of 
the ear. A piece of the swelling of the cheek was ex¬ 
cised for microscopic examination. The microscope 
showed an ill-formed epidermis with no interpapillary 
cones, but many embryonic ingrowths destined to form 
hair follicles or sweat-gland. Near .the center of the 
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epiderin^iliipart there was a cavity, projecting from'the 
base of which into the corium is an irregular mass of 
cells rather lobulated, for the most part showing no 
basement membrane. Its lowest cells had grown down 
into the corium, as is characteristic of epithelioma. 

December 15 the patient complained of dyspnea and 
claimed that the pain was much more constant and 
severe than at the first visit. The ulceration had pro¬ 
gressed and had involved the left eyelid to a considera¬ 
ble extent. There was not much wasting and the cancer 
cachexia was never developed.. He died Jan. 4, 1898, 
just twenty-one years after the first indication of the 
disease. 

While superficial cancer of the skin is usuall}' of ex¬ 
ceedingly slow growth, sometimes taking years to attain 



any considerable size, the following ease constitutes a 
marked exception to the rule. In June, 1896, an un¬ 
married laborer, agedi 40 years, came to the clinic of 
Prof. Wm. T. Belfield and myself at Policlinic Hospital. 
He complained of a small growth on the right side of 
the nose just where the nose-rest of his glasses came in 
contact with the skin. The tumor was nearly as large 
as a pea, the walls rose suddenly from the surrounding 
sound skin. There was very severe pain radiating from 
it every few minutes, although the growth was not red 
or inflammatory, neither was it sensitive to pressure. 
It was superficial and easily movable with the skin, and 
had the appearance of an innocent wart. The patient 
was positive that the first appearance of the disease was 
only two weeks previous to his coming to the hospital. 
He 'claimed that the tumor had been growing very rap- 
idly''‘the previous week and that the severity of the 


pain hadi been commensurate with the growth. Wish¬ 
ing to observe the case a little more carefully, he was 
given a mild local application and asked to return 
again. At his next visit, one week from the first one, 
the tumor was found to have increased 100 per cent. 
It was much more painful, but still showing no signs of 
inflammation. 

At the request of Prof. Belfield, I removed the growth 
and the patient left the hospital one week later. He 
was free from pain, and union of the Avound was per¬ 
fect. Microscopic examination showed the early stage 
of the disease Avell marked. There ivas projection doAvn- 
AAmrd of cells resembling deformed interpapillary pro¬ 
cesses. The corium showed marked inflammation and 
numerous tubular, rounded and sebaceous gland-like 
groAvths, Avhile infiltration of the free spaces with epi¬ 
thelial cells Avas distinct. Even beloAV the normal epi¬ 
dermis in the upper reticular part of the corium, there 
were numerous infiltrating epithelial cells. Three years 
and ten months after the operation on this rapidly 
growing epithelioma, I met the patient accidentally, and 
he was enjoying the best health and the scar AA'as per¬ 
fectly smooth and healthy looldng. 

These seeming Avarts and dry fissures in people past 
middle life are always suspicious matters, and they are 
likely to escape detection previous to the moment of 
ulceration, Avhen the degeneratiA^e character is impressed 
on the physician. If allowed to progress as in the first 
case, it will invariably proceed to a fatal termination. 
Had Case Ho. 1 been operated upon early, as was done 
Avith the second, the results Avould have been just as 
satisfactory and he Avould have avoided the aAvful dis¬ 
figurement which annoyed him greatly during the last 
few years of his life. 

34 Washington Street. 


FACTS EEGARDING CRIMINAL ABORTION.- 
- DENSLOW LEWIS, M.D. 

Professor of Gynecology in the Chicago Policlinic; President of the 
Attending Staff of Cook County Hospital. 

CHICAGO, 

I knoAV a man of marked erudition Avho Avrote a book 
on the primitive religions. His opening paragraph is 
as folloAFS; “The facts in this book are true.” There 
is more common sense than rhetoric in this remark. 
We are all liable to be mistaken in our estimate of con¬ 
ditions. Too many statements are accepted as true sim¬ 
ply because frequent unchallenged repetition has made 
us believe there is no possibility of contradiction. Con¬ 
tinued reiteration dulls the sense of perception and dis¬ 
courages investigation. Moreover, social conditions 
change, laws become obsolete, public opinion varies and 
our appreciation of justice is often irrational and sel¬ 
fish. For this reason it is important to Imow the truth. 
In a consideration of criminal abortion no prophylaxis 
is consistent without a ImoAvledge of etiolog}', and dis¬ 
cussion is Avithout profit unless the naked facts are 
presented. 

When married women become pregnant, I estimate 
that 80 per cent, of them wish they were not. There 
rarely seems to be a convenient season for having babies. 
If the woman has one child she is apt to think it is 
too soon to have another. If she has never been preg¬ 
nant, it is too soon after marriage, it interferes with a 
trip somewhere or some social engagement, or else she 
is too delicate, or her husband can not a^ . it. Some, 
excuse is usualty found for »cf’ . ^ in 

* Head at n mcctiiifr of tljc i .a ' t. 
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cases some attempt is made to re-establish menstrua¬ 
tion. 

The older ladies of the community are prolific in ad¬ 
vice. Hot drinks, hot douches and hot baths are recom¬ 
mended. Violent exercise is suggested and jumping 
oft' a chair or rolling down stairs is' a favorite pro¬ 
cedure. Certain teas are given, especially an infusion 
of tansy and pennyroyal. Cathartics are supposed to be 
useful, and the different emmenagogue pills are too 
easily procurable. ' As a last resort ergot may be taken, 
or, if the woman is ignorant, arsenic, metallic mercury 
or other mineral poison may be used, often with a fatal 
result. 

It is remarkable that among the most intelligent, re¬ 
fined and religious women of civilized communities a 
suspicion of wrong-doing is so rarely entertained. I be¬ 
lieve this is because the idea prevails that there is no 
life present until the beat of the fetal heart is per¬ 
ceptible. The history of the earliest nations records 
the fact that, with the sole exception of the J ews^, crim¬ 
inal abortion has always been a well-known practice. 
To-day it is as prevalent as ever, and the only real 
restraint I know of is the teaching of the Catholic 
church. It is improbable that any change of sentiment 
will occur until there develops some systematic effort 
to teach the truth regarding all matters connected with 
the reproduction of the species. Judging from my own 
feeble efforts in this direction,^ a maudlin sentimental¬ 
ity and a narrow-minded conception of the duties and 
privileges of the medical profession will too often in¬ 
terpose objections even to the scientific consideration 
of these important subjects in medical societies and in 
medical journals. When a man like Howard A. Kelly, 
of Baltimore, claims that the child should be kept in 
ignorance of sexual matters; when he says, as he said to 
me at the Columbus meeting of the American Medical 
Association, that the discussion of the subject is at¬ 
tended with filth and we besmirch ourselves by dis¬ 
cussing it in public, it is high time that our efforts be¬ 
gan with an attempt at the education of some of the 
eminent members of the profession, so that they may 
know that there is more in gynecology than the passing 
of a ureteral catheter, more in the practice of medicine 
than the perfection of operative technique or the col¬ 
lection of fees. 

The methods of procuring abortion recommended by 
the laity are usually futile. The tenacity with which 
the fecundated ovum clings to its attachment when once 
it is anchored to the uterine wall is a matter of surprise. 
Women have fallen from great heights and have sus¬ 
tained injuries sufficient to fracture limbs; they have 
been beaten to unconsciousness, and, indeed, have suf¬ 
fered even fatal traumatism without severing the connec- 
nection between mother and child. It may be of interest 
for me to cite a few cases: 

A woman, about seven months pregnant, fell down 
stairs and struck astride the edge of an'upright open 
barrel. She complained of intense pain in the left pubic 
region on the least motion. Whitaker found an oblique 
fracture of the body of the left os pubis. There was 
little displacement, no lesion of the bladder or rectum, 
and no attempt at miscarriage. A roller bandage was 
applied around the pelvis, opiates were administered 
and the urine was drawn with a catheter for three days. 
In six weeks the patient could walk about the room. 
Normal labor occurred at term. The fracture reopened 
and s 3 Tnptom 5 of peritonitis presented themselves. They 
yielded kindly to treatment, and the patient recovered.® 


A woman, 19 years of age, and about six-months 
pregnant, jumped from a second story window, and im¬ 
mediately got up and ran away. Soon she could not 
walk, and was obliged to remain in bed three weeks, 
complaining of violent pains over the right hip. For 
three days' after the fall she had a slight bloody flow 
from the vulva and complained of lumbar pains. Noth¬ 
ing abnormal was found on examination and the pa¬ 
tient left the hospital in a few days without further 
complications.^ 

Lest it be thought that injuries of this kind are 
usually devoid of danger, it is proper for me to say that 
my records show many cases of variable traumatism, 
often fatal, due to falls,® lifting,® jumping,’^ crusliing,® 
kicks,® tossing by a cow,^® and other accidents. In one 
case a woman, eighty days pregnant with twins, lost 
one fetus as the result of a fall from a wall 10 feet 
high, but was safely delivered of the other at term.” 
There are also cases where very slight injury has pro¬ 
duced abortion and sometimes the death of the mother 
as well, and where the simple procedures advised by the 
old ladies have produced disastrous results. 

■While walking across her bedroom in the dark a 
woman ran against the corner of a table, striking 
her abdomen, though not with any great force. She 
thought no more of this occurrence, but two weeks later 
she had an abortion, and an examination of the fetus, 
which was not quite four months old, showed that it 
had been struck upon the spine by the blow referred to. 
Thomas claims that this was unquestionably the cause 
of its death and the resulting abortion.®® 

The use of vaginal douches of hot water sometimes 
induces premature uterine contraction and causes abor¬ 
tion. In a case tried some forty-five years ago in Eng¬ 
land, in which abortion occurred in consequence of the 
injecting of some unknown liquid into the vagina, an 
acquittal was ordered by the judge on the ground that 
the liquid was not proved to be noxious.®® In the United 
States such proof is not required. It suffices that the 
intent be proved, for the crime consists in the attempt 
and not the result. Indeed, there is still crime, even if 
the woman be not pregnant. 

The use of alum-water injections has caused death. 
A woman four months pregnant M'as heard walking in 
her room and an hour afterward was found lying dead 
on her face, a saturated solution of alum on one side 
and a syringe on the other. The autopsy showed the 
decidua yera and placenta partially detached and small 
blood-clots behind them. There was no sign of con¬ 
tusion anywhere. It was decided that the alum solu¬ 
tion had entered the uterine sinuses and thus by way of 
the venous circulation reached the heart, where more 
clots were found, which were deemed to have been the 
cause of death.®® 

The methods mentioned are usually persisted in until 
about the third month of pregnancy. By that time 
the woman is no longer in doubt as to her condition. 
She can no longer persuade herself that the cessation 
of menstruation is due to taking cold. She realizes 
that she is pregnant and that more effective measures 
are necessary at once, for she has the idea that after 
another month there are no means of inducing abortion 
without materially increasing the danger. She attempts 
more radical measures, or she consults her family physi¬ 
cian, a midwife, or some physician recommended as an 
expert by the ladies of her acquaintance. 

I can not refrain from saying in this connection that 
the induction of abortion is, to my mind, the most rep¬ 
rehensible of medieal practices. I wish I could truth- 
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fullj' add that none but disreputable men could be per¬ 
suaded to undertalce it. I know from my experience of 
twenty-two years as a medical man in this city and 
from the observation of many cases of criminal abortion 
in private, hospital and medicolegal practice, that the 
public, and many physicians as well, look upon the in¬ 
duction of abortion as a matter of routine. I have been 
told by prominent men that they expected their physi¬ 
cians to take care of them. I have lost the patronage 
of well-known society women because I refused to “help 
them out,” as they expressed it. I have noticed that 
pregnancy, in some of these women, did not go on to 
term, and I know who is their physician now. 

And yet, if I am honest, there is another aspect to 
this subject which can not consistently be ignored. I 
have seen girls of 13 well advanced in pregnancy. I 
remember a little one whom I saw in a maternity with 
which I am connected. All unconscious-of any wrong¬ 
doing, she sat, with the waiting women, contentedly 
playing with her doll. There is something wrong with 
our societ}’ if such things can exist. It seems to me that 
one potent remedy is the instruction of children so 
that they may know the dangers that beset them. There 
is, to my mind, something lacking in the intelligence 
of those men who would deny to the child all knowl¬ 
edge of the usual consequences of sexual intercourse. 
It is manifestly unjust to condemn her when no attempt 
has ever been made to give her the slightest inkling of 
the truth. 

The manipulations resorted to for the induction of 
abortion consist of the injections of liquids or the in¬ 
sertion of foreign bodies within the uterus with a view 
of exciting uterine contraction by their presence, or 
rupturing the membranes so as to occasion the death 
of the fetus or of separating fetal from maternal sur¬ 
face. As a matter of interest I may state that I have 
known women or their attendants to make use, for this 
purpose, of catheters, slate or lead pencils, knitting or 
crochet needles, glove-stretchers, hat-pins, nozzles of 
s}'riuges, picture wire, hair-pins, corset bone, lemonade 
straws, toothpicks, pieces of chalk, tents of sea-tangle, 
tupelo, sponge or laminaria, as well as the direct intra¬ 
uterine injections of glycerin or water, plain or va- 
i-iously medicated. 

This is only my individual experience. Oases are 
recorded of the employment of the greatest variety of 
objects, sometimes with most serious and fatal results. 
The history of obstetric medicine from the earliest pe¬ 
riods down to the present day reveals the practice of 
most barbarous methods, and shows most pitiable re¬ 
sults only equaled by the traumatisms and fatalities oc¬ 
curring as a consequence of ignorant or unskilful at¬ 
tempts at delivery at term. I will not go into details 
regarding these practices, which Ploss has' described 
most fully.^® I saw one case at Biskra, in the Algerian 
Sahara, where a woman of the tribe of Ouled-KTail 
aborted following the insertion into the uterus of a 
sharpened piece of wood resembling a skewer. Dr. H. 
Smith reports to the London Obstetrical Society an in¬ 
stance of a woman producing abortion on herself thirt)'- 
five times by means of a knitting needle.’® 

The injuries that result from the use of these meas¬ 
ures are necessarily varied. The average pregnant 
woman is ignorant of surgical procedures and the diffi¬ 
culty of attempts at abortion on her own. person is ap¬ 
parent. Even in competent hands, under justifiable 
circumstances, the operation has not seldom proved 
disastrous. When the parts are diseased or structural!}’ 
weakened, the induction of abortion or of labor has 


sometimes resulted in perforation or other injury, or 
has been the starting-point of a fatal infection. 

Death has occurred simply from the introduction of 
a foreign body into the uterus. Vibert tells of a girl 
four and one-half mouths pregnant who had a canula 
inserted into the cervix. When the abortionist was 
about to inject some water the girl fell to the floor and 
died in a few minutes. At the autopsy all organs were 
found to be healthy, including the uterus, which pre¬ 
sented only a few “fibroid bodies,” not larger than a 
nut. Death can only be explained by a reflex action, 
by an “inhibition” of the nervous system provoked by 
irritation of the cervix.’’ 

The intrauterine iniection of fluids—^preferably of 
glycerin—has of late years been recommended as a 
means of inducing abortion. It is said to have the ad¬ 
vantage of causing a rapid separation of the membranes 
from the maternal surface and of- speedily exciting 
uterine contractions. I have had no experience in this 
method of treatment, but the intrauterine injection is 
not devoid of danger, as numerous cases of injury clear¬ 
ly show. Death may occur in consequence of the en¬ 
trance of air into the circulation. Martin, of Berlin, 
has seen two cases of this character after the use of in¬ 
jections, and additional cases have occurred in this 
country.’® Moreover, the instrument used has caused 
traumatism, in one instance amounting to a perforation 
of the uterus and resulting in metroperitonitis and 
death.’® Mercurial poisoning has also occurred from the 
use of bichlorid solution.®® 

When foreign bodies are used to produce abortion, 
especially by the woman herself, the uterus is not al¬ 
ways entered. Thomas’s case is well known. A physi¬ 
cian’s wife, thinking herself pregnant, passed an um¬ 
brella rib, not into the uterus, but to the right of the 
cervix, through the vaginal wall, abdominal cavity and 
diaphragm until it penetrated the right lung to the ex¬ 
tent of two or three inches, in which position it was 
found at the autopsy. The foreign body had remained 
in situ for at least a week and it was observed that an 
abscess.had formed in the lung tissue around the point. 
Abdominal section had been proposed but rejected.®’ 

Javaux tells about an elastic sound which encircled 
the cervix and was wound around it in a knot. This 
sound was introduced by a midwife to induce abortion, 
and the desired result was obtained in two weeks. The 
sound, however, remained in place for two years and a 
half, causing abdominal pain, especially during men¬ 
struation, until it was removed with forceps.®® 

The injuries resulting from the use of catheters and 
other foreign bodies introduced within the uterus with 
criminal intent, and as a rule by the vagina, vary from 
a laceration to a complete internal perforation. In many 
instances such an injury heals without serious disturb¬ 
ance of the general health, unless there be infection. 
In the latter case, septicemia and salpingitis, often with 
pyosalpinx, are the usual results; but all the well-known 
effects of an extension of infection are possible. In my 
own experience I recall a case seen in consultation with 
the late Dr. Eesbit, nf Sycamore, Ill., in which there 
occurred a metastatic abscess of the brain, first recog¬ 
nized at the autopsy, and another case, which I treated 
in the Presbyterian Hospital for four months, where 
fourteen abscesses formed in the patient’s legs and 
arms. 

The subsequent history of the foreign body is of in¬ 
terest. Its presence or absence is an element in th<; 
prognosis and modifies the treatment very materially. 
Let us con.=ider the possibilities in detail t of i ’ 
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it may perforate the uterus and pass through into the 
peritoneal cavity. 

I had a unique ease of this kind some years ago. A 
physician was endeavoring to produce abortion in a 
woman about three months pregnant, by means of a 
silver male catheter. The patient was nervous and had 
suffered from melancholia. The point of the catheter 
was introduced within the uterus, when suddenly the ' 
woman made a convulsive movement, and the physician, 
to his horror, saw the catheter disappear. When I was 
called to the patient, some honrs afterward, I recog¬ 
nized a uterine perforation of the posterior wall through 
which I could pass a sound some 10 to 15 cm., but I 
could not feel the catheter within the abdominal cav¬ 
ity. Celiotomy was performed, but nothing was discov¬ 
ered in the pelvis. Finally the intestines were brought 
out of the abdominal cavity and after some little search 
I found the catheter under the liver and removed it. 
The uterine wound was closed with three sero-serous 
sutures and the right tube and ovary were removed, 
for it was noticed they were diseased. The patient 
made an uneventful recoverjq and some six months 
later, after a normal labor, was delivered of a child, 
which is now 11 years old. 

Dr. Gill W 5 die reports a case presenting certain points 
in common with mine. A girl inserted a glass rod into 
the uterus. It slipped beyond her reach, probably per¬ 
forating the uterus. The following day the girl went to 
her work as typewriter. Some five weeks afterward she 
aborted, and about two weeks after that time a tumor, 
the size of an egg, Avas felt in the left ovarian region. 
Celiotomy shoAved adhesions about the uterus and left 
ovary. This ovary and tube was removed, as well as 
the glass rod which Avas found near the left kidney. 
Ho point of perforation Avas found. The patient made 
a good recovery.^® 

I3r. Hektoen has on tAvo occasions, at post-mortem 
examinations, found perforations of the uterus, made 
during attempts at criminal abortion; in one instance 
he found a catheter under the liver.-^ 

A case is reported Avhere at the autopsy of a young 
Avoman Avho died when three or four months pregnant, 
an irregularly-shaped hole Avas seen in the posterior 
Avail of the uterus, and directly behind it, lying trans¬ 
versely in the pelvic cavit}', Avas found a sea-tangle 
or laminaria tent about the size of a thumb. Death 
Avas due to septic peritonitis, the result of a criminal 
abortion. It is probable the tent was inserted in the 
uterus and afterward an attempt Avas made to remove 
it. One end of the tent Avas split and shoAved marks 
of forceps teeth or something of the kind and the string 
Avas gone. It .is probable the operator became fright¬ 
ened and made a desperate effort to get hold of the tent 
with the forceps and in so doing he forced it through 
the uterine wall.^’ 

In August, 1893,1 saw Wertheim perform a Cesarean 
section in Schauta’s clinic at Vienna. The omentum, 
if I remember correctly, was to some extent adherent to 
the parietal peritoneum. At all events, it was injected 
and showed evidence of inflammation, but the most cu¬ 
rious circumstance in connection Avith this case, which, 
by the Avay, Avas operated on in strict accordance with 
Sanger’s directions and resulted successfully for both 
mother and child, was a large needle about 7 cm. long, 
which was found imbedded in the omentum. It is hard¬ 
ly possible a needle of this size could have wandered 
into this curious location. It seems to me probable that 
it had entered the peritoneal caAuty by Avay of the va^na 
in an attempt at an interruption of pregnane}'. 


Then' the foreign body may remain in- tlih uterus, 
causing various sequelse in consequence of its presence, 
sometimes Avithout producing abortion. I instance a 
few cases. 

A Avoman at the Hospital St. Louis, in Paris, Avas 
admitted Avith hectic fever and dull pains in the loins 
and hypogastrium. A hard, irregular tumor filled the 
pehds and extended into the right iliac fossa. A Avood- 
en spit 13 cm. long Avas removed front the uterus, Avhere 
it had remained since an abortion produced by it two 
years previously.-® This Avoman gradually recovered. 

There is a case of an operation for sinus of six 
months’ standing situated over the sacrum. The fol¬ 
lowing day pus escaped from the vagina and a foreign 
body Avas felt partly in the vagina and partly in the 
uterus. It Avas a bougie over 5 inches long and had 
been introduced eleven months previously, abortion fol- 
loAA'ing in two days.-' 

Sometimes the foreign body AA'hich has produced the 
abortion remains Avithin the uterus for a variable pe¬ 
riod, Avithout appreciable inconvenience. Bunge speaks of 
a needle being pushed into the internal os and remain¬ 
ing there tAvelve days after the abortion.-® 

Occasionally the foreign body, retained Avithin the 
uterus for a considerable length of time, becomes the 
starting-point for a suppurative process, through the 
agency of Avhieh it is expelled into the adjoining -viscera 
or penetrates the neighboring tissues. I Avill speak of 
tAA'o cases of this kind. 

A seton needle Avas introduced into the uterus of a 
young girl for criminal purposes. A three months’ 
fetus Avas Avounded by the instrument and expelled. Two 
days afterward the secundines followed but the needle 
remained in utero. About a month afterward an abscess 
formed in the inguinal region, accompanied by severe 
pain. On the seventy-fifth day the needle, six inches 
long, appeared at the surface.*® 

A Avoman used a branch of a tree to penetrate the 
uterus. She pushed it in so firmly that it became im¬ 
bedded in the region of the kidney. The tAvig, Avhich 
Avas six inches long and as thick as a goose quill, re¬ 
mained in the pelvis Aa’c months AAuthout the patient’s 
knowledge and finally penetrated the rectum.*® 

A case is reported of fatal injury of the internal iliac 
artery. A woman, - six months pregnant, consulted a 
charlatan, who performed an operation, AA'hich at the 
end of twelve hours Avas followed by the death of the 
patient and brought the man into custody. The au¬ 
topsy showed an enormous quantity of blood, partly 
coagulated, in the abdominal cavity. The posterior Avail 
of the uterus shoAved an opening of the diameter of an 
ordinary sound extending to the right iliac arter}', 
Avhich Avas itself perforated a little below its origin. 
Three other punctures had their starting-point in the 
cervix. In spite of these punctures the fetus had not 
been reached, the membranes remained intact.®^ 

The cases I have cited are exceptional. The usual 
history is different. There occurs a death, under sus¬ 
picious circumstances, of a Avoman suspected to be preg¬ 
nant. An autopsy is held, resulting in the discovery of 
lesions due to violence and the presence of sepsis as the 
determining cause of death. There are many cases of 
this character recorded in medical literature. Tardieu 
especially has fully described them.®* 

Evidences of injury are usually found in the wall of 
the uterus, and consist of lacerations vary'ing in extent 
from an abrasion to a perforation. The cervix may be 
bruised and gangrenous inflammation, diphtheric patches 
or diA-ersifled signs of infection may be notieed.-' bften 
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the, felu^,iWill be. fouitd enveloped in its membranes, 
which may be intact and free from inflammation. The 
woman in such a case will have died in consequence of 
an unsuccessful attempt at abortion. 

When there is a trial in criminal abortion eases the 
defense is apt to he an attempt to demonstrate the oc¬ 
currence of the lesions from external violence, such as 
a fall or shock, or the assertion that the injuries found 
are due to disease. Such a defense is, as a rule, easily 
disproved. A uterus in the early months of pregnancy 
can not be injured by a contusion severe enough to de¬ 
termine a serious inflammation nor a disorganization of 
the muscular tissue. 

Of course, it is known, as Barnes has pointed out, 
that the non-pregnant uterus may burst and that rup¬ 
ture may occur at any period of gestation independent 
of labor. In the former case there is disease of its 
tissues or there is a closing of the os and an accumula' 
tion of fluid in the cavity. During pregnancy, when 
rupture occurs, independent of trauma, the uterus may 
have been the subject of Cesarean section or the seat of 
tubercular degeneration. Cases of spontaneous rupture, 
or rupture occurring after a long walk, severe vomit¬ 
ing or other apparently trivial cause, are recorded as 
early as the third month. 

In spite of these rarities of obstetric practice, the 
medical expert will have but little difficulty, as a rule, 
in determining the probabilities. A microscopic exami¬ 
nation of the uterine tissues at the seat of the lesion will 
be of value, for if no evidence of disease is found the 
presumption of an external agency mil be strength¬ 
ened. An ordinary abortion does not produce rupture 
of the uterus nor other extensive or serious lesions. 
Moreover, the character of the lesion, the appearance 
of the perforation, if there be such an injury, the color 
and condition of its borders, the consistency of the 
neighboring parts—all these will indicate whether the 
solution of continuity is recent or not, and will assist, 
in connection with the other pathologic conditions ob¬ 
served, in arriving at a definite conclusion. 

I must call attention to two curious cases where 
women produced abortion on themselves by forcing re¬ 
spectively a hairpin and a knitting-needle into the 
uterus through the abdominal wall. In the first case 
a young girl was delivered of a dead infant at term. 
After she left the hospital it was learned that she had 
driven a long hairpin through her navel to a great 
depth with the avowed intention of destroying the child. 
She had.suffered great pain afterward, which she con¬ 
cealed. It was noticed that some pus issued from her 
umbilicus after delivery, but this discharge gradually 
ceased and the patient left the hospital in good condi¬ 
tion.®^ 

Duncan relates the other case. A girl six months 
pregnant tried to produce an abortion by thrusting a 
Icnitting-needle through the vagina into the uterus. 
Failing in this attempt, she forced the needle through 
her umbilicus. Two days later abdominal section was 
performed and the tip of the needle was seen projecting 
from the fundus uteri. It was seized with forceps and 
removed, a stitch being inserted in the uterine puncture, 
as there was some hemorrhage. Two days later the 
patient miscarried and a black spot was seen on the 
child’s buttocks where apparentlj'^ the needle had pen¬ 
etrated. The mother recovered.®^ 

The facts regarding criminal abortions are not fully 
stated without reference to the remote effects occasioned 
by -repeated attempts—often successful—at an inter¬ 
ruption of pregnancy. A few days ago I met a robust 


married woman who told me she had had eleven abor¬ 
tions induced by her family physician during the past 
six years. She appeared to be well, and perhaps she 
was. Most women live through the ordeal, or our 
graveyards would be full to overflowing. The etiologic 
relationship of criminal abortion to new-growths and 
degenerative changes has not been fuUy determined. 
The connection between many diseased states of the 
nervous system is well recognized, but not very satis¬ 
factorily explained. At the same time it is certain that 
induced abortion is often the cause of some infection 
with all that the word implies. In addition to tlie' 
sequelae of direct and indirect traumatism, already re¬ 
ferred to, it is Jmown that there often results some con¬ 
dition which makes pregnancy impossible. The sterilitj' 
of prostitutes, remarked by Parent-Duehatelet, is esti¬ 
mated by Fritsch at three-fifths of all such women. 
Among other women who have suffered abortion during 
the early years of their married life, it is often observed 
that pregnancy is impossible when the time comes for 
a child to be most ardently desired. Pitiable, indeed, 
is the condition of such a woman. Eegrets are useless 
now. There is only remorse and perhaps indignation 
tnat the medical men who, in her youth, acceded to her 
request, had not the manhood to tell her of her folly 
and to warn her of her danger. 
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Disinfectant for Instruments. 


B. Olei olivm.ovi 24 

liiquoris potassm.Svii 28 

Alcoholis .oxxx 120 

Aqua: destil.oxvii 68 


3M. Sig. Wash the instruments thoroughly or wrap them 
in cotton saturated with the disinfectant. 

Dr. Karl Cilson, in Deutsche Med. Zift., gives the above- 
formula for a rapid method of sterilizing instruments, and 
states that the hands of the operator and skin of the patient 
may be disinfected with the same agent. The solution has no 
effect on the instruments. — Jour. Surg. Tech. 
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PROVmCE, P. I. 
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AsBistant-Surgoon 29tli U. S. Vol. Infnntrj'. 

ROIIBLON, ROMDLON ISLAND, P. I. 

To feel your feet slipping over pine logs in the Philip¬ 
pines and to actually lie down under tall pines and 
cedars by a rushing, sparkling sti'eam of cold mountain 
water after a hard day’s “hike” through mountains cov¬ 
ered with hemp, banana, cocoa-nut, molava, narra and 
other foreign growths, poetic and useful enough in their 
place, is to the American soldier like being transported 
by a miracle from a foreign land to the home of his 
youth. Such were the nostalgic prodromata noticeable 
February 1, after marching twenty-four hours over the 
steepest of most dangerous trails from the China Sea 
to the mountain side overlooking the little valley of 
La Trinidad, Province of Benguet. Trinidad is 4000 


of tiiese waters. Having resided in Hot Springs, Ark., 
for the past twelve years, I am naturally interested in 
the subject of hydrotherapy. 

Benguet Province is principally peopled by Igarrotes. 
There are two classes of the natives; the friendly 
Igarrote and those who are cannibalistic in their tastes, 
who do not hesitate to roast, broil or fricassee a white 
wanderer who may chance to come their way. My 
tlierapeutic information, it is needless to say, has been 
obtained through the other class of Igarrote. 

I learned that the springs exhibit a degree of heat 
from lukewarm to 200 F. There is no variation, how¬ 
ever, during the year in the springs themselves, as to 
either volume or temperature. Hearly all the hot 
springs contain sulphur, some in small quantity, others 
in excess. Some of the springs contain calcium hydrate, 
iron, potash, etc. One which particularly interested me 
was of water very similar to that of the Arkansas 


" He was on his native heatli, 

viewing'-the gVeat rice fields below. 




















X The Hot^prin^s Mountain, 

Two miles distant: 


LaTrinidad 

Benguet, PI. VallevottheTrinidad. 


feet above sea-level, with its protecting circular crest 
or croAvn of little mountains enclosing the valley that 
was once upon a time furiously pouring forth molten 
lava, but now a most beautiful green plain of some three 
thousand acres, watered lavishly by the Trinidad river. 
As we viewed the gorgeous panorama the river appeared 
to disappear, and so it did, for we learned later that 
at the northeast corner of the valley the river has tun¬ 
neled its way through the mountain, to reappear on the 
east side, water “the great rice fields,” and then wend 
its way westward to the China Sea. The balmy, re¬ 
freshing air, the homelike odor of pine and cedar, 
together with the delieious ivater, present to the doctor 
but one idea, ^‘What an ideal health resort! 

Approximately 4000 feet above the sea in this wonder¬ 
land of mineral and vegetation, there flows in torrents 
an inexhaustible supply of hot and cold waters. Luring 
■ three months field-service in the vicinity of Tnmdad, 
I was enabled to learn much conceming the customs of 
the people, the salubrity of the climate, and the value 


springs; being almost free—apparentl}'—from mineral, 
but hot and sparkling with carbonic acid gas; il is very 
palatable, and a favorite with the natives in treaimeut of 
rheumatic affections and diseases of the digestive organs. 

Few of this hardy athletic race are ever afflicted with 
disease of any Icind, but when one is stricken with 
rheumatism, diarrhea, or a slrin affection, ho calls the 
dogs and starts for the great springs. I say “calls the 
dogs” pointedly, for the “dog” is the favored food of 
the Igarrote, and although I have not tasted of their 
pot of “stewed dog and rice.” I am constrained to 
admit that when one has “hiked” in the mountains 
for several days successively on a meager ration ot 
bacon and “hard tack” the odor of the native dish 
appears "muy savorosoP 

The hot waters of Benguet are famed throughout 
the Philippine group, and all the prominent Filipinos 
are aware of their virtues, hut the great difficulty at 
present is to reach them. They are distant from Manila 
about 2.50 miles north. 
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Syphilis is a disease unknown among the Igarrotes. 
Tuberculosis, heart troubles, rheumatism, and dermal 
diseases are those met with most frequently, but none 
of them is common. 

It is a noticeable fact that these people are finely 
built specimens of brawn, erect and athletic, larger than 
the Filipinos, much larger than the Negrito, and very 



Wljen be shaft's W ibe market so tpiles distant, 
witl) his ca\/an of rice, one dog is sufficient. 

like the original North American Indian. They are 
peaceful and of a jovial temperament, not lazy, but 
usually employed either in the construction of ingenious 
rice dykes for irrigation, in making rattan _ wares, 
cotton goods, etc., for coast markets, in washing for 
gold, silver and copper, in transporting freight in their 
ingeniously contrived packs, or on their truck farms, 



growing coffee, chocolate, tobacco, sweet potatoes, Irish 
potatoes, beans, cabbage, lettuce, onions, etc. 

The reported virtue of these people accounts doubt¬ 
less for the absence of venereal disease among them. 
The custom of mating their children by agreement at 
an early age exists among them; they allow the little 
couple to play together, to work together until they 
reach the age of pubertjq at which time, if all parties 


agree, a day is set for the marriage feast. The ceremony 
is unique and somewhat similar to that of the Negritos— 
the aborigines. The bride is taken off by her father 
or guardian to a certain distance in the mountains, and 
at a given signal the groom is turned loose to hunt her 
up. When he spies her, she gives him the chase of his 
life—so to speak—and when he catches her, he leads 
her in triumph to the parents. The parents repeat a 
ceremony of gibberish, all of which is terminated by 
bumping together the heads of the happy contracting 
parties. Then comes the feast and the dance. Little 
or nothing, apparently is in the way among the Igarrotes 
to prevent rape, that is, little or nothing of clothing. 
The male Igarrote is in full-dress when attired in a 
“6” string and a ^ffiolo.” The female milks the cow 
and attends the ball in no more elaborate a costume than 
a striped native fabric recklessly thrown around her 
nether portions, and skillfully fastened at the waist 
by tucking in the ends, presenting an appearance to 
the American eye far more picturesque than conven¬ 
tional. And yet no one has ever been able to report or 
attribute to these people the slightest infraction of the 
laws of decency or modesty, and, as I say, no case of rape 
has ever been heard of among them, except as committed 
by their late rulers, the Spaniards. 

Taking all other points in connection with the alti¬ 
tude, the delightful bracing atmosphere—temperature 
never above 80 F.—^the delicious drinking water, the 
valuable mineral and hot waters, the gorgeous scenery, 
the abundant products of the soil, the grazing and fine 
cattle, the unexcelled forestry, rich minerals—gold, sil¬ 
ver, copper and coal—and the possibility of American 
enterprise opening the travel way from Manila, it takes 
no enthusiast to believe that some day in the near future 
invalids and prospectors from the world abroad will 
be seeking the comforting and benign influences of 
nature’s wealth in La Trinidad de Benguet. 

[A railroad is already projected into the Benguet 
region which bids fair to become the hill sanitarium 
of the Philippines; indeed, there is said to be some 
talk of removing the civil and military headquarters 
to that region. If the favorable reports concerning the 
district are confirmed they will probably attract a 
very considerable immigration, and be of material aid 
in developing it in other respects. It is only 161 
miles by the projected railway from Manila, or about 
the distance between New York and Albany.] 


Board of Health Must Itself Act on Nuisances.—The 
State Board of Health of Pennsylvania is given authority, in 
places where there are no local boards of health, and in eases 
where boards of health or health officers exist, but the sanitary 
laws or regulations are not enforced, to order nuisances or the 
cause of any special disease or mortality to be abated and re¬ 
moved, and to enforce quarantine regulations, as it shall direct. 
But this, the Supreme Court of Pennsylvania holds, in the 
case of Commonwealth vs. Yost, does not empower it to trans¬ 
fer to its secretary the authority to act for it and in its stead 
in such matters. The court holds that, without formal action 
by the board, directing a nuisance, or the cause of any special 
disease or mortality, to be abated and removed, its secretary can 
neither speak nor act for it in ordering the abatement and 
removal of the nuisance, and the disregard of an order so given 
is not indictable. In other words, in the absence of any action 
by the board as to a particular nuisance complained of, the 
supremo court says that it can not agree with the contention 
that, because-the duties of the secretary are defined by the 
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C^.LLULITIS SUCCEEDING CONTUSION OF 
LEG—EXTENSIVE SLOUGHING—SKIN 
GEAPTING—EECOVERY. 

HENRY W. SAWTELLB, M.H. 

SURGEON U. S. MARINE-nOSPITAt. SERVICE. 

CHICAGO. 


The lowered condition of the constitution^ which re¬ 
quired systemic nutrition from the first, and the ex¬ 
tent of the destructive process following a slight con¬ 
tusion, are the chief features of interest in the history 
of the patient. 


This lesion occurred in a seaman, aged 24, native of 
Denmark, who was admitted to the U. S. Marine-Hos¬ 
pital, Chicago, August 22, 1899. 

^ The patient gave a history of having had chills and 
fever' while serving in the Spanish-American war, and 
presented a malarial cachexia. 

The day before admission he was struck on the inner- 
side of the left leg by a piece of lumber, producing a 
slight abrasion of the skin. The following night, and 
again the next day, he had a severe chill, followed by 
fever—39 C.—and intense headache. On examination, 
no bad effects were apparent, excepting a slight con¬ 
tusion at the point of injury; a continuous high tem- 
peraiure and accelerated pulse led to the suspicion of 
pus infection, which subsequently proved to be the ease. 

The patient soon complained of pain, and the exam¬ 
ination showed indications of the infective process. A 
free incision was made in the midlc of the leg, evacu¬ 
ating a large amount of pus; but unfortunately no 
examination was made with a view to determining the 



character of the pus germ, though from the previous 
history of the patient the plasmodium malariar undoubt¬ 
edly was an important etiological factor in the case. 
Two days later another incision was made near the 
tendo Achillis and a drainage-tube carried through to 
the first incision, establishing free drainage, and the 
limb was immersed in a 1 to 2000 bichlorid solution. 

Despite careful antiseptic treatment, the wound dur¬ 
ing the following eight days underwent extensive slough¬ 
ing, which required the removal of a large area of skin 
and subcutaneous tissue. 

Several sinuses in the popliteal space and lower por¬ 
tion of the leg were laid open, and as soon as the wound 
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The Darmack Surgical Dressing Packer. 

A. GEO. BAKER. M.D. 

PlIILADELPItlA. 

This instrument is used to pack cavities, such as gun-shot 
wounds, stab wounds, fistulas, sinuses, the uterus, vagina, 
nares, rectum, etc. It carries the gauze where it is desired 
and packs tiglitly or loosely, as is neecssaty. 

The instrument is in the shape of a tube with a piston in¬ 
side. The front end of this piston or push-rod is bifurcated, 
pushing the gauze forward, and when the piston is drawn hack 
two small hooks attached to the inside and toward the far 
end of the tube keep the gauze from coming back. There are 



three rings, two on the sides of the tube and one at the near 
end of the rod, or piston. The thumb is placed into this last, 
and the fore and middle fingers in the rings on the sides of the 
lube. There arc five sizes, varying from six to twelve inches 
in length and from flvc-thirty-scconds to five-sixteenths of an 
inch in external diameter. The gauze to be used is in long 
strips, kept in jars or done np in rolls of diflerent widths from 
one-half inch to si.x inches wide and from five to twenty yards 
in length. The packer was made for me by Geo. P. Pilling & 
Son, Philadelphia. 


Modified Goodell Dilator. 

CHARLES F. SPANGLP,R, M.D. 

KANE, PA. 

The accompanying illustration is a modification of the 
GoodcII dilator. This is designed chiefly for ofiicc work,- and 
can bo conveniently manipulated through an ordinary speculum 
without an assistant or an anesthetic. It is neat in construc¬ 
tion, light in weight and embodies sufficient strength. It is 
evenly balanced and can be poised and directed with accuracy' 



appeared to be in the proper condition, skin grafting 
was commenced by Thiersch’s method. After several 
attempts the grafts became firmly imbedded, and a 
month later, almost the entire granulating area was 
covered, with the exception of a small spot on the lower 
portion, and another in the popliteal space, whicli re¬ 
mained unhealed. ^ i 

These continued to improve gradually howevei, and 
on May 30, 1900, the process of repair being .complete, 
the patient was discharged. The accompanying photo¬ 
graph shows the extent of surface grafted. 


with the fingers of one hand while the other is engaged with 
the tenaculum. Tlie blades are smooth, delicately curved, per¬ 
mitting a ready' introduction and secure a dilatation of % of an 
inch. The body and handles occupy ,50 per cent, less space than 
the original instrument. The degree of dilatation is ample 
for correcting constrictions of the cervical canal to facilitate 
medication of the endometrium, or for the use of the ordinary 
sized curettes; and preohidcs the danger of unnecessary tearing 
of the tissues of the cervix, always incident to the use of the 
larger instruments. ' 
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THE OCCURRENCE AND IMPORTANCE OF EOSINOPHILE 
CELLS IN THE BLOOD. 

The literature contains many and contradictory 
statements in regard to the occurrence and the diagnostic 
value of the eosinophile cells. These cells are easily 
recognized because of the affinity of their protoplasmic 
granules for eosin and other acid stains; the staining 
methods are simple. In order to reach a definite opin¬ 
ion in regard to these cells, the numerous, irreconcila¬ 
ble hypotheses noAV in vogue must be overthrown so that 
further investigation may rest on well-established facts. 
Alfred Wolffs has made a beginning in this work, and 
on account of the increasing importance of hematology 
in clinical medicine a brief review of his results may be 
helpful. 

Numerous differential leucocytic counts show tliat in 
normal blood the percentage of eosinophiles varies from 
1.5 to 2.5; 6 to 8 per cent, is surely pathologic. Ex¬ 
cluding leukemia, there is a large number of diseases— 
cutaneous, nervous, respiratory, genito-urlnary, and 
parasitic (trichinosis)—in which an increase of eosin- 
opliiles has been claimed. In.u very few of these dis¬ 
eases is the increase constant. Wolff details an in¬ 
stance of asthma in which the eosinophiles made up 
about 10 per cent, of the leucocytes, and this during the 
intervals between the-attacks as well as during the lat¬ 
ter. The sputum contained innumerable eosinophiles 
during the attacks. In another case of asthma the 
eosinophiles reached the high percentage of 15 to 39 
per cent. AVolff found eosinophiles in two cases of hay- 
fever. This phase of eosinophilia could be studied well 
in the United States because of the great frequency of 
the disease here. In trichinosis there is such a marked 
eosinophilia, first shown by Brown, as to be of diagnostic 
value. In other forms of helminthiasis the relations 
of the eosinophiles have not been studied. Gonorrheal 
pus is often rich in eosinophiles. Wolff found the pus 
of acute and chronic gonorrhea to contain a varying 
number of eosinophile cells, the number of which in the 
blood may be increased at the same time, but this is not 
constant and without diagnostic significance. 

The presence of eosinophile cells in the blood of so 
many animals, and in about the same proportion as in 
men, points to their having a distinct function in 
physiologic as well as pathologic conditions, but the 
nature ;of their functions has not been established. The 


views of the .authors on this point vary so greatly that 
it is hardly worth the while to catalogue the various 
theories advanced. Except in bronchial asthma, Wolff 
concludes that eosinophilia has but little significance, 
which is contrary to the views of Neusser and others. 
We would mention trichinosis as a second disease in 
which eosinophilia is of distinct diagnostic value. 

As to the origin of these cells, the view generally ac¬ 
cepted is Ehrlich’s, who traces them to the bone- 
marrow. 

In his extensive “Studies in Leukemia,”^^ Taylor dis¬ 
cusses fully the questions of the nature, origin, and evo¬ 
lution of the leucocytes, including the eosinophiles. 
The theories of hemogenesis are man 5 q and often more 
or less speculative, so that in reality but few merit se¬ 
rious consideration. According to Taylor’s summary, 
there are in the circulating human blood at least six 
distinct types of white cells: the large lymphocyte, and 
its direct descendant, the small 13 'mphoeyte, derived 
from the lymph-glands and nodes; the non-granular, 
large mononuclear leucocyte, which probably comes 
from the bone-marrow; the polymorphonuclear neu- 
trophile leucocyte, derived from the myelocyte; the 
polymorphonuclear eosinophile, also produced in the 
marrow; and the polymorphonuclear basophile, again 
of marrow origin. The best evidence at hand indi¬ 
cates that these types are distinct and not interchangea¬ 
ble. The attractive and on the whole simple schematic 
division of Uskow and others, who teach that all leu¬ 
cocytes pass through the same developmental cycles and 
may be grouped as young, mature, and old cells, is not 
sufficient by long odds to explain the morphologic dif¬ 
ferences of the nuclei, the varying amount and Icind of 
protoplasm and its characteristic granulations, the dif¬ 
ferences in the motility, and in the behavior under nor¬ 
mal and abnormal conditions of the various leucocytes. 


THE ETIOLOGY AND PREIHiNTION OF SCURVY. 

Although it is generally recognized that scurvy is due 
to absence from the food of certain substances, the ex¬ 
act nature of these has not been determined, and it must 
be admitted that empiricism has here advanced beyond 
science in the prophylaxis. In adults the disorder 
usually develops when the diet is deficient in fresh 
vegetables and fruits, while it has been observed in in¬ 
fants nourished with artificial food or with sterilized 
milk. In either instance the affection readily yields 
to the employment of appropriate corrective measures, 
namel}^ the administration of a properly arranged 
dietary or of lime-juice, orange-juice, or beef-juice. In 
view of these facts, Corlette^ suggests that the default¬ 
ing- agent is citric acid, which is a normal constituent 
of fresh milk in the form of the calcium-salt, together 
with a small amount of potassium and magnesium 
citrate. Calcium citrate appears in both an amorphous 

2 . Confributrons from "the William Pepper Laboratory of Clin¬ 
ical Medicine.” 1900; 148-328. 

1. Brit. Med. Jour., Sept. 1, 1900. p. 573. 


1. Ziegler’s Beitr., 1900, sxvlil, 150-178. 
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nd a crystalline form, the former being conyertible by 
oiling into the latter. The salt is more soluble in cold 
ran in boiling water, and the amorphous variety is 
lore soluble than the crystalline. There is, further, 
ood reason for believing that the organic acid of milk 
i present in the form of ealcinm citrate, almost to the 
oint of saturation. Now, as a result of the boiling 
racticed in process of sterilization, the amorphous is 
onverted into the crystalline calcium citrate, and this 
! precipitated as the process is continued. In this way 

child nourished with sterilized milk may fail to re- 
eive an adequate supply of citric acid, and scurvy will 
esult if it be due to such a deficiency. Scurvy, it has 
een observed, does not occur so readily, if at all, in 
hildren that receive merely Pasteurized milk, and this 
act may be due to the circumstance that the milk is 
lot subjected for so long a time to so high a temperature 
nd that it is subsequently cooled. 

The practical deduction from the foregoing consid- 
rations is that for the prevention of scurvy in infants 
, sufficient amount of fresh milk should be given. If, 
or special reasons, this can not be done, properly Pas- 
eurized milk may be employed. If it be inexpedient 
ir impossible to give anything but boiled milk, lime- 
uice or a citrate should be administered contempora- 
leously, using one ounce of the former or fifty or sixty 
rrains of the latter as the equivalent of the amount 
:ontained in three pints of fresh milk. Besides, any 
vater, used as a diluent, should be added to the milk, 
lot after, but before, boiling, in order to render the 
lolution of citrate less, rather than more concentrated, 
md thus less likely to be precipitated by boiling, which 
ihould not be continued longer than necessary. The 
nilk should be permitted to cool in the vessel in which 
f has been boiled, and then be well stirred. The possi- 
bilitj^ is further pointed out that the crystals precip¬ 
itated by boiling might be held better in suspension by 
the addition, before boiling, of a substance of gummy 
lonsistenee, like gelatin, isinglass, dextrin or gum 
arabie. Also the solvent power of milk with regard to 
citrates might be increased by the addition, before boil¬ 
ing, of alkaline phosphates in the proportion of ten or 
fifteen grains to each pint. 

In this connection it may not be uninteresting to re¬ 
fer to the observations of Wright-, who reasons that 
scurvi^ is the expression of an acid intoxication, result¬ 
ing from the use of food-stuffs containing an excess of 
mineral acids over bases, and the exclusion of those of 
opposite constituenc}c The local means of prophylaxis 
and treatment would, therefore, consist in the admin¬ 
istration of salts of oxidizable organic acids, for the 
purpose of retaining or restoring the normal alkalinity' 
of the blood. Accordingly, in a series of cases of scurvy' 
in which the alkalinity of the blood was found dimin¬ 
ished, such drugs as potassium acetate, potassium 
citrate, sodium acetate, sodium tartrate, sodium laetate, 

2. Lancet, Anjr. 25. 1900. P. 565. 


and sodium bicarbonate, were administered, with.,strik¬ 
ing amelioration in the symptoms. 

Eecently Jackson and Harley® espoused the view that 
scurvy is not due to the absence from the diet of fresh 
vegetables or lime-juice, but rather to the eating of 
tainted food; but this explanation is scarcely suscepti¬ 
ble of universal application. In opposing this view, 
Home^ suggests that the process is an infectious rather 
than a toxic one, and that the utility of lime-juice and 
fresh vegetables resides in their antiseptic qualities. It 
will thus be seen that while we have fortunately been 
provided with the means of prevention and cure, we are 
as yet without full knowledge of the factors on which 
scurvy depends. 


MIGRAINE WITH RECURRENT OCULOMOTOR PALSY. 

The group of diseases comprehended in the designa¬ 
tion of neuroses must be conceived to be dependent on 
changes in nervous structure as yet undemonstrable by 
present methods of investigation. There is a growing 
belief that aberration in function can not take place 
without alteration in structure—^in fact, normal func¬ 
tion must be referred to molecular changes in the cellu¬ 
lar elements. In either instance the result is attributa¬ 
ble to the reaction of sensitive structures to stimuli of 
varying degree and character. The problems opened 
by these and allied conceptions are almost illimitable, 
and we must look for their solution to the new physio¬ 
logical chemistry. One of the most interesting of the 
neuroses is migraine, which is by some considered the 
sensory analogue of epilepsy. Both diseases are par¬ 
oxysmal or explosive, are as a rule unassoeiated with a 
gross lesion, may be preceded by an aura, be attended 
with hallucinations or perversions of the sensorium, or 
be followed by motor impairment, and are sometimes 
convertible the one into the other. 

A number of years ago Moebius described as periodic 
oculomotor paralysis, a disorder attended with loss of 
power in the muscles supplied by the third nerve of 
one side, recurring at somewhat regular intervals, and 
subsiding spontaneously in the course of days, weeks or 
months. The palsy was almost always associated with 
headache on the affected side, as well as nausea and 
vomiting. Occasionally sensibility was impaired in the 
distribution of the ophthalmic division of the fifth 
nerve on the corresponding side. In some cases the 
paralysis was purely periodic; in others it was per¬ 
sistent, though with periodic exacerbations. The path¬ 
ology of the affection is obscure. In some instances or¬ 
ganic disease has been found involving the third nerve . 
at the base of the brain; in others it must be attributed 
to vasomotor influences, sometimes spastic, sometimes 
paretic; while in still others it may be dependent upon 
degenerative lesions in the medulla oblongata. The 
disorder is progressive in course, although it may in 
individual instances be checked or undergo complete 

3. Ibia.. April 28, 1900, p. 1184. 

4. Ibid., A-as. 4. 1900. p. 321. 
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involution.. ISTo .successful treatment is'known. The 
disease has been designated ophthalmoplegic migraine 
by Charcot, but Moebius contends that it is not a true, 
but merely a symptomatic, migraine, probably de¬ 
pendent on irritation of the descending root of the 
fifth nerve by a hypothetic lesion in the neighborhood 
of the oculomotor nucleus. A case in which true mi¬ 
graine and recurrent oculomotor paralysis were asso¬ 
ciated has been reported by Seiffer^ from the clinic of 
Prof. Jollj", of Berlin. The patient was a man, 49 years 
old, who presented himself on account of severe head¬ 
ache. His mother had been insane and his father ad¬ 
dicted to the moderate use of alcohol. One of his chil¬ 
dren was dead of spasms and three suffered from pe¬ 
riodically recurring headache. The patient denied a 
history of syphilis and of alcoholism. Prom the age 
of 8 he was at intervals of four or five weeks seized 
with left temporal headache lasting for two or three 
days, and preceded on the day before by a feeling of 
torpor and increased appetite. The attack was attended, 
besides, with anorexia, constipation, nausea, vertigo, 
chilliness, lachrymation, muse®, and increased irrita¬ 
bility. Some ten 3 'ears before coming under ob¬ 
servation ptosis of the left upper eyelid was noticed 
during the'attack, disappearing subsequent!)^, but in¬ 
creasing progressively. Two.,years later diplopia be¬ 
came an- associated phenomenon. Both conditions now 
grew more prominent and persistent and the eyeball be¬ 
came deflected outward. When examined, the patient 
exhibited complete paralysis of all of the external and 
internal ocular muscles supplied by,the third nerve on 
the left side, the pupils being dilated, insensitive to 
light, and immobile in accommodation, and the globe 
fixed in permanent divergence. The eye-grounds were 
normal and there was no other evidence of disease of 
the nervous system or of other viscera. 


PAIN IN THE LOWER ANIMALS. 

The question of pain sensations in the lower animals 
is manifestly difficult to study.' There are those who 
assume that movements or reactions to external stimuli 
in the lower animals are the outcome of psychical proc¬ 
esses thereby induced. They at once assume the exist- 
enee of the thing to be proved, namely, the existence of 
psychical processes in the organisms studied. According 
to this view, such forms as larval crustaceans, flies, the 
earthworm, the moth, etc., regulate their movements 
by consciousness. The moth, for instance, flies into the 
flame because of its curiosity to see more of the strange 
object. 

Others seek to analyze the reactions of animals on 
mechanical grounds. Loeb shows that the orientation 
of lower animals with respect to light corresponds to the 
same phenomena in plants toward the same source of 
stimulus. Hence, plants must either be “conscious” or 
orientation of animals is explainable on mechanical 
grounds as in the case of plants. 

1. Berliner klinische Wochenschrift, July 23, 1900, p. 057. 


Many of the reactions in lower animals against in¬ 
juries, painful in man, easily suggest that the animals 
actually are in pain. Touching an earthworm with a 
needle throws it into violent squirming, but does that 
squirming mean pain ? When an isolated frog’s muscle 
is placed in a strong salt solution, rapid contractions 
follow; surely these are not due to pain sensations. 
Horman’s^ experiments with the earthworm show that 
after cutting it in two the anterior part crawls away, 
while the posterior part begins to squirm. But the-same 
thing happens on halving of the two first pieces and the 
pieces resulting from further halving—the anterior half 
crawls away, the posterior squirms. If these reactions 
indicate pain, then pain sensation must be attributed 
to pieces of the animal. The fact, that the front half 
of any piece behaves differently from the posterior half, 
shows that the form of reaction in any part of an earth¬ 
worm is different on the direction of the impulse. For¬ 
ward impulses initiate orderly movements; backward 
impulses squirming motions. Horman shows further 
that these reactions are not peculiar to this form of 
injury, but result also from other local stimuli, and 
further that in such animals as the starfish, the leech, 
the crab and the honey-bee, there are no reactions ob¬ 
served after injury, a fact that certainly would go 
against the theory of pain-sensation, although perhaps 
not directly proving the absence of pain. 


AN UNFORTUNATE DECISION. 

The Appellate Court of Chieago has just given out 
a decision that the State Board of Health has no 
authority to revoke the certificate of a physician re¬ 
ceived before July 1, 1899, when the present law went 
into effect. We do not believe that it was the intention 
of the law-makers that this interpretation of the law 
should rule, but strict technical constructions often 
defeat their purpose in other matters as well as in this. 
It certainly emasculates the existing law in a very 
important respect, and if this decision can be taken 
as definitely settling the matter, the sooner it is amended 
by additional legislation the better, if indeed that is 
possible. If, however, there is a chance of a broader 
view in a higher court let it be taken up at the earliest 
practicable moment. It is a favorite dogma with 
la^vyers that the law is the perfection of human wisdom, 
but from a medical and common-sense point of view 
we too often see judicial decisions make it the reverse. 


RESTRICTION OF VICE AMONG SOLDIERS. 

A contemporary in speaking of certain sanitary 
measures adopted in Manila, more particularly the 
regulation of vice, editorially deprecates what it calls 
the “attempted Puritan interference,” and says “sol¬ 
diers should be allowed all the libert)’ that is com¬ 
patible with the performance of their duties, and they 
should be shielded as thoroughly as possible from the 
consequences of immorality.” This does • t sound 11 , 
to say the least; whatever grounds i'”’ 

1 Do the Reactions of Lower Animals 
Sensations? Biological Lectures from the M ^ 

Woods Foil, Mass., JS03. 23:»-2il. 
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justif}' such regulations, it is poor policy and worse 
ethics to excuse them on the ground that we should not 
restrict the liberties of the soldier in his tendencies 
to immorality, Avhich certainly are not less than those 
of other men, and need in some regards even more 
restriction. If such regulations are employed it is 
better to consider them as necessitated by existing 
evils than as justifiable on the ground of normal per¬ 
sonal rights. If such regulations have the results of 
lowering the moral standard, they do harm, for conduct 
in such matters will never surpass the ideal. 


DISORDERS OF FAMILIAL ORIGIN. 

Congenital diseases may, without being hereditary, 
have a familiar distribution, occurring in several mem¬ 
bers of the same generation or in collateral branches. 
This may be presumed to be due to some latent defect 
in the progenitors or to some common error in devel¬ 
opment. Diseases of the nervous system especially oc¬ 
cur in familial distribution, as for instance, the psy¬ 
choses in general, as well as the neuroses, and diseases 
of the brain, the medulla and the spinal cord. It has 
been observed that nervous diseases which may be trans¬ 
mitted by heredity often appear in descendants of indi¬ 
viduals subjected to chronic intoxication. The organs 
of special sense and the internal viscera may be affected 
in a similar manner. The lesions may even be tera¬ 
tologic in character. Thus, twins not rarely exhibit 
similar deformities. An instance of familial disease 
of unusual character has recently been reported by 
Fere:^ two neurotic women, cousins, 34 and 38 years 
old, respectively, presented symmetric lipomata in each 
plantar arch, in the one associated with tarsalgia, and 
in the other with herpes zoster. Inquiry failed to dis¬ 
close any hereditary history of a similar lesion. 

DEGREE-CONFERRING COLLEGES IN ILLINOIS. 

Two years ago an attempt was made to pass a law 
i through the legislature of Illinois limiting the degree¬ 
giving power to educational institutions possessed of 
a certain minimum endowment. More or less similar 
laws are in force in some other states and the result 
has been good. When the measure was before the 
Illinois legislature, however, there was an outcry from 
the secular press, that it was illiberal, aristocratic, 
and un-American, and it naturally failed to pass. 
Since then, however, the country has had an object- 
lesson of the need of just such a law, a need which is the 
greater in Illinois, since in that state charters are 
granted on application and any fraud can incorporate 
without scrutiny into its character. The exposure of 
the Armstrong frauds, of which there appears to be 
an unlimited succession, has taught the public some¬ 
thing since 1898, and it may be that a similar measure 
introduced in the coming session would have better 
success. Such, a law could not hurt existing small 
colleges, for no state can pass ex-post-facto laws, but 
it would prevent the outrageous frauds that are possible 
and legal at the present time and which have dis¬ 
credited Illinois degrees throughout the world. The 
really fraudulent incorporation can be suppressed by 
law, but it is useless to attempt it when a new one can 

1. Revue de Chirnrgle. 1900, Ro. S. p. 1S6. 


immediately rise to take its place. With such an act 
in force, however, even the Armstrong hydra can be 
exterminated. It would be well if the medical pro¬ 
fession in Illinois, and in this they would be backed 
by every one who possesses a respectable Illinois degree, 
could begin now to exert their influence for the 
enaction of a law similar to the Eogers act proposed 
two years ago. The question is out of politics and can ' 
be only actively opposed by ranlc demagoguery and 
quackery; the state has had an object-lesson of its needs, 
and the prospects are therefore better for its success. 


MEDICAL DEFENSE IN DETROIT. 

The proposed organization of physicians in Detroit, 
already editorially noticed in The Journal, has been 
perfected, we understand, without the more objection¬ 
able features heretofore referred to—^the boycott and 
otlier trade-union practices. With these eliminated, 
there is no reason why such an organization should 
not be a success and of the greatest service to the pro¬ 
fession. What medical men, in any locality, need is 
organization on high professional and ethical lines. 
This will prevent them from being exploited for the 
personal advantage of deadbeats in general, or 
of organized benefit-clubs or fraternal societies. The 
general public will agree with the Detroit Free Press 
when it says, “every doctor is entitled to remuneration 
for his services” and that he has “the further right to 
protect himself and the community against fraud in 
whatever form it may present itself.” Yet, a very large 
portion of every extensive community has practically 
acted as if such rights did not exist. Matters may have 
been worse in this respect in Detroit than in some other 
localities; we do not Imow as to this, but they are bad 
enough ever 3 m'here. It may be a difficult task to edu¬ 
cate the public out of the idea that physicians are, 
in a sense, public slaves and that any association for 
their rights is a trust, but business methods and organ¬ 
ization will do it if anjdhing can. There are possibly 
still some features of the Detroit scheme that may not 
be perfectly acceptable to all, but we certainly have 
strong hopes of good to follow its adoption and time 
will tell what is best to retain and what to reject. 
There is still another aspect than the purely business 
one, and one to which The Journal has often re¬ 
ferred in the past, viz., the influence of a better medical 
organization in the management of public affairs as far 
as they touch upon the best interests of the profession. 
There are no men whose influence ought to go further 
than that of physicians whenever it is exercised for 
their .rights, and yet it has hardly been felt heretofore 
in public legislation. With proper organization this 
will be changed, and both individually and collectively 
the members of the profesion will be better able to 
make themselves felt when matters in which their 
special knowledge comes into play are before the public 
or legislative bodies. 


ADENOMA IHALIGNUjM. 

Gynecologic literature especially contains numerous 
references to malignant adenoma. This might lead 
to the supposition that the tumor was especially . com¬ 
mon in the uterus. This is, however,ifar from being 
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the ‘6ase', as there is probably no glandular organ, ex¬ 
cept the kidney, in whieh this tumor has not been found. 
In the lower part of the large intestine it is quite fre¬ 
quent; and it occurs in the biliary ducts, the gall¬ 
bladder and the liver, as well as elsewhere. The 
reason that it has received so much attention from the 
side of gynecology is probably the difficulty of its 
differential diagnosis from benign tumors and hyper¬ 
plasias. Pathologists are agreed that by malignant 
adenoma is iinderstood a tumor of glandular structure 
that extends into the adjacent tissues and gives rise 
to metastases, also often of glandular type. As pointed 
out by Hansemanu,^ its clinical course is that of 
carcinoma. Reeidivations occur, ulceration takes place, 
its growth is, unlimited, and it induces an increasing 
cachexia. Occasional!}^ it happens that the metastases and 
reeidivations present a more or less welhmarked transi¬ 
tion in tlieir structure to cylindric and other forms of 
carcinoma. Hansemann describes a clear instance illus¬ 
trating this course of events. It must be accepted as 
settled that the malignant adenoma at any time may 
pass into undoubted carcinoma—malignant adenoma 
differs from carcinoma not in Irind but in degree. 
There is, consequently, no real reason for establishing 
malignant adenoma as a distinct type of tumor, as 
advocated recently by Selberg. Hansemann favors 
retaining the terms malignant or destructive adenoma, 
because they signify a tumor-in which the glandular 
character is pronounced and because they carry with 
them the idea of smaller degrees of malignity than the 
term carcinoma. He, himself, however, acknowledges 
that there are malignant adenomas that give rise to 
early metastases of a t}'pical carcinomatous structure, 
at the same time as there are typical carcinomas of slow 
growth, late metastases, and absence of return after 
removal. It would seem that under these circumstances 
a distinction was being made udthout any real difference. 
In the interests of simplicity of classification and of 
clearness of statement in teaching, it is indicated that 
a tumor whieh is 'a subordinate variety of carcinoma, 
structurally and clinically, be called carcinoma—adeno¬ 
carcinoma. After all, there is ho term that better ex¬ 
presses our conceptions, clinical, therapeutic and prog¬ 
nostic, in regard to a malignant epithelial or glandular 
tumor than carcinoma. Hence, carcinoma should be 
used in order to avoid all possible risk of misunder¬ 
standing. This is done by Cullen, in his recent work 
on “Cancer of the Uterus.” 


cause of the trouble. Especially is this corroborated bv 
the frequent observation that such people feel mucii 
worse when a cool day suddenly follows several hot 
ones. While a priori arguments are usually worse than 
useless, at least uffien applied to natural phenomena, 
some speculation is justified in the. case of a diseased 
condition whose source in the intricate metabolism of 
the body is beyond our present reach. If increased 
elimination alone accounted for the amelioration of the 
lithemie symptoms in hot weather, it would be natural 
to expect that the compensatory increase in the quan¬ 
tity of urine on the occurrence of a cool day would 
automatically remove the deleterious products. There¬ 
fore we may tentatively conclude that, at least in these 
lithemie cases, there are certain waste products in the 
circulation whieh are readily removed by the activity 
of the sweat-glands, and which are not so readily elim¬ 
inated even by increased activity of the kidneys. How¬ 
ever, we must not forget the possibility that in hot days 
the body may find it easier to completely oxidize, rather 
than to eliminate, certain substances that may cause 
the mischief. Be that as it may, we know that the renal 
excreting cells possess normally a marked selective ac¬ 
tion, enabling them to remove from the blood-stream 
certain substances, while they compel the retention of 
others. Thus, for instance, all the sodium ehlorid above 
a certain fixed ratio is promptly eliminated through the 
urine, while serum-albumin, whicli constantly passes 
through the cells, is not permitted to escape so long as 
the cells retain their full physiologic integrity. Erom 
these facts may we not suggest the possibility that in 
the subjects of lithemia and allied conditions there are 
formed certain substances that are moderate nerve and 
muscle poisons, for whieh the renal excreting cells haA’c 
no selective action? May not this explain why in cer¬ 
tain of these eases Turkish baths are vastly more effi¬ 
cient than diuretics ? Of course this involves the as¬ 
sumption that the sweat-glands are more efficient in the 
elimination of these particular substances than are the 
kidneys. The practical deduction from this theorizing 
is that we should endeavor to aid these cases by exciting 
the excretive activity of the skin rather than by wasl- 
ing efforts in administering diuretics. Hot baths and 
general massage should therefore be tried early, with the 
reasonable hope of relieving the autointoxication, which 
there is good reason to believe is the underlying cause 
of the unpleasant symptoms. 


A PROBLEM IN ELIMINATION. 

Certain people are afflicted with what we, according 
to individual fancy, term lithemia, latent gout, uric- 
acid diathesis, uricacidemia, etc. These unfortunates 
complain of a number of vague symptoms, frequently 
of a neurasthenic character, such as muscular pains 
and neuralgias, disturbed sleep, susceptibility to colds 
and to catarrhs of the mucous membranes, headaches, 
and other similar symptoms. These people feel best in 
hot weather when perspiring freel}^ which naturally 
suggests the probability that the consequent increased 
elimination of waste products through the skin re¬ 
moves from the blood some toxic substance, that is the 

1 Tirchow’s .Vrehiv, 1900. IGl, 15S-461. 


THE OPERATIVE TREATMENT OE PULMONARY 
TUBERCULOSIS. 

Although we possess no therapeutic agent capable of 
exerting a specific curative effect on the tuberculous 
process, wherever situated—perhaps excepting tuber¬ 
culin, and its influence for good can not always be de¬ 
pended on—there is not wanting evidence that recovery 
takes place, at least clinically, in a large proportion of 
cases. Such a result is brought about mainly through 
improvement in the ’ nul-' =^.Ntate, principally 

by means, of diet, ai ; =. In^’ ’ 

of compressed air i fied 

also been employe> ■ ’’al i 

on the lungs. A w;. 

looking to the t. 
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means of an artificial pneumothorax with nitrogen gas, 
for the purpose of placing the affected tissues at rest. 
Following analogy, Palmer* recommends in the early 
treatment of tuberculosis of the lungs the same remedial 
measure that is employed in the treatment of the disease 
when situated in any other accessible organ, and which 
alone, he contends, offers a really good prospect of suc¬ 
cess, namely, surgical extirpation. In the absence of 
personal experience, he is compelled to base his argument 
on anatomic considerations, on accidents affecting the 
lung tissue, and on cases in which operation on the lungs 
has been necessary for other and graver lesions. The 
most important danger in connection with operations 
involving the lungs and pleura consists in collapse of 
the lung; but pleural adhesions are often present, and 
these will suffice to prevent collapse. Pneumothorax, 
however, is by no means necessarily fatal. Further, it 
may be averted by the formation of inflammatory ad¬ 
hesions, spontaneous or induced artificially; or the 
layers of pleura may be united by sutures; or the lungs 
may be kept distended by artificial inflation. A second 
danger to be considered is surgical emphysema, but this 
would not be likely to occur, as the wound-opening 
would be sufficiently large to permit of free movement 
of the air. A third danger is hemorrhage; but the super¬ 
ficial vessels of the lungs are not large. To avoid this 
complication, the affected tissues, if the lesion be cir¬ 
cumscribed, might first be included in a ligature and 
then excised, or an electric 4craseur might be employed. 
Under other conditions ligatures could be applied to the 
larger vessels, including the bronchial tube and its 
accompanying artery and vein; or the incision with the 
knife could be followed by the application of the electric 
cautery. While, theoretically, surgical treatment of 
pulmonary tuberculosis would seem to be an ideal 
method, it is not likely ever to become popular or gen¬ 
eral, as, apart from the risks and dangers of operations 
on the lung, it is difficult to recognize the disease when 
it is so circumscribed and limited as to be amenable to 
this form of treatment; and, besides, it will be almost 
impossible to exclude the presence of the disease in 
other portions of the same lung, in the other lung, or 
in other portions of the body. For certain complications 
of pulmonary tuberculosis, however, such as abscess or 
gangrene, surgery no doubt has a wider field of appli¬ 
cation. 


XHcbical Zlavos. 


CAIiIFOBNIA. 

'The Keddikg Hospital building will be completed and ready 
for patients in a few days. 

ScAPXET FEVEU has appeared in Santa Clara. Five cases 
have been reported and quarantined. 

A DETACHiiENT of sixteen men of the army left San Fran¬ 
cisco, on the transport Hancock, October 1, to disinter and 
transport to this country the bodies of the men of the army 
and navy who have died in the Orient during the last two 
years. 

The grand jury has been requested by President J. M. Wil¬ 
liamson, of the San Francisco Board of Health to investigate 
the charges recently made that employees of the Health De- 

1 The Lancet, June 23,1900, p. I't92. 


pnrtment had systematically levied blackmail on the inhab¬ 
itants of Chinatown on pain of persistent inspection. 

Segregation of tuberculous patients in a new pavilion con¬ 
taining eighty beds, to be erected in the north end of the 
present City and County Hospital site, San Francisco, was 
recommended by Dr. Gustave E. Sussdorf, but could not >be 
acted on because of the lack of the amount, $7000, necessary 
for its construction. 


COLOKADO. 

Db. Herbert A. Black, formerly of Augusta, Me., but now 
in practice in Pueblo, was married to Miss Bertha S. Lawrence, 
at Augusta, September 20. 

The Pullman Company threatens not to build the contem¬ 
plated shops at Denver, which will employ about 400 men, if 
the city council persists in passing an ordinance requiring the 
fumigation of all sleeping-cars upon their arrival at and de¬ 
parture from Denver. 

■An alliance, to aid the health department of Denver, 
is being engineered by Dr. Frank Dulin, assistant health com¬ 
missioner. It is proposed to include in this combination all 
physicians in the city, and they will be expected to work to¬ 
gether for the common good. 


DISTRICT OP COLUMBIA. 

Dr. Lincoln Johnson, Washington, has gone to the United 
States of Colombia, to engage in the practice of medicine. 

A competitive examination was held September 24, at the 
Emergency Hospital, as a result of which Dr. W. R. hloulden 
becomes resident physician; Dr. Clifford Sperow, Martinsburg, 
W. Va., senior assistant, and Dr. Robert B. Beale, junior 
assistant. 

The health officer of the District, Dr. William C. Wood¬ 
ward, recommends in his report, the construction of a new iso¬ 
lation hospital, an increase in salaries of certain officials of the 
department, and the control of the milk-supply of the District 
bj' proper ordinance. 


FLORIDA. 

Dr. Isaac Castellanos has moved with his family to Kis¬ 
simmee from Havana, Cuba. 

Dr. Wade H. Jones, city physician of Tampa, is reported 
to be ill and in a serious condition. 

Db. Urban S. Bird, Tampa, was married to Miss Laura Mc¬ 
Clellan, Warsaw, Ind., September 20. 

St. Anthony’s Hospital has been incorporated at Pensa¬ 
cola by Dr. Warren E. Anderson and others, with a capital 
stock of $25,000. 

The Emergency Hospital, Jacksonville, which is too small 
and unequipped for its needs, is soon to be moved into the 
building, in Brooklyn, formerly occupied by the Frankie Schu- 
maker Hospital. 

Jacksonville has passed an ordinance prohibiting spitting 
or throwing “hulls, peelings or other litter” on sidewalks, or 
floors of publie places on pain of the imposition of a fine of not 
less than $1 nor more than $5. 


ILLINOIS. 

Dr. Victor M. Daly, Pontiac, returned from his trip to 
Europe, October 1. 

Dr. J. Frank Wilson and Miss Della Vandeventer, both of 
Versailles, were married September 30. 

Rockford Hospital has received a bequest of $1000 from 
the estate of the late Elizabeth Hulse Moffatt. 

The Moline Hospital, during the fiscal year ended June 1, 
admitted 135 medical, including 09 of typhoid fever, and 113 
surgical eases. 

Springfield Hospital reports that during its first year 122 
patients were admitted, in the second year, 201, and in the 
third year, 341. In all, 05 have died. The hospital has a 
capacity of 50 beds. 
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Dr. William A. Stoker, superintendent of the Illinois South¬ 
ern Hospital for the Insane at Anna, has resigned, and will be¬ 
come superintendent of the Southern Indiana Hospital for the 
Insane at Evansville. 

The Cottage Hospital, Peoria, which was, if not the 
pioneer, one of the first hospitals of its kind in the state, is to 
have a new main building which will be built and equipped in 
accordance with modern ideas. The capacity of the group of 
buildings composing the hospital will be about 150 beds. 

Chicago. 

The Ciucaqo Eye, Ear, Nose and Throat College has in¬ 
creased its capital stock from $10,000 to $25,000, and its direc¬ 
tors from three to five. 

The hlEDiCAL Department of the University of Illinois, Col¬ 
lege of Physicians and Surgeons, held its opening exercises 
October 1. Prof. Robert H. Babcock delivered the opening ad¬ 
dress. 

The Woman’s Medical School of the Northwestern Uni- 
versit 3 ' opened for its thirt 3 '-first annual session, October 1. 
Addresses were made by Profs. William E. Sehroeder and Leon¬ 
ard L. Skelton. 

Dr. Eeinard Herman, who had recently come from Germany 
and settled in Milwaukee, disheartened because of deferred 
success in practice, committed suicide in this city, October 3, 
by taking hydrocyanic acid. 

Rush Medical College held its opening exercises in Uni¬ 
versity Hall, Fine Arts Building, October 5. Prof. Llewellys F. 
Barker, delivered the opening address on “The Study of Anat¬ 
omy.” Eleven graduates received degrees. 

HEALTH DEPARTMENT. 

Only 398 deaths from all causes were reported to the Bureau 
of Vital Statistics last week as against 458 during the previous 
week and 455 during the corresponding week of 1899. The 
annual death-rate, based on this total, is 12.2 per thousand of 
the United States Census figures of population—the lowest 
October mortal it 3 '-rate on record. The increase of diphtheria, 
scarlet fever and other contagious diseases of childhood which 
as a rule, follows the resumption of school attendance, is much 
less marked this year than usual. The Health Department 
attributes this chiefly to the system of medical inspection of the 
schools maintained by the Board of Education. Deaths from 
acute intestinal diseases were 54, consumption 39, pneumonia 
30, heart diseases 29, nervous diseases 23, Bright’s disease 21, 
violence—other than suicide—18, suicide 13, diphtheria 15, 
cancer 17, bronchitis 10, convulsions 13, apoplexy 10, typhoid 
fever 7, and scarlet fever 3. Births reported were 544. 


INDIANA. 

Dr. Charles H. Waxham, North Liberty, has given up his 
practice there and has gone to Denver, Col. 

Seven cases of smallpox are reported in Liberty Township, 
Fulton County, by county physician Charles E. Gould, Roch¬ 
ester. 

The Doctors of Lafayette are sensitive about riding in a 
patrol wagon and have petitioned the city council to procure a 
real ambulance. 

The wedding of Dr. David F. Trenar 3 ', resident physician at 
the Asylum for the Incurable Insane at Julietta, and Miss 
Esther Wilcox, Indianapolis, which occurred July 11, has just 
been announced. 

Dr. D. J. Swarts, wife and son, also physicians, of Au¬ 
burn, have just returned from a lengthy sojourn among the 
leading medical centers of Great Britain and continent. Dr. D. 
J. Swarts is 70 years of age, and “still hale and hearty.” 

A HOSPITAL FOR CONSUMPTIVES is a cr3dng need of Indian¬ 
apolis, and Mrs. Lewis Wallace, Jr., read a paper on “The Care 
of Consumptives” before the Flower Mission, which has the 
project in charge, pleading for the speedy attainment of its 
desire. 

The State Board of He.alth has prepared an address to the 
people of the state, warning them against smallpox, which it 


fears will be epidemic this winter, and containing illustrations 
of smallpox patients, and instructions as to vaccination, dis¬ 
infection and lay recognition of the disease. 


KANSAS. 

Dr. Josiah P. Lewis and daughter, Topeka, received painful 
injuries in a runaway accident. 

Dr. William H. Eighter, Topeka, was charged, October 2, 
with having failed to report a case of smallpo.x. 

The first smallpox case since the present crusade in Topeka 
commenced was sent to the isolation hospital, October 3. 

Plans are now in the hands of local contractors for the 
erection of a large private hospital in Ellsworth to be owned 
and operated by Drs. Hissem and O’Donnell. 

The new hospital which is to be erected in Pittsburg, at a 
cost of $25,000 will be under the direction of the Sisters of St. 
Joseph. Mr. C. J. Devlin, of Topeka, has donated the land and 
will defray the expense of the construction of the building. ■ • 

A SMALLPOX EPIDEMIC is to be averted in Topeka if the local 
board of health has its way. It has prepared an ordinance pro¬ 
viding for compulsory vaccination and a penalty for disobedi¬ 
ence of the order. The city physician has also sent out a cir¬ 
cular calling attention to the ordinance regarding reports of 
contagious diseases and quarantine therefor. 


KENTUCKY. 

Dr. John P. Gilmer, Louisville, was married, October 10, to 
Miss Margaret Goodloe, of the same city. 

Dr. j. I. Greenwell, a graduate of the Hospital School of 
Medicine, Louisville, has located in New Haven. 

The reorganization of Speers Hospital, Dayton, is well 
under way. Among the new trustees arc Drs. Charles B. 
Schoolfield and W. Dallas Richards, of Dayton. The number of 
trustees has been increased to five, and men have been selected 
who will work in harmon 3 - with the medical staft’. 


LOUISIANA. 

The local board of health at Shreveport has been organ¬ 
ized by Dr. James C. Egan, health officer, with Dr. Heniw C. 
Coty as chairman. 

The reproach against New Orleans in point of health is 
being taken away. For the eleven weeks ended September 15 
the average death-rate was only 16.08 per annum per thousand 
for the white population. 

The fruit companies of New Orleans have protested against 
the delay entailed by the State Board of Health, which requires 
that all ships on leaving Port Linion and Bocas del Toro be in¬ 
spected and disinfected, and detained and again inspected be¬ 
fore being allowed to come up to the city. The board very 
properly refused to consider the matter or modify its rules. 


MAINE. 

The school board of Rockland has been asked by the local 
board of health to refuse to accept the vaccination certificates 
of the Boston physician who issued 157 without, it is alleged, 
having made personal examination of the children. The school 
board ver 3 ’ properly replied that it was not within its province 
to question the validit 3 ^ of certificates signed by a regular prac¬ 
titioner and suggested that the board of health assume the rc- 
sponsibilit 3 L 

The Portland Board of Health’s report shows that for 
the year ended Feb. 28, 1900, there were 887 deaths in the cit 3 ’. 
Zymotic diseases caused 11.85 per cent, of the deaths; constitu¬ 
tional diseases, 24.24 per cent.; local diseases, 50.51 per cent.; 
developmental diseases, 8.45 per cent., and violence, 4.74 per 
cent. Of contagious diseases, 191 cases of scarlet fever, 130 of 
diphtheria and 83 of t 3 'phoid fever were reported. The board 
urged upon the city government the necossit 3 ' of municipal milk 
inspection, and of a new isolation hospita 
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Baltimore. 

Dr. G. Milton Linthicxjm lias returned from Europe. 

Dr. Gordon Wilson has been appointed fellow in pathology 
in the Johns Hopkins University. 

Dr. Charles E. Simon has returned from Nova Scotia, 
where he has a summer sanatorium. 

Dr. H. B. Jacobs, the American secretary of the Interna¬ 
tional Medical Congress, has returned from Paris. 

Prof. Claribel Cone delivered the opening address at the 
Woman's Medical College on “Woman and Her Work.” 

jMrs. Florence Levy Eversman has given an additional 
.$.100 to the Hebrew Hospital, as a memorial to her parents. 

Dr. John Arthur Luetscher, late interne at the Johns 
Hopkins Hospital, has been appointed a resident physician at 
the Boston City Hospital. 

At the Woman’s Medical College Dr. Mclker Elkstromcr 
has been elected professor of chemistry; Dr. Henry Lee Smith, 
associate professor of diseases of children, and Dr. Louise 
Erich, adjunct professor of hygiene. 

Health Commissioner Bosley is determined to enforce the 
law prohibiting the exposure of corpses of those who died from 
infectious and contagious diseases, and restricting the attend¬ 
ance at their funerals. He regards this as a most prolific 
source of the spread of such diseases. 

For the week ending October 0 the deaths were 192, births, 
304. Of the latter 158 were males and 14G females. There 
were 30 deaths from tuberculosis, 18 from cholera infantum, 4 
from typhoid fever, 9 from diphtheria and croup, 0 each from 
cancer and pneumonia, 12 from Bright’s disease. New cases 
of infectious diseases were reported as follows: Diphtheria, 51; 
scarlet fever, 8; typhoid fever, 38; whooping cough, 1. 

The health commissioner has issued a circular asking the 
co-operation of physicians in fighting diphtheria and scarla¬ 
tina this fall. He urges physicians to insist that all children 
in families where there is diphtheria be immunized by antitox¬ 
in. when they can not be isolated. The department offers to 
supply the antitoxin to those too poor to purchase it. He con¬ 
siders that a scarlet-fever patient should be kept isolated for 
at least three weeks after the temperature has returned to nor¬ 
mal. In case of diphtheria the room will be disinfected by the 
officials of the department, after the throats of all members 
of the family have been proved to be free from germs. In 
scarlatina, the premises will be disinfected after all desquama¬ 
tion has ceased, the three-weeks’ limit being observed as far 
as possible. 


MASSACHUSETTS. 

The Cullis Consumptive’s Home, Boston, celebrated its 
thirty-sixth anniversary on September 27. 

JIoRE THAN $1200 has been raised for the Springfield Hos¬ 
pital by the efforts of the City Hospital Aid Association. 

Licenses to practice were given to 20 out of the 33 candi¬ 
dates who took the examination of the State Board of Regis¬ 
tration in Medicine at Boston on September 11 and 12. 

Lynn Hospital reports receipts for the past year of $21,175 
and a-balance of $4030.47, which has been added to the hos¬ 
pital fund. The average cost of maintenance of patients was 
.$7.69 per week. 

Dr. Archibald J. Ranney, who has been connected with the 
State Hospital at Tewkesbury for seven years, has been ap¬ 
pointed superintendent of the Boston Almshouse and Hos¬ 
pital, on Long Island. 

Harvard Medical School is to have a new home. About 
27 acres of land has been purchased in Brookline by a syndi¬ 
cate, who are to hold it in trust for the school. Early in the 
spring work will be begun on the physiological laboratory, for 
which $50,000 has been voted from the Henry L. Pierce bequest. 
Tlie idea of President Eliot is to have all the departments of 
applied biology united in one grand school. 


MICHIGAN. 

Dr. F. Josephus Groner, Grand Rapids, has been appointed 
consulting physician at the Soldiers’ Home. 

Teachers throughout the state arc to be furnished the “Data 
and Statements” of the State Board of Health, to assist them 
in instructing their pupils in hygiene and sanitation. 

It is reported that, despite the law compelling physicians to 
register in the county clerk’s office on penalty of fine, 55 in 
Macomb County alone have failed to comply with the law. 

The State Board of Health has issued its 10th edition of 
“Instruetions to Consumptives and Their Friends.” It is an 
instructive leaflet, publishing in concise form a store of advice. 

“Irregulars,” numbering 114, were practicing medicine in 
Berrien County a year ago. Now, thanks to the new law and 
its enforcement by the State Board of Registration in Medicine 
only 15 remain, and llieir local professional life is likely to be 
very brief. 

Including report.s by regular observers and others typhoid 
fever was reported present in the state in 202 places; consump¬ 
tives at 177 places; scarlet fever at 31 places; whooping cough 
at 24 placc.s; cerebrospinal meningitis at 12 places, and small¬ 
pox at 4 places. 

The controversy between the State Board of Health and 
certain Detroit physicians regarding reporting cases of tuber¬ 
culosis has been passed on by the Supreme Court, which holds 
that there is no danger line that the courts can take judicial 
notice of, and that the question is one for a jury to decide. A 
new trial was therefore ordered. 

For September, 1900, compared with the average for Sep¬ 
tember in the 10 years, 1800-99, scarlet fever and typhoid fever 
were more prevalent; ebolera infantum, measles and cholera 
morbus much more prevalent; diphtheria, consumption and 
pneumonia less prevalent, and whooping cough and remittent 
fever much less than usually prevalent. 

Two black-lists are to be published by the Detroit Physic¬ 
ians’ Business Association, one containing the names of those 
who fail to pay their physicians, and the other, the names of 
physicians who attend black-listed patients. For the latter 
crime a fine of $5 to .$25 is imposed. It also proposes to 
promulgate a uniform fee-bill and to assess each member $1 
for the family of each deceased member. 


MINNESOTA. 

Hamline University, medical department, held its opening 
exercises, October 1. Prof. Norman Dreisbach delivered the 
opening address. 

Dr. Peter J. McCoRiiicic, Yazoo City, has brought suit 
against the estate of the late Capt. R. C. Shepherd, for $0000 
for professional services. The executor claims that the bill is 
exorbitant and will contest it. 

A FLAN of medical inspection of schools has been submitted 
to the Minneapolis Board of Education by Drs. Richard 0. 
Beard and Henry M. Bracken, who qrged its adoption. It con¬ 
templates the appointment, by the board, of four medical in¬ 
spectors at a nominal salary, who will appoint a staff of un¬ 
salaried assistant physicians, each of whom will make a daily 
visit to the schools to which he is assigned, examine sick chil¬ 
dren, advise the teachers what to do, and report to the medical 
inspector. 


MONTANA. 

The health officer of Helena sent two cases of suspected 
smallpox to the county hospital, September 23. 

Bids for constructing a twelve-room brick hospital and 
hospital steward’s house at Fort Keogh have been secured by 
Col. Pond, department quartermaster. The bids on the hos¬ 
pital range from .$23,087 to $31,917. 

Smallpox is rampant in Butte. In the week ended Sep¬ 
tember 24, nineteen cases were sent to the isolation hospital. 
The authorities have awakened from their apathy and have 
empowered the city physician to use his discretion regarding 
compulsory vaccination. ■ . ,.. - 
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NEW YOKK. 

Dr. Lucian Howe, Buffalo, has returned from Europe. 

A SERIOUS epidemic of diphtheria is reported from Ithaca. 

The health officer of Troy reports for the month of Sep¬ 
tember 33 deaths and only 13 births. 

Dr. William C. Krauss, Buffalo, has been made one of the 
associate editors of the Psychiatrichc Woclienschrift, published 
under the direction of Dr. J. Bresler, of Freiburg (Schliesin), 
Germany. 

Dr. Frederick A. Cook, Brooklyn, who accompanied the 
Belgian antarctic expedition in 1897, as surgeon, has written 
his experiences in a volume entitled “Through the First An¬ 
tarctic Night.” 

On October 5 the cornerstone of a new hospital at Oneonta 
was laid with appropriate ceremonies. The building is to be 
erected and supported by Col. Reuben E. Fox, and, in memory 
of his wife, is to be knoum as the Aurelia Osborn Fox Memorial 
Hospital. 

New York City. 

The Cornell Medical School opened in its new home, Octo¬ 
ber 2, and on October 5 President Schurman, of Cornell Uni¬ 
versity, formally accepted the building in the name of the 
university. 

The fiftieth anniversary of the marriage of Dr. and Mrs. E. 
Ogden Doremus occurred on October 1. Dr. Doremus equipped 
the first laboratory in this country for instruction in analytical 
chemistry. He has been a professor in Bellevue Hospital 
Medical College and in the College of the City, of New York 
for over thirty years. 


OHIO. 

Dr. Charles W. McGuire, Toledo, has been appointed dem¬ 
onstrator in the chemical laboratory of the Toledo Medical 
College. 

Dr. Yeatsian Wardlow was married to hirs. Lillian Beatty, 
widow of General Beatty, of Cincinnati, at Asheville, N. C., 
September 27. 

Columbus. 

Dr. R. H. Wilson has started for Bluefields, Nicaragua, 
where he has accepted a position with a rubber company. 

All-night* street-car service is demanded by the Columbus 
Academy of Medicine, which passed with but one dissenting 
vote, resolutions presented by Dr. William U. Cole, providing 
for a half-hour all-night schedule. 

Dr. Robert E. Ruedy, assistant physician at the State Hos¬ 
pital for the Insane, has resigned and will take up practice in 
Cleveland. At an entertainment given in his honor, September 
28, the officials and employees of the hospital presented him 
with a handsome chair. 

At the sieetinq of the State Medical Board, October 3, it 
developed that none of the osteopaths of the state had availed 
themselves of the privilege accorded them by the last legisla¬ 
ture of securing a license to practice by passing an examina¬ 
tion. The members of the board are in doubt as to whether 
the osteopaths are preparing to leave the state or mean to fight 
the law in the courts. 

The health department of Columbus has ordered that the 
inmates of houses of prostitution be regularly examined each 
week by the nearest district physician.- It is thought that by 
thus having the members of the department assume the re¬ 
sponsibility, the spread of venereal diseases could at least in 
part be prevented. As a result of the order there has already 
been a clash between the department and the physicians doing 
contract work with these houses. 

Cincinnati. 

Miami Medical College opened for its fall session, Oc¬ 
tober 2. 

Drs. Oliver P. Holt and Edward S. McKle have returned 
from Europe. 

The-'Gincinnati College of SIedicine and Surgery com¬ 
menced its work for the college year, on October 2. 


The new buildings for the City Branch Hospital for Con¬ 
sumptives will be ready for occupancy about Jan. 1, 1901. 

The ]Medic,vl College of Ohio opened for regular routine 
work, October 4. Prof. Phineas S. Conner and Dean Thaddeus 
A. Reamy welcomed the students. 

At the regular monthly meeting of the board of trustees 
of the City Hospital, it was decided that each member of the 
interne staff should serve a term of six weeks at the consump¬ 
tive hospital. 


PENNSYLVANIA. 

Dr. J. W. Worrell has moved from Brownsville to Pittsburg. 

Dr. Thomas E. Roche and Miss Bridget G. hluMhill, both 
of Renovo, were married, September 25. 

Pittsburg has an increasing number of deaths from vio¬ 
lence. In 1894, 290 bodies were received at the morgue; in 
1895, 311; in 1896, 328; in 1897, 326; in 1898, 409; in 1899, 
490, and in 1900 up to September 25, 499. 

On account of the prevalence of smallpox at Erie, the 
public schools will not be opened for two weeks, in order to per¬ 
mit ail the pupils to be vaccinated. There are 7 cases under 
quarantine, and no new cases have developed for several days. 

Warrants have been issued in Pittsburg for the arrest of 
419 dealers of oleomargarin. It is said that of 800 samples of 
butter examined, 498 were found to be oleomargarin. All told, 
647 suits have been instituted. At Hollidaysburg the State 
Pure Food Commission has caused a number of arrests to bo 
made for this offense. Six dealers were also placed under ar¬ 
rest for selling impure milk. 

On October 3 a boy living at Chambersburg fell from a 
gate and fractured his leg. His father, it is said, picked the 
boy up and began singing a hymn, and did not send for a 
physician because he was a believer in the faith cure. A mem¬ 
ber of this sect was therefore called in and religious services 
were held. Subsequently the father called in a physician, who 
reset the bones. The district attorney has warned the father 
that if the boy is made a cripple or dies he will be held crimin¬ 
ally responsible. 

Dr. Henry Beates, president of the State Board of Medical 
Examiners of Pennsylvania, is making a thorough examination 
into the character of an institution which is known both as the 
Delaware University and University of Delaware, with head¬ 
quarters located in a saloon, at Wilmington, Delaware. It is 
believed that the incorporators were a saloon keeper, a railroad ■ 
conductor and a Doctor Foster, .the latter of whom, it is said, 
made a thorough canvass of England and parts of Germany. 
England is thought to have been the first territory canvassed 
by this institute, but through the exposures made bj’ certain 
parties they did not succeed. 

Philadelphia. 

The vacancy on the resident staff of the University Hos¬ 
pital has been filled by the appointment of Dr. Stanton. 

Dr. F. X. Dercum now occupies the chair of mental and 
nervous diseases, and Dr. J. C. DaCosta that of surgerj-, in the 
Jefferson Medical College. 

The Common Council a few days ago approm-intfd foi- the 
vaccinating physicians of the city the sum of $5000; and for 
disinfecting the schools and tanks, $2500. 

The opening address at the Medico-Chirurgical College was 
made by Dr. Joseph McFarland, who called attention to the in¬ 
creased facilities offered by the laboratory recently constructed. 

During the past summer a number of improvements have 
been made at the University Hospital. Eight new rooms have 
been added to the private wards, and a now medical ward for 
children has been established. 

Through the will of Charles Edward Orme an estate valued 
at $50,000 has been left to the Episcopal Hospital to maintain 
as many free beds as the income will support, the same to be 
known as the “Charles Edward Orme Free Beds.” 

The Home of the Holy Child for Colored Children, located 
at 627 North Forty-third street, has been placed under strict 
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quarantine owing to the development of diphtheria among 
the inmates. Six cases have so far been reported. At the 
present time there are 20 children in the institution. 

The twelfth annual report of the Mary J. Drexel Home of 
the German Hospital has been made known and contains the 
following: Number of children cared for during the year, 415; 
number of house patients, .3100; number treated in the dis¬ 
pensary, 39,080; number of operations performed, 944. 

Dn. Leo Alexanduoff, who came to Philadelphia a year 
ago as assistant-surgeon for the Russian cruiser Varlag, and 
who decided to remain in this country, and to that end left 
his ship and took out his first papers, is now in the custody 
of the United States court, the Russian government having 
claimed him as a deserter. 

Dr. Alfred Stille’s will has been admitted to probate and 
bequests have been made known as follows: His medical library, 
manuscript, indexes of pathology and therapeutics, various 
. medical writings and a portrait of John Hunter have been 
given to the College of Physicians. Various other bequests were 
made. The value of the estate lias been placed at .$80,000. 

Dr. Joseph Neff, who has for some time been a member of 
the Board of Charities and Corrections, has tendered his res¬ 
ignation to Mayor Ashbridge. It was accepted, and Mr. Wil¬ 
liam J. McLaughlin has been appointed in his stead. The 
physicians now on the Board of Charities are: Dr. John V. 
Shoemaker; Dr. E. R. Kirby; Dr. Albert Dingco, and Drs. C. S. 
Middleton (homeopath). 

The lax methods by which poisonous drugs have been sold 
in this city for some time past has been a subject considered 
by the State Pharmaceutical Examining Board during the past 
week. A special agent has been visiting the difTcrent drug 
stores to determine the qualification of the clerks employed 
and the restrictions placed on the sale of these drugs. The 
poison registers of the drug stores arc being looked into care¬ 
fully. 

The plan of work of the United Hebrew Charities is to be 
largely remodeled after that of Chicago and Cincinnati. By 
this method, instead of giving separate entertainments and 
donations for individual charities, the whole organization 
should receive donations and carry on the necessary work. The 
society’s physicians during tlie year made 20,748 visits. The 
total receipts had been $47,238.29 and tiie disbursements 
$44,547.84. 

. At the University of Pennsylvania, owing to the many 
changes in the curriculum, the high grading, and lengthened 
course in the department of medicine, the number of students 
is reduced to a limited extent. The new schedule provides that 
juniors having elected the biological course may matriculate 
in the medical school, at the same time taking the necessary 
branches in the colleges. In this way they will receive the col¬ 
lege degree and likewise will be admitted to the second year 
class of the medical department on completing the college 
course. 

A xiovEMENT has been set on foot at the Jefferson Medical 
College to establish a memorial to the late Professor Jacob M. 
da Costa. This idea was recommended by the faculty and was 
first pi'oposed by the Hon. William Potter in his opening ad¬ 
dress to the students of the Jefferson Medical College last 
week. The following resolution was adopted: “Resolved, That 
for the purpose of commemorating the eminence of the late 
Professor Jacob M. Da Costa as a member of the faculty of 
this college, his notable career as a physician and his distin¬ 
guished services to humanity and to the advancement of medi¬ 
cal science, a laboratory of clinical medicine, to be known as 
the ‘J. M. Da Costa Memorial Laboratory of Clinical Medicine’ 
shall be established in connection with the Jefferson Hospital; 
and that the medical profession, the friends of Dr. Da Costa, 
and any others who may desire to contribute to the fund needed 
for the establishment of such laboratory shall be given the op¬ 
portunity of subscribing thereto.” The following committee 
was appointed to receive subscriptions: Simon Gratz, chair¬ 
man; Judge Sulzberger, Dr. W. W. Keen, and Dr. James C. 
Wilson. 


CANADA. . . o, 

Db. j. j. McPadden, Ncepawa, Man., has been appointed 
superintendent of the Insane Asylum at Brandon. 

TmioiD FEVER has been very prevalent in all parts of the 
city of Winnipeg, but it is now being got under control. 

The Hon Dr. Sullivan is resuming lectures in surgery to 
Queen’s medicos after an absence of one year through sick¬ 
ness. 

The directors of the Lake of the Woods Milling Company 
at their annual meeting, held last week, voted $2500 to the 
Winnipeg General Hospital and $500 to the St. Boniface Hos¬ 
pital, Winnipeg. 

Dr. C. j. Paoan, provincial health officer of British Colum¬ 
bia, is having the Indians on the local reserves vaccinated as a 
precautionary measure. There seems to be danger of the in¬ 
troduction of smallpox into Victoria. 

The St. Thomas (Ont.) Medical Society is endeavoring 
through its members to have the rate per capita for lodge work 
raised, and the fraternals arc threatening in their opposition 
to this unpopular procedure to import other physicians into 
that city. 

Dr. Fife Fowler, who has been connected with Queen’s Uni¬ 
versity medical department, Kingston, for fifty years, has re¬ 
signed the position of professor of the practice of medicine. Dr. 
James Third, late superintendent of the Kingston General Hos¬ 
pital, is his successor. Dr. Fowler will retain the honorable 
position of Dean of the Medical Faculty. 

Dr. W. T. Barrett, medical superintendent of the Samaritan 
Hospital, Dawson City, arrived in Winnipeg Oct. 1, on his way 
to visit the hospitals of London and Edinburgh. He states that 
when he left Dawson the population of that place was more 
than usually healthy. There is now only one case of small- 
po.x, and other infectious diseases are very scarce. In the 
doctor’s opinion, the Yukon is an eminently healthy country. 
Dr. Barrett was for several years coiineoted with the St. Boni¬ 
face Hospital, Winnipeg. 

Toronto, 

The departsient of Dr. J. J. Mackenzie, professor of path¬ 
ology in the medical department of Toronto University, is being 
equipped to the extent of $4000. 

In the medical department of Toronto University 110 stu¬ 
dents have been enrolled inAhe freshman class this year as 
against 103 in 1899, 73 in 1898 and 01 for the term of 1897-98. 
Several additions have been made to the staff of demon¬ 
strators. 

Queen’s University may appeal to the Ontario Parliament 
at its next session for a grant for carrying on its work. - 
Toronto University being the only University in the province 
receiving aid from the government, will necessarily look ask¬ 
ance at such a proceeding, being also fearful that Queen’s 
might be raised to the status of a provincial university for the 
eastern portion of the province. 

beamaloamation of Toronto and trinity. 

Sir William Meredith, the new Chancellor of Toronto Uni¬ 
versity, addressing Convocation, which was held on the campus 
on the afternoon of Oct. 2, spoke concerning this matter. He 
paid a high tribute to the ability of the medical profession; 
and thought that while .there was another teaching body in 
the city, they should be on good and fair terms wth every 
school. The subject was now under discussion, and he ex¬ 
pressed the sincere hope that some means could be devised by 
which the energies of the men connected with both schools 
may be combined for the purpose of promoting the advance¬ 
ment of medical education in this country. 

The executive of the Ontario Consumption Association met 
in Toronto last week and prepared an application to the city 
council for $50,000 for a consumption sanatorium, to be author¬ 
ized by the people at the municipal elections in January next. 
To show their good faith in the movement, the Association ^ill 
undertake to raise $30,000 by popular subscription, the city 
will then provide the $50,000, whUh, with the offer of the 
treasurer of the National AssociatSjn of $20,000, will make 
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$100,000, the amount necessary to erect and maintain an insti¬ 
tution of 100 beds at first. A suitable site for the building, 
about nine miles from Toronto, has been secured. 

Montreal. 

Dr. Laberge, city health ofiicer, has returned from Paris. 

Dr. J. Alton Harris has returned from active service in 
South Africa. 

The last case of smallpox has been discharged from the 
civic hospital. 

The Medical Pa.culty of Bishop’s College opened on October 
1, with a fairly large attendance of students. 

The Medical Association for St. Frances Xavier District 
met in Sherbrooke last week. An important question dis¬ 
cussed was that of a medical tariff, and it was decided to pub¬ 
lish the discussion in the Montreal and country papers, so that 
there might be a clear understanding between the physicians 
and public generally on the subject. 


FOREIGN'. 

The library of the great chemist, Bunsen, is now being sold 
at Leipsic. 

IiANNELONGUE, of Paris, has been inade a commander of the 
French Legion of Honor. 

The professor of psychiatiy at Jena, Dr. Ziehen, has ac¬ 
cepted a call to the chair of psychology at Utrecht. 

TAe friends of Senator and Busch, of Berlin, celebrated the 
twenty-fifth anniversary of their connection with the faculty 
September 14, 

Another medical victim to the Swiss glaciers is Dr. Max 
Schaeffer, a promising young rhinologist of Bremen, who was 
found dead in a crevasse. 

The court physician to the Ameer of Afghanistan is, or 
was until recently, a woman. Her name is Miss Lillias Hamil¬ 
ton, M.D., Brux. and London School of Med. for Women. 

Yersin was awarded the Audiffred prize of 15,000 francs 
last spring for “his acts of devotion,” and has applied the sum 
to the extension of his plague-serum laboratory at Nha-Trang. 

Menelik, Emperor of Ethiopia, has been awarded the first 
prize on the list offered by the French Society against the 
Abuse of Tobacco, as he prohibited the use of tobacco through¬ 
out his dominions under severe penalties. 

The death of Sir William Stokes in South Africa was fol¬ 
lowed in a few days by that of his talented sister. Miss Mar¬ 
garet Stokes, in Dublin. She was the author of several noted 
works on Irish ecclesiastical architecture and archeology. 

The friends and admirers of Professor Potain, of Paris, 
propose to present him with a souvenir medal on the occasion 
.of his retirement from the CharitO next spring. Subscriptions 
are received by P. Masson, 120 Boulevard Saint-Germain. 

The friends of Dr. Li Willems, of Hasselt, Belgium, have 
•called upon all who profited by his discovery of preventive 
inoculation of pleuropneumonia in cattle to co-operate in cele¬ 
brating his fiftieth professional anniversary, October 14. 

The Graefe prize for the best works that appear in von 
Graefe’s Archiv f. Ophthalmologic during the years 1896 to 
1899, has been divided between Dr. Hess, for his work on “Ac¬ 
commodation,” and Bernheimer, for his studies on the “Nucleus 
of the Motor Oculi.” 

El Siglo Medico announces that the Spanish government 
has appropriated $8000 to enlarge Dr. Cajal’s laboratory at 
Madrid, with $4,800 annually for its maintenance and a pen¬ 
sion of $1,600 for the distinguished scientist, on whom the 
Moscow prize was bestowed by the International Medical Con¬ 
gress. 

The pilgrims constantly arriving at Rome to celebrate the 
“holy year” are filling the streets with beggars and the hos¬ 
pitals with incurables. The sanitary conditions are menaced 
by this state of affairs and the Italian minister of the interior 
has issued an order forbidding the further organization of 
pilgrimages composed entirely of the sick and indigent. 


The new laboratories at Manguinhos, Brazil, for the pro-' 
duetion of plague serum and vaccin are completed and are 
models in every respect, the Brazil Medico asserts. The differ¬ 
ent pavilions are on separate hills, about 1500 feet apart, with 
the building for the horses in the valley between. The entire 
establishment is in charge of Prof. Pedro Affonso and Oswaldo 
Cruz. 

The Deutsche Med. Wooh. states that the calendar published 
by the "Vienna Bote has been confiscated by the authorities on 
account of the advertisements contained in it of Thierry’s 
“Wunderbalsam” and salve. Another calendar has shared the 
same fate on account of advertisements of a charlatan in 
Saxony and the salve of a firm in Budapesth. The Bohemian 
authorities have forbidden the “Nature-Healing Company” to 
establish new branch establishments. 

The French Railway du Nord has constructed a two-story 
building in connection with its Paris depot for receiving and 
caring for the injured in an accident. Every detail to ensure 
asepsis and .ample illumination day and night has been care¬ 
fully studied. The three large rooms on the first floor can 
be throivn into one if required. There are waiting and con¬ 
sultation rooms, facilities for massage and radioscopy and the 
numerous attendants are drilled regularly in the entire pro¬ 
cesses of preparing for and applying first aid after notifica¬ 
tion that an accident has occurred. The Lariboisiere Hospital 
is close at hand and very severely injured persons will be taken 
directly there, but those requiring merely temporary care will 
be treated at the railroad emergency station. 


Correspon^Jencc. 


Degeneracy in the Army. 

Chicago, Oct. 4, 1900. 

To the Editor;—The American Journal of Insanity for July 
contains an article by Dr. Charles E. Woodruff on “Degeneracy 
in the Army,” and remarks anent army musicians that “with 
the high musical sense there seems to be a liability of inferior¬ 
ity in some other ways, for they possess physical stigmata in 
far greater proportion than does the average soldier. They 
have to be managed by entirely different rules of discipline.” 
What is true of army musicians is also true of musicians in 
state institutions for defective classes, etc. The most degen¬ 
erate individuals of an institution are usually to be found 
among the members of the band. In many cases they are the 
most difficult to manage. A notable illustration is that of the 
band at the New York State Reformatory at Elmira. At one 
time more than two-thirds of the band were dressed in the 
uniform of the lowest grade; physical stigmata were so marked 
as to attract special attention. 

It should also be remembered that marked imbecility may 
co-exist with great musical powers, as witness the case of 
“Blind Tom." Music, being one of the primitive arts of the 
race, is hence less likely to be affected by degeneracy than later- 
acquired arts. 

Eugene S. Talbot, M.D. 


A TJnifontt Classification for Health Statistics. 

Lansing, klicii.. Sept. 17, 1900. 

To the Editor ;—^Referring to your editorial in The Journal 
of September 15, imder the above title, I desire to say that it 
gives a somewhat imperfect impression of the nature and 
progress of the movement for the adoption of a uniform classi¬ 
fication of causes of death, which is now an assured success. As 
the subject is one of very great practical importance, I trust 
that you will afford me the opportunity of making a more cor¬ 
rect statement of the facts. 

In the first place the classification quoted by you on page 
706 in the report of the proceedings of the International Con¬ 
gress of Hygiene and Demography is evidently one of the moat 
condensed forms of the Bertillon classification, and does not 
fully exemplify its nature as usually employed. This cliilaifi- 
cation is not merely the “ ' ' ' .‘fi. but is ) 
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iatfon leeommended for adoption to the International Statis¬ 
tical Institute by a committee headed by Dr. Jacques Bertillon 
at its session in Chicago during the World’s Pair in 1893. 
Since that time it has been employed in Paris, Moscow, Madrid, 
Buenos Ayres, Montevideo, Havana, Boston, Baltimore, Buf¬ 
falo, Milwaukee, Toledo, and many other cities of this country, 
besides in the States of Michigan, Vermont and Indiana and the 
Canadian Provinces of Ontario and Quebec. The elassification 
reported by Dr. Bertillon’s committee to the International 
Statistical Institute was in three forms, viz., an extended or 
full classification, a short form and an intermediate form. The 
.long form is that usually referred to and is best adapted to 
the use of states and large cities. It contains about 160 titles, 
instead of the 38 given by your correspondent from Paris, and 
is abundantly full for all ordinary statistical purposes. The 
short forms are presented merely for the use of such cities as 
may find a condensed list more convenient for use. 

The American Public Health Association did not adopt the 
system at Philadelphia in 1897, regarding it as a measure of 
very far-reaching importance and one requiring the fullest 
consideration. After the lapse of a year, however, at Ottawa, 
Canada, in 1898, the cordial assent of the Association was 
given, and as I believe, has been a factor of great importance 
in uniting the registrars of South America, Central America 
and Europe, with the exception of England only, in the adop¬ 
tion of a uniform classification for the world. I may also say 
that the International Conference of State and Provincial 
Boards of Health indorsed the system most fully at the meet¬ 
ing held at Detroit in 1898 just prior to the session of the 
American Public Health Association at Ottawa. 

The action of the American Public Health Association in 
1898 not only provided for the general adoption of the classi¬ 
fication by the registration offices of Canada, Mexico and the 
United States after its revision, but also provided a plan for 
that revision and recommended that it be held at Paris in 1900 
under the auspices of the International Congress of Hygiene 
and Demography. This plan was indorsed fully in its general 
features by the International Statistical Institute at its session 
at Christiania, Norway, in 1809, and its completion constitutes 
the first decennial revision of the International Classification, 
which you have just announced. It is intended that such a 
revision shall be made every ten years, with the full-co-opera- 
tion of all of the registration offices employing the system, to 
the end that the classification shall be kept fully abreast of 
the advances of medical science. Unless this is done, it will 
rapidly grow obsolete, as have many of the systems now in 
use in this country, which are soon to be supplanted by the 
modern classification. 

A short paper on this subject of uniform classification 
was read by me before the Section of Hygiene and Sanitary 
Science of the American Medical Association at the last 
meeting, at Atlantic City, N. J., and a resolution was passed 
in its favor by the Section, This resolution was indorsed by 
the Executive Committee, but failed to carry in the general 
session, owing, I believe, to the expressed opinion that the sub¬ 
ject was a new one and the Association unprepared to take im¬ 
mediate action. As so much has been done since 1893, includ¬ 
ing the adoption of the system by nearly every registration 
State in the Union, I wish that this information could be 
brought generally to the knowledge of the members of the As¬ 
sociation, so that they may be sufficiently informed to act at 
some subsequent session of the Association. 

Dr. Bertillon informs me that the revised classification will 
be ready for publication in, about a month, and I trust that 
the American Public Health Association, at its meeting soon 
to be held at Indianapolis, will make provision for at once 
preparing a translation and getting it into the hands of Ameri¬ 
can registrars and public health officials, so that its use can be 
begun promptly on January 1, 1901. We shall then have a 
definite basis, alike in all parts of the country, on which to 
base our public health work, and as a result we may fairly ex¬ 
pect a much increased use of mortality statistics in sanitary 
work, of which they form the indispensable foundation. 

Cbesst D. Wilbur, M.D. 


[If ’the 'Bertillon elassification' is to be-u'nivertdliy-^idopted' 
it is to be hoped it will receive the modification it needs. Up- 
to the present time we can not consider it a satisfactory one 
hy any means; it is in some respects out of accord with modem 
pathologic ideas and almost ridiculous in some of its minor- 
details, as given in the pamphlet published in this coantfv. 
—Ed.] 


Book Hoticcs. 


Practical Gynecology. A Comprehensive Text-Book for 
Students and Physicians. By E. E. Montgomery, M.D., 
Professor of Gynecology, Jefferson Medical College. With- 
527 illustrations, nearly all of which have been draivn and' 
engraved especially for this work, for the most part from- 
original sources. Cloth. Pp. 819. Price, $5.00. Phila¬ 
delphia: P. Blakiston’s Son & Co. 1900. 

Fashion in medical book-making seems to be running to the 
composite, which may be advantageous, and the means of 
producing a better book than one written by an individuaL 
It ma 3 ' be the old-fashioned notions of the reviewer, but he 
believes in the old idea of one book, one author, and he should 
have all the responsibility, all the criticism and all the glory- 
that attach to it. The composite is likely to be written under a 
•‘rush’’ order; so much space, in so much time, for so much 
money. The work before us is the work of one individual, and 
the personality of that individual is evident through the whole 
book. 

The author tells us in the preface that it has been under 
consideration for fifteen years and that much of it has been 
rewritten several times. This may readily be believed, for the 
result shows painstaking effort in every detail, in conciseness 
of statements, in arrangement of subjects and in the systematic- 
order and completeness in which each is considered. The gen¬ 
eral plan is entirely different from that usually adopted. In¬ 
stead of a division into chapters, the book is divided into sec¬ 
tions, consecutively numbered, and^ with hea'vy black-faced 
“side-heads.” While such an arrangement as the author uses- 
has many advantages—an important one being an easy refer¬ 
ence to any subject—still it,has a drawback in the fact that 
the main subject is given no more distinctive heading than its 
subdnnsions. This objection, however, may be more apparent, 
than real when one becomes used to the style. By the way, 
the various lacerations of the pelvic floor, vaginal fistula, etc., 
are classified under the general head of “malformations,” pos¬ 
sibly correctly so, but hardly, according to the generally ac¬ 
cepted meaning of the term. The manner in which the author 
considers the subjects of diagnosis and methods of examina¬ 
tion shows that he appreciates the needs of the student, the 
difficulties to be encountered and the importance of a thorough 
understanding of gynecological examinations. The technique 
of the various operations, even the minor ones, is described 
in sufficient detail to enable the student to understand everj’^ 
stage of procedure. This, with the wealth of illustrations, 
makes the appreciation of the various stages an easy matter. 

The author is neither too radical nor too conservative in his 
consideration of the conditions that may need radical opera¬ 
tions. In the introduction he tells us that the true gynecolo¬ 
gist must be “so conservative that he will sacrifice no organ 
whose physiologic integrity is capable of being restored; so 
bold and eourageous that his patient shall not forfeit her op¬ 
portunity for life or restored health through his failure to 
assume the responsibility of any operative procedure necessary 
to secure the object.” This is the basal idea that permeates 
the book; the ultra-radical operator will find no endorsement, 
and the “tinkering” gynecologist—he who treats all diseases 
of women by means of a pledget of cotton and a speculum— 
no encouragement in its pages. 

The book is one that can be recommended to the student, 
to the general practitioner—who must sometimes be a gyne¬ 
cologist to a certain extent whether he will or not—and to the 
specialist, as an ideal and in every way complete work'on the 
gynecology of to-day—a practical work .for practical workers. 
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A.jilAfyjrAiHflFrSuROicAL Trbatjient. By W. Watson Gheyne, 
JI.D., F.R.C.S., F.R.S., professor of surgery in King’s Col¬ 
lege, London, and F. F. Burghard, M.D., M.S., F.R.C.S., 
teacher of practical surgery in King’s College, London. 
'Volume III. The Treatment of the Surgical Affections of 
' the Bones; Amputations. Cloth. Pp. 305. Price, $3.50. 
Philadelphia and New York: Lea Bros. & Co. 1900. 

The present volume treats of the surgical affections of the 
bones and of amputations. As the work is a “Manual of 
Treatment,” the pathology, symptoms, diagnosis, etc., of the 
various conditions are but briefly mentioned, often to the dis¬ 
advantage of the work, because the selection of some particular 
method of treatment so often depends on a recognition of the 
exact conditions present that it is advisable to discuss the 
points together. 

In the treatment of fractures many little points are de¬ 
tailed which are of great value to the surgeon and which are 
seldom found described in text-books on surgery. The advice 
to immediately wire all fragments will be concurred in by most 
surgeons, but they would prefer to immobilize a knee-joint by 
splint or cast after wiring a fractured patella before allowing 
it to remain without fixation, as recommended. 

The statement is made that the difficulty in the treatment 
of the so-called T-shaped fractures of the lower end of the 
humerus “is so great that it is almost hopeless to attempt to 
obtain a useful movable joint by treating the fracture merely 
by splinting and massage; the only probability of getting a 
really good result is b 3 ’ operative interference.” This is en- 
tirelj- too radical, and many excellent results have been ob¬ 
tained in these cases bj' proper fixation, and better results, 
too, than would probablj’ follow indiscriminate attempts to 
fix. by pegs or wire the small cartilaginous epiphyses, as it is 
in.young children that the majority of these fractures occur. 
Dnquestionablj’ there are eases attended by displacement or 
rotation of the fragments that would be best treated by opera¬ 
tion, but they are not in the majority. 

On the whole, the chapters on fractures are well written 
and the practitioner will find much information of great value 
in the handling of these troublesome cases. Under “Fatty 
Embolism,” a distinct contradiction is found. Of the sj'mptoms 
it is stated: “They generally come on within a few hours.” 
A few lines farther down we find: “As a rule they (the 
symptoms) do not come on for some hours after the injury.” 

The chapters on infections of the bones, tumors, etc., are 
only fair. The various amputations are well described and 
illustrated, although several methods are omitted, as for in¬ 
stance, Wyeth’s excellent method of controlling the hemor¬ 
rhage in amputation at the hip-joint. 

The volume is of convenient size and the publisher’s work 
well done. 

Surgical ANATOiir. A Treatise on Human Anatomy in its 
Application to the Practice of Medicine and Surgery. By 
John B. Deaver, M.D., Surgeon-in-Chief to the German Hos¬ 
pital, Philadelphia. In Three Volumes, Illustrated by About 
400 Plates, nearly all Drawn for this Work from Original 
Dissections. Vol. II. Royal Octavo, One-half Morocco, pp. 
709. Price $8. Philadelphia: P. Blakiston’s Son & Co. 
1900. Comprises the Neck, Mouth, Pharynx, Larynx, Nose, 
Orbit, Eyeball, Organ of Hearing, Brain, Male Perineum, 
Female Perineum. 

This second volume of Denver’s Surgical Anatomy is in everj' 
way up to the high standard of the first, and will make as 
good an impression as did its predecessor. All that we said 
last year of the first we would repeat of the second volume. 
This one covers the most important structures of the bodj', and 
the parts that baffle the student in his endeavors to master 
their intricacies—the head and neck. The author’s descrip¬ 
tive style is concise, clear and easily understood, and this, 
with the excellent illustrations, makes his book one that will 
be popular, not onlj' with the student, but with the surgeon 
and general practitioner. Nothing can take the place of the 
cadaver as a method of mastering anatomj', but De.aver’s work 
will make an excellent substitute. The illustrations are all 
fulljage, are works of art, beautiful; but above all, are of great 
practical value, as they reflect perfectly the artist's true de¬ 


lineation of Nature. There has been an evident disregard tof 
e.xpense in .supplying them, both as to quality and quantity. 
It would not be fair to the author, or true, to say that the illus¬ 
trations are the more important part of the work, but thej’ arc 
certainly very attractive and place it in the front rank as an 
illustrated medical woi'k. 

Occasionally matter has crept into the text that belongs to 
a work on surgery and not to one on surgical anatomj'. The 
impression the reader will get is that once in a while the au¬ 
thor forgot himself and thought he was writing a text-book on 
surgery, else why so much on technique and so little on struc¬ 
tures in several instances? Quite a number of the full-page 
illustrations occur twice, among them being clxi, clxii, clxiv, 
cl.xv, clxvi, cl.x.xviii. We presume these are duplicated for a 
purpose, although we fall to understand what that might be. 

Clinical Examination of the Urine and Urinary Diag¬ 
nosis. A Clinical Guide for the Use of Practitioners and 
Students of Medicine and Surgeiy. Bj’ J. Bergen Ogden, 
M.D. Illustrated. Cloth. Pp. 41G. Price, $3.00. Philadel¬ 
phia: W. B. Saunders & Co. 1900. 

This is a new work on urinary analysis, and a thorough one 
in its special branch of chemical examination. The author 
states in his preface that he has aimed to present in as concise 
a manual as possible the chemistry of the urine and its relation 
to phj’siologic processes, the most improved working methods, 
both qualitative and quantitative, the diagnosis of diseases 
and disorders of the kidneys and urinaiy passages. The book 
is divided into two parts. In the first part the chemical and 
microscopical methods are described in detail, and numerous il¬ 
lustrations, manj’ original, have been introduced; it will form 
a convenient and satisfactorj' manual of its subject. The sec¬ 
ond part'treats particularlj’ of the diagnosis, including our 
present knowledge of the character of the urine in, and the 
differential diagnosis of, diseases of the kidnej's and the urinary 
passages, with a brief statement of the different signs in the 
different forms of disease. A chapter is also given to the 
characteristics of the urine in diseases outside of the urinary 
tract, such as fevers, pneumonia; infectious diseases, like 
cholera,'scarlet fever, diphtheria, tuberculosis; disorders of 
the intestines and of the nervous system, as well as general 
conditions like anemia, scurvy and certain forms of poisoning. 
The appendices illustrate methods of recording urinarj' exam¬ 
inations and give inventories of the reagents and the appar¬ 
atus required. The work is an eminentlj' satisfactory one and 
one likety to fulfill its object. 

Anatomy of the -Brain. A Text-Book for Jledical Students. 
Bj' Richard H. Whitehead, M.D. Professor of Anatomy in 
the University of North Carolina. Illustrated with Forty- 
one Engravings. bj- OVj Inches. Pp. 9G. Extra Vellum 
Cloth, $1 net. Philadelphia: The F. A. Davis Co. 

This brief and convenient manual of the general anatony of 
the brain, with its numerous sehematic drawings, which are a 
great advantage to the student, seems, as far as it goe.s, to 
represent our present knowledge of the subject. The author, 
as he saj's, thought best to omit minor details, and exclude as 
far as possible subjects which are still matters of controversy. 
The student, therefore, will find in his further studies many 
additional facts not here mentioned. The original names for 
the parts are given, but the terms adopted and recommended 
bj’ the German Anatomic.al Society are inserted parentheti- 
calty. It would not have been inappropriate and would have 
been in the line of progress if the author had al .“0 paren- 
tbetieallj' inserted the nomenclature of Wilder, some of which 
at lea.st i.s like!}' to come into general use. Tlie book i.s one 
that will undoubtcdlj- be serviceable and can be recommended 
to the student. 

Lectures on the Principles of Surgery, Delivered at the 
University of Michigan. Bj' Charles B. Nancrede. A.M.. 
M.D., LL.D. With an Appendix Containing a Resimif- of 
the Principal Views held concerning Inflammation, by Wm. 
A. Spitzlej-. A.B., ^f.D. Illustrated. Rvo. Cloth. Pp. ,398. 
Price, ,$2.50 net. Philadelphia: W. B. Saunders, 1899. 
W. T. Keener. Chicago Agent. 

This volume is written in lecture style anil is eviilent’y in¬ 
tended for students. The changes which t.-ike jilaie in nniana! 
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wound-repair are first described, and the differences between 
repair and inflammation clearly defined. The growth of mi¬ 
crobes in the wound is made the distinguishing point of in¬ 
flammation, and the various complications which may arise as 
a result of the different kinds of infections are briefly dis¬ 
cussed. Hemorrhage, shock, methods of sterilization and the 
administration of anesthetics are also considered, and the 
volume closes with a brief historical appendix on inflamma¬ 
tion, by W. A. Spitzley, A. B., M.D. 

The work is clearly written, and e.xpresses the author’s own 
views, without entering deeply into the subjects. It is well 
adapted to give to the student a general outline of the subject 
and work before him. 

PSYCHOPATHIA Sbxualis. With Especial Reference to Anti¬ 
pathic Sexual Instinct. A Medico-Forensic Study. By Dr. 
R. V. Krafft-Ebing, o. o. Prof. Fur Psychiatric und Nerven- 
krankheiten an dor K.K. Universitilt, Wein. The Only 
Authorized English Translation of the Tenth German Edi¬ 
tion. Cloth. Pp. 585. Price, $5.00. Chicago: W. T. 
Keener & Co. 1900. 

It is not often that a foreign work passes through two sep¬ 
arate translations into the English language, as is the case 
with the present one. The reason why this is so is rather ob¬ 
vious, thorfgh it can not be especially justified. The book is 
one of a small class that is much more widely read than it 
should be, by non-medical readers. Its proper place is on the 
reserve shelves, sometimes called “hell,” of a well-conducted 
library. The author has enlarged it considerably, and th’e 
present translation appears to be a very satisfactory one. We 
can not recommend the book generally, but it will, of course, 
recommend itself to those who want to read it. This un¬ 
doubtedly is the most complete, or at least the largest work, on 
its subject in our or any other language. The present volume 
has one advantage, or it may be such, that the Latin language 
is more frequently made use of than in the former editions. 
The author’s wishes for its good reception will undoubtedly be 
gratified. What we object to in the work is the morbid popu- 
uarity it has gained. 

Idrotekapia. Del Prof. Gaetano Gibelli, Proprietario del gabi- 
netto elettro-termo-baro-idroterapico, Milano, Via Manzoni, 
50 Con. 30 incisioni. Cloth. Pp. 237. Milano: Ulrico 
Hoepli. 1900. 

The subject of hydrotherapy is given in a brief compass .and 
apparently covering the subject. The chief thing about the 
work which makes an unfavorable impression occurs in tue 
rather florid mention of certain empirics and their methods, 
especially Father ILneipp, who is not considered worthy of the 
same notice by other works. The book, however, to those who 
read Italian, will probably be a convenient, though limited, 
handy manual on the subject. 

L’Assistenz DEI Pazzi nel Manicomio e nella Faiiiolia. Is- 
truzioni elementari per infermeiri ed infermiere. Dott. A. 
Pieraccini, Vice Direttore del Manicomio Provinciale di 
Macerata. Con Prefazione del Prof. A. Morselli, Direttore 
della Clinica Psichiatrica di Genova. Cloth, Pp. 04. Milano: 
Ulrico Hoepli. 1901. 

This volume, one of the numerous Hoepli manuals, is a 
liand-book for instruction to mental nurses and asylum attend¬ 
ants, covering apparently the whole ground of their duties. It 
has the advantage of considering certain subjects which are not 
ordinarily discussed in nursing-manuals; thus the methods of 
transporting patients to asylums, distinctions between real and, 
apparent death, the ethics of the business of attendants on the 
insane, etc., are fully discussed. It is a very excellent little 
work in its way. 

The TiIicrotosiist’s VADE-lklECUJi. A Handbook of the Meth¬ 
ods of Microscopic Anatomy. - By Arthur Bolles Lee. Fifth 
Edition. Cloth. Pp. 532. Price, .$4.00. Philadelphia: P. 
Blakistou’s Son &, Co. 1900. 

Tliis is the fifth edition of a work which has been before the 
medical public for a number of years; revised up to date. A 
number of references and methods have been eliminated as 
superfluous, and repetition and unnecessary amplifications have 
been avoided so as to keep the book within the old limits of 
size. Consifler.ab'e new matter in regard to methods has been 


added. The book will maintain its former popularity not only 
with the medical profession, but with biologic workers as well. 

Clinical Examination of Urine -with an Atlas of Urinary 
Deposits. Including Forty-one Original Plates. Mostly 
Colored. By Lindley Scott, M.A., M.D. Cloth. Price, $5. 
Philadelphia: P. Blakiston’s Son & Co. 1900. 

In addition to the two books noticed above, we have this 
one which has the special advantages of presenting in large 
plates, colored and otherwise, the microscopic features ob¬ 
served in urine examinations. The prineipal methods and 
tests are also given, and while not extensive in its scope it will 
undoubtedly' meet with favor among those who wish a con¬ 
venient, handy', and brief manual of its special subject. It is 
handsomely gotten up, and the illustrations are scientifically 
correct, as well as otherwise excellent. 

PRAcncAL Uranalysis and Urinary Diagnosis. A Manual 
for the Use of Physicians, Surgeons, and Students. By 
Charles W. Purdy, LL.D., M.D., Fellow of the Royal College 
of Physicians and Surgeons, Kingston. Fifth Revised and 
Enlarged Edition. With Numerous Illustrations. Includ¬ 
ing Photo-engravings and Colored Plates. Cloth. Pp. 392. 
Price, $3.00 net. Philadelphia: F. A. Davis Co. 1900. 

This book is evidently being well received, as it is the fifth, 
edition within six years, thus showing that it has met with 
the favor of the profession. The author has extended it con¬ 
siderably', bringing in accounts of new methods, adding new 
tables and giving it a general revision. 

Medical Diagnosis With Special Reference to Practical 
Medicine, a Guide to the Knowledge and Discrimination of 
Diseases. By J. M. Da Costa, M.D., LL.D., physician to 
the Pennsylvania Hospital. Illustrated. Ninth edition, re¬ 
vised. Price, $5.00. Philadelphia and London: J. B. Lip- 
pincott Company. 1900. 

This work has been thoroughly revised, partially rewritten, 
and brought up to date in all its departments. Da Costa’s has 
for years been recognized as a standard te.xt-book on diagnosis, 
and this revision has made it possible for it still to maintain 
the enviable position it has held so long. 


Deaths an5 ©bituaries. 


Samuel Smith Purple, M.D., died at his home in New 
York, from heart disease, September 29, aged 78. He was grad¬ 
uated in 1844 from the University of the City of New York. 
His earliest attention was given to medical editorship, dispen¬ 
sary work and society organization. A special fondness for 
medical history and biography with a genealogical bias was 
subsequently developed. He was editor-in-chief of , the Vew 
York Journal of Medicine from 1848 till 1857; president of the 
New York Academy of Medicine in 1875, and re-elected in 1877; 
and president of the Alumni Association of the Medical De¬ 
partment of the University of the City of New York, from 18G7' 
till 1871. He made the first donation of 4000 volumes to the 
library of the Academy of Medicine. At the time of his death 
he owned one of the largest private libraries in New York, con¬ 
taining many exceedingly rare volumes. 

Theodore N. Wise, M.D., died September 20, at his home in 
Covington, Ky'., from Bright’s disease, after a long illness. He 
was born at Alexandria, Va., June 29, 1817, was graduated 
from the Medical College of Ohio in 1837, and immediately be¬ 
gan the practice of medicine in Covington. 

Joseph F. Mulcahy, M.D., Lowell, hlass., died after a long 
illness, September 24, aged 36. He was a graduate of the 
medical department of the University of New York, in 1891, 
and was dispensary physician and a member of the staff of 
St. John’s Hospital for several years. 

Joseph Trepp, M.D., one of the oldest practitioners in 
Adrian, Mich., a graduate of the medical department of West¬ 
ern Reserve University, Cleveland, 0., in 1854, died September 
25, as a result of accidental injuries recently received, at the 
age of 73; 
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Clahe. W. .Virtue, M.D.. wlio was graduated from tho Col¬ 
lege of Physicians and Surgeons, Chicago, in 1807, and settled 
in-Akron, O., died September 28, at the age of 30, after a live 
weeks’ illness of diphtheria contracted from a patient. 

Robert B. Sibley, Jr., M.D., a graduate of the University of 
Louisville medical department in 18p8, who was obliged to go 
to Colorado by reason of lung disease, locating in Aspen, died 
recently from consumption. 

Richard H. White, M.D., a graduate of Trinity Medical 
College, Toronto, in 1891, and physician of the lung department 
of the New York Nose and Throat Hospital, died from phthisis, 
at Liberty, N. Y., September 26, aged 32. 

James M. Montjiollin, M.D., formerly surgeon of tho 
Chesapeake and Ohio s 3 'stem, died after a long illness, at his 
home, Ashland, Ky., September 24. He was graduated in 1862 
from Jefferson Medical College, Philadelphia. 

James A. Ingram, M.D.. a graduate of the medical depart¬ 
ment of Western Reserve University, Cleveland, 0., in 1880, 
and a practitioner in Cleveland since that time, died September 
24, from Bright’s disease, aged 41. 

George F. Koepstein, M.D.. who studied at the University 
of Breslau, received his degree in 1886, and had practiced for 
several years at Guttenberg, la., died at Finley Ho.»pitaI, 
Dubuque, September 28. 

S. Potts Eagleton, M.D., formerly of Philadelphia, a grad¬ 
uate of the University of Pennsylvania in 1890, and assistant- 
surgeon to Will’s Eye Hospital, died at his home in Ocala, 
Fla., aged 33. 

James A. Moors, M.D., who was graduated from the college 
of Physicians and Surgeons, New York, died, SeplemUr 
after "fourteen years of invalidism at West Winfield, L. i., 




aged 43. 

Samuel S. Downs, SI.D., Waten-ille, Ohm., a grad 
Miami Medical College, Cincinnati, in 1873, died after 
illness from tuberculosis, in Ellsworth, Kan., Septe_io> 
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ObHtvnotioii of Oonnunn RlloDudl by nil Annnrln, I', 
Ferrari related in the UnnW MviIIvd ii eiitin where Hie illii/iiiieiin 
wavered between iilrntniel-lmi of Hie eiililliieil bile duel lillil iiil|i' 
piiritlivo hepiitltlii! Hie piitleilt wiie pievteuely a heiHHiv 
woiiiitn. IC.vpIoi'atoi'y iniiieliii'e wiie Megnllve, bill. ii| Hi'e 
iMitopH^' tlie (Imil, wild found pliigged wlHi ii niiieeiiiled inieiiiln, 
20 cm. long. 

Lnnt Sign of Lll'n.- -\V. I), Wiiller pi'eietnled In (he I'm In 
Acadhmie deii Heleiieed, ii/i I'eliiled in Hie llnllcllii /Iti'ilii'iil, 
Sept. 2(1, the, giilvmionieti'le, teet liiitii'd en l-lie fuel, Hml, llvibi! 
iimt(.er re.dpoiidii to eleeti'le idlliiiildl-loii by ii enil'ehl- In Hie 
Kiime ilireetlon. 'I'lie nmiie iiiiil-ler iiHer 1(, Inie been de|ii(vi'd 
of life, fiillii to renpo/id ill, nil to elee|r|e iiHliillInlloli oi eb'o 
Hlartd a contrary ciiri'etit lit jiobirlzntloii, 

Alvarengn. PrJ/o,—'Tl/c College of I'bynlelnioi of l'bllio(n| 
pliia (iiHioiincei! Unit Uin next nv/nril nt the Alvini-ni'n I'll/i', 
amounting Ui about /IllffO, v/lll lie nniili' on July 14, lOOl, I'Ik 
xiiyn intended for competition inny he nil any aobjc' t In ineilj 
cine, but can not ba.vc been piibliebe/l, and nnn-.t he lee, iy/ ,| by 
the r.ei'.ri-tn.ry of the college on or b'-fo/v- May I, l(///l, /',/o h 

essay rnin-.t be l■.^■nt ‘//lU/ont r.lgnatn/e, blit niniit be /dal/dy 
marked v/ith a niotl// and b" a"/!';n/panb'l by a r'/ih'/l / n'//|o//" 
having on itx ont;!de the iiiolUi of Ihe fniiicr ninl v/lthl/i ll/e 
name and n/hirexx of the author, 

Autofixntlon of J/foviUile Kidney,- /(Ion'll ba« b"'// y/// 
stHyaiS'-.fijl in Anf.pending n. iiiovnlAe IHdney In iliUU/n e/o/,- 
•/vithont Mtnr'-'. or tliieiiAx, and /v//,///n,end/d ble fiio'/ii/ at 
the Jrit/rmntiorini ffe o/po'--'-.-, tt/eo/gan and nino/i; 

the a/Hpoon and flhroHx eepv-iUe-.i then ta/np'/n.-, !t /n pla/o- v//H/ 
a. long '-.trip of ganz/; 'noocii in and oot lo fdl tl//' /nH// 
f.o front of t?;c lo-fo-r y,\e ano' f/,'ov/ t/,e k/dn'-y, '7/,-' d'z.vp 

4-,datcd 0 , 7 %,': i:ri;.ly fr-xh-i./A ' 0 / f In 

the of X. '/vyk, o/,'."/. th-o gn-'-'zz' />: ton.o/tA, 'firt* on f.i/P' 
ih-owof thitxr.e^r f,';,;o;i, oefo ;enfon O,’,' /'id;,'/, 
Yh.e y/iir.eye t?,vt t.^cav-d ;.o //^/.bvd /o,'g/,t//.d 

sLo-r-of r--y f.pprh'/.eh'e *fV-.o, 

Z-up-tur^ oi ViYiy*,' *A.*fo-o-« 'S/rAny, 'Jj'.lfyo)y, in ,'t 
os-Vrt v.ao '/O',;', y,'-o-f, o-,*^ td'- gitr-"*,'',, O/'/f,. / , 0 ,* 
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bellious neuralgia, Pitres injects 1 to 2 eg. of cocain on the 
route of the affected nerVe. If the pain persists undiminished 
by the cocain the neuralgia is probably of central origin and 
intervention would be fruitless. If the pain is abolished by 
the cocain the lesion is probably peripheral and an operation 
has every chance of curing by removal of the nerve causing the 
neuralgia. It should alwaj'S be divided above the part in¬ 
volved and the exact point can be established with the cocain. 
The lancinating pains in ataxia can be relieved for three hours 
by intraspinal injection of about 15 mg. of cocain,-which is also 
usually effective in relieving the pain of sacrodynia, cocey- 
dynia, talalgia, etc., in the absence of organic lesions. Some 
of these neuralgias may be permanently cured by this pro¬ 
cedure.— Int, Med. Congress. 

Treatment of Mucomembranous Colitis .—At the Thir¬ 
teenth International Medical Congress held recently at Paris, 
Mathieu recommended among other things, correction of the 
constipation that is usually present. For this purpose meas¬ 
ures should be employed that do not increase the secretory irri¬ 
tation, the pains or the tendency to spasm. Castor-oil, large 
enemata and belladonna are especially useful. The first should 
be given in small doses in the morning before breakfast. Its 
employment should alternate with that of the large enemata, 
which should be given at low pressure, slowly and at a tem¬ 
perature of about 104 F. in amounts of from 3 to 5 pints. 
These enemata soothe the painful and spasmodic irritation of 
the intestines, induce evacuation of the material accumulated 
within it, and act as a mechanical antiseptic. They may con¬ 
sist of boiled water with a weak solution of sodium biborate 
or sodium salicylate, or a dilute solution of neutral ammonium 
ichthyolate. Care should be taken to avoid all agents likely 
to cause irritation of the bowel, such as drastic purgatives, as¬ 
tringent injections and massage in cases attended with marked 
hyperesthesia of the intestine or painful spasm of the colon. 
Food rich in vegetable detritus—^green vegetables, stewed fruits, 
bread made from whole wheat, etc.—has sometimes been recom¬ 
mended, but in many cases this will not be tolerated, and it be¬ 
comes necessary to prescribe a regimen that favors constipa¬ 
tion while it lessens the irritation of the digestive mucous mem¬ 
brane. Enemata of oil are often useful, especially when com¬ 
bined with large enemata at low pressure. Belladonna is fre¬ 
quently successful, soothing pain and antagonizing the tendency 
to spasm. More rarely recourse may be had to opium and its 
derivatives. Hot local applications and hot baths have a useful 
sedative effect. Prolonged baths and large hot enemata form 
the basis of treatment at certain health resorts. It is often 
of advantage to administer sedatives and employ hydrotherapy 
for the effect on the general neurosis. Often the patients are 
debilitated and emaciated, and it is necessary to improve the 
nutrition and at the same time to prescribe a regimen more ap¬ 
propriate to the state of the digestive canal. Dysenteriform 
attacks should be treated with enemata of a weak solution of 
siher nitrate, and hemorrhage by preparations of hamamelis 
and large enemata at a temperature of 113 F. 


MABINE-HOSPITAIi NOTES. 

The Reedy Island Quakantine Station was seriously dam¬ 
aged on September 22 by the steamship Palladon Rail, which 
ran into the signal tower of the station. Damages estimated at 
515,000. 

The xtAKiNE HOSPITAL established this spring at Dutch 
Harbor, Alaska, for the care of sick and disabled seamen, will 
be closed for the w'inter, as all communication with that point 
is discontinued on account of ice. It will be opened again in 
the spring as soon as commercial communication can be had. 

PLAOHE SITUATION IN GLASGOW. 

A report from P. A. Surgeon Thomas, Sept. 18, 1900, records 
seven new cases, with two deaths, leaving twenty-one cases 
then under treatment. The new cases originated in old foci. 
One female employee at the hospital had a mild attack after 
being inoculated with Yersin’s serum. Hafflvine’s prophylactic 
has not been used because of the reaction which follows. 
Under the use of Yersin’s serum there has been great uni¬ 


formity of symptoms, namely, slight soreness for a day or two 
and, at the end of eight days, usually some urticaria and, less 
commonly, joint pain. A local dermatitis has probably been 
due to the disinfectant used on the arm. 

NO YELLOW FEVER THIS YEAR. 

There has been no yellow fever in the United States this 
season, which has now so far advanced as to give assurance 
against an epidemic. It is a cause for special congratulation, 
particularly as it has prevailed in greater of less degree each 
of the last three preceding summers and falls. The chief points 
of danger to the United States have been Havana and Vera 
Cruz. The smaller cities on the Pacific Coast of Central 
America arc many of them in w-retched sanitary condition, and 
some of them are foci of yellow fever; and as these Pacific Coast 
ports are annually coming into closer commercial relations with 
the Atlantic ports, their importance from an epidemiological 
standpoint becomes magnified. It is gratifying to know that 
Guayaquil, in Equador, which lias heretofore been notably 
afflicted with a pernicious fever, is being sewered and drained 
under an American civil engineer. There have been a few 
cases of yellow fever in one or two of the Central American 
fruit ports, but no epidemic. There have been a few cases of 
yellow fever at Tampico, Mexico, and also Merida, which is in 
close communication with its seaport, Progreso. While the 
number of infected places has been in a measure limited, in 
the beginning, of course, it was impossible to say how many 
there would be, and protective measures were taken early by 
the Marine-Hospital Service with regard to all yellow fever 
suspected seaports. Its operations may be considered to have 
begun in the winter, when Acting Assistant-Surgeon Hodgson 
was sent on a tour embracing all the Pacific and Atlantic 
Coast towns of Central America. His reports, showing the 
conditions, have been printed in the public health reports. At 
the beginning of the quarantine season seven acting assistant- 
surgeons were appointed in as many cities on the Atlantic 
Coast of Central America at what was termed the fruit ports, 
to put in operation measures which would enable fruit vessels 
to be admitted without detention at quarantine at this end 
(which detention is ruinous to their cargoes), even should a 
case or two of yellow fever be discovered, at the port subse¬ 
quent to their departure. These fruit port regulations have 
been rigidly enforced. At Vera Cruz an acting assistant- 
surgeon of the Marine-Hospital Service was detailed in the 
ollice of the United States consul and directed to sign bills of 
health with the consul. He also kept track of people who left 
Vera Cruz for the United States overland, and on the Texas 
border of Mexico, at three points, namely. Eagle Pass, Laredo 
and El Paso, officers of the Marine-Hospital Service have been 
and are still stationed to detect any passengers arriving from 
an infected area and to hold any such a sufficient length of time 
to cover the incubation period of the disease. Each station is 
provided with a detention camp and the records of the officers 
show that a number of persons were thus detained and held. 
In Cuba there has been no serious outbreak of yellow fever 
excepting in Havana. Here the Marine-Hospital Service has 
had a large force of officers and employees, with practically 
three establishments: one the quarantine station proper at 
Maricl, some twenty odd miles from Havana, for the reception 
of infected vessels; another, the disinfecting steamer Sanator, 
for the disinfection of ships leaving for the United States, 
and the third, a shore plant for the disinfection of baggage 
of passengers leaving, supplementary to the work of the Sana- 
tor. All are under the charge of an officer of the hlarine- 
Hospital Service, who, by executive order, has been designated 
as chief quarantine officer of the Island of Cuba, and is de¬ 
tailed on the staff of General Wood, thus insuring harmony of 
action between the island military authority and the Marine- 
Hospital Service. The regulations have required all baggage 
from Cuba labeled either “inspected” or “disinfected,” and 
since the outbreak of yellow fever in Havana all baggage from 
that port has been, and is still being, disinfected. The Senator, 
a description of which was published in The Journal, under 
date of Slaj' 26, 1900, has proved a very efficient vessel. It is 
the finest vessel of its kind afloat. 
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Cl]crapcuttcs. 


1 

16 

512 


Castor-Oil Slade Palatable. 

IJ. Saccharin.gr. xii 175 

Olei gaultheria:.m. xx 1133 

Alcohol is.3iv 

Olei ricini .Oi 

It. Sig. One tablespoonful at bedtime. 

The addition of saccharin, aromatic oil and alcohol is of use 
in rendering cod-liver oil palatable —Canada Lancet. 

Creolin in Intestinal Permentation. 

IJ. Creolin .Siss 6 

Alcoholis diluti.m. xv 1 

Ext. glyeyrrhiz® 

Pulv. glycyrrhizce, aa..*.Siss 6 

Gum tragacanthfc.gr. xv 1 

M. Ft. pilulffi No. 100. Sig. One pill three times a day, 

— Ther. Gazette. 

Creolin is a dark alkaline fluid derived from coal-tar. It is 
an antiseptic devoid of irritating properties and is beneficial 
in treatment of many skin affections. David Walsh, in the 
Therapist, recommends it in the treatment of eczema: 

E. Creolin.3i 41 

Aquffi destil.Oi 512j 

M. Sig. Sponge the parts well two or three times a day, 
then apply the following dusting powder: 


Intestinal Antiseptic. 

IJ. lehthoform.Siiss 10| 

Ft. capsulffi No. XXX. Sig. One or two eapsules three times 
a day. 

Wilcox, in Jour. Med. Science, notes the study of the above 
preparation by Rabon and Galli- Valerio. It is a combination of 
iehthyol and formaldehyde. Experiments have showm it to 
hinder the development of bacterium coli, bacillus typhosus, 
bacillus icteroides, bacillus pyoeyaneus and staphylococcus 
pyogenes aureus. It may be administered in doses of 30 to 45 
grains per day. 

Surgical Shock. 


R. 

Digitalin . 

-gr. 1/3 

1 

02 


Strychnina; arsenatis . 

.gr. i 


06 


Nuclein . 

.gr. lx 

4 



Atropince sulphatis . 

-gr. 1/10 


006 


Svrupi tolutani . 

.5iv 

12S| 


M. 

Sig. One teaspoonful repeated 

in an hour 

or 

two 


necessary. 

Martin, in the Medicus, states that he has obtained excellent 
results from the use of the above prescription. In connection 
with this treatment he uses hot applieations to the feet and 
around the body and administers hot coffee freely. 

Tests prove that any other portion of the gastrointestinal 
tract will absorb strychnin more rapidly than the stomach. 

— Med. Su7n. 

Treatment of Hiccough. 


Amyli . 

Chronic Eczema. 

In chronic eczema Walsh uses the following ointment; 

R. Creolin.3ss 

Hydrarg. ammoniati .gr. x 



R. Sodii bromidi 




1 Potassii bromidi, an. 

.Si 

4 


1 Ammonii bromidi . 


2 

. ..5i 32 

1 Syrupi simplicis, q. s. ad.. 

.Siv 

128 


66 


Vaselini.Bi 32| 

M. Sig. Rub well into the dried patches night and morning. 

Eczema of the Upper Lip. 

R. Thiol .gr. vii 

Acidi borici .gr. Ixxv 

Menthol .^ 

Vaselini.Si 32 

M. Sig. Apply morning and night. 


M. Sig. One tablespoonful eveiy hour until relieved. 

H. Klein, of Chicago, states that ho was successful in check¬ 
ing the hiccough in a patient, which had continued for four 
days, by the administration of two doses of the above prepara¬ 
tion. 

Traction of the Tongue in Hiccough. 

J. Noir, in British Med. Journal, states that he has had suc¬ 
cess in treatment of hiccough by means of Laborde’s method of 
applying vigorous traction to the tongue. In one case of six 
hours’ duration, traction on the tongue for one and a half 
minutes arrested the trouble. He also reports another case of 
six days’ duration in which a cure was effected in two minutes 
by the same method. —Canadian Pract. and Rcoicio. 


Or, 

R. Hydrargyri oxidi flavi.gr.x 160 

Vaselini.3vi 24| 


M. Sig. At night wash the inflamed parts with a hot boric- 
acid solution, then touch them with spirits of camphor and 
apply the ointment. 

During the day apply the following: 





2 

Acidi salicylici . 

.gr-iv 

.gr. xlv 

3 

25 



6 


Vaselini . 


12 



M. Sig. Apply to the lip in the morning after cleansing with 
hot water. —Broeq. 

Thiol is a product of hydrocarbons obtained in a similar 
manner to iehthyol. It is a brownish-black powder, soluble in 
water and alcohol, and is used extensively in the form of an 
ointment in the treatment of various skin diseases, and can 
be substituted for iehthyol. 

For Recent Rheumatic Neuralgias.. 


R. Phenacetini.3i 4| 

Salol .gr.xl 2|66 

Caffein® citratte .gr. v |33 


M. Ft. cachets No. x. Sig. One every four or five hours. 

—^Domanski: Zco Manual of Thor. 


Treatment of Obesity. 

The Canada Lancet gives an outline of von Hosslin’s treat¬ 
ment of obesity: 

1. Nourish the patient with a purely albumin diet. 

2. Increase metabolism by means of hydrotherapy, in the 
form of cold applieations and sweat baths. 

3. Administer thyroid extract. 

4. Increase oxidation by means of bodily exercise. 

Von Hosslin insists on carrying out the above lines of treat¬ 
ment in detail and reports that the omission of any part of it 
is likely to cause increase in the patient’s weight.— M(M. Age. 

Milk Leg—Phlegmasia Dolens. 


R. Ext. hamamelidis fluidi.Si 32 

Elixiris simplicis 

Syrupi simplicis, aa.Sss 16 

M. Sig. One to two teaspoonfuls three or four times a day. 

—Preston: Dominion Med. Monthlif. 
Or, 

R. Ext. belladonna; fluidi .3i 4( 

Tinct. opii ., 5 i 32| 

Tinct. iodi .oi 4] 

Olei oliva: .Sviii 2.10j 

hi. Sig. Apply to the leg as warmly ns can be borne ami 
bandage. — Smith. 

Ovarian Neuralgia. 


Typhoid Fever. 

R. Acidi carbolic! . 

Syr. aurantii.oS® 16 

Aqua; destil., q. s. ad.Sii 64 

M. Sig. One teaspoonful every two hours. —^JI. A. Davis. 


R. Ext. belladonna; .gr. iv |2.’i 

Ext. strnmonii .gr. v |.30 

Lactophenin .oi'-s 0| 


M. Ft. pilula: No. xx. Sig. One pill three times a day. 

—C. S, Martin. 
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Acute Broncliitis. 


Arthritis. 


IJ. Vini ipecacuanhoe 

Vini antimonii, aa.3ii 8 

Glycerin! .3iv 16 

Sol. ammoniEE acetatis. 51 32 

Aquse, q. s. ad.Siii 96 

M. Sig. One teaspoonful every three or four hours. 

— Med. Record. 

Rheumatic Joints. 

R. Acidi salicylic! .Sss 16 

Olei terebinthincE .oSs 16 

Lanolini .Si 32 

Adipis, q. s. ad., . Siii 96 

M. Spread on lint and apply, cover with oil silk and soft 
bandage. — Ooillard’s Med. Journal. 

Arthralgia (Rheumatic Pains in Joints). 

R. Etheris 

■ Alcoholis 

Methyl salicylatis, aa .Sj 32 

Linimenti saponis, q. s. ad .Oi 512 


M. Sig. As a liniment to be rubbed thoroughly into the 
joints. 

Methyl salicylate is the active principle of wintergreen, of 
which oil of gaultheria contains 90 per cent. 

—Encyclopedia of Med. and Surgery. 

Gonorrheal Epididymitis. 


R. Extract! hyoscyami .gr. xv 1 

Iodoform! .gr. xxx 2 

Sodii salicylatis ■..3iss 6 

Petrolati ..-.3v 20 

M. Sig. As an external application. — Therapist. 

Erysipelas. 

R. lodoformi . Si 321 

Greolin .’.gss 16 

Lanolini 

Vaselini, aa .gi 32 

M. Et. unguentum. Sig. Apply locally. 

Mracek; Texas Med. Jour. 
Palatable Effervescent Quinin. 

R. QuininiE sulphatis.3i 4 

Acidi citric! . 3iiss 10 

Syrupi aurantii corticis.'.. m. xv 1 

Syrupi simplicis .m. xv 1 

Aquffii destil, q. s. ad.3v 20 


M. Sig. Add ten or twenty drops to two ounces of water 
containing five or six grains of sodium bicarbonate. 

Ten drops of the mixture contains about one grain of quinin. 

— Therapist. 


irtcbicolcgal. 


R. 

M. 


66 


Sodii salicylatis .3ii 8 

Codeinae sulphatis. 

AquEe menthse piperitse .Sii 64 

Sig. One teaspoonful every three hours. i 

—Interstate Med. Journal. 


Mastitis. 

With Threatened Ashcess of Mammary (Jland. 

The Annals of Gynecology recommends the following: 

R. Tinot. phytolaccae dec.Sss 16| 

Aquffi ..Gi 5121 

M. Sig. To be used as a dressing. 

The water should be warmed before applied. 

— Med. Summary. 

To Prevent Abortion. 


R. Ext. hydrastis fluid! 

Ext. hamamelidis flu. 

Ext. virburni prunifolii flu, aa.32 

Tinct. opii. 

M. Sig. One and a half teaspoonful in half glass of water 
three times a day. Bossi: Med. Sum. 


Vermifuge Enema—Threadworms. 


Temporary Mental Aberration No Defense.—^In the case 
of Castlin vs. State, in which it affinns a conviction of murder, 
the Court of Criminal Appeals of Texas says that it knows of 
no such defense as temporary mental aberration, as produced 
by adequate causes and arising from surrounding circum¬ 
stances. It says that if the party accused of the crime was 
insane, and did not know the nature and quality of his act, 
then he was not amenable to punishment. If he was not in¬ 
sane, and did know the nature and quality of the act, and 
did know right from wrong, at the time of the commission of 
the offense, then he would be amenable to the law. 

Contradiction by Certificate.—In Smith vs. Standard Life 
and Accident Insurance Company of Detroit, an action brought 
to recover on an accident insurance policy, the Supreme Court 
of Minnesota holds that, in view of the testimony of an attend¬ 
ing physician to the effect that the death of the insured was 
the result of an injury, it was error to exclude from the con¬ 
sideration of the jury a certificate of the cause of such death, 
signed by that physician, which, to some extent, contradicted 
his oral testimony, a proper foundation for the introduction 
of the certificate having been laid. 


R. Ext. quassisE fluid! .S'ss 48 

Aqua; .Siiss 80 


M. Sig. One tablespoonful with an equal quantity of warm 
water as an enema, to be retained as long as possible. 

—Gould and Pyle. 


Emetic for Children. 
Pulv. ipecacuanhse .. 


XX 

11 

.3v 

20| 

5SS 

16| 


R. 

AqusE 

Pour on and strain and add: 


Sig. Give" one teaspoonful every ten minutes until emesis 
is produced. —Gould and Pyle. 

Pulmonary Emphysema. 

R. Potassii iodidi.-^Si 41 

Aquse, q. s. ad .3U 641 

111. Sig. One teaspoonful after each meal in water, avoiding 
starches. 


Give the above for twenty days in each month and during the 
remaining ten days the following: 


R. Sodii arsenatis .2 

AqUEE, q. s. ad .Sii 64 


M. Sig. One teaspoonful after each meal. 

And every eighth day give gr. iss of aloes rvith the meal; 
light diet, plenty of milk, no alcohol nor tobacco. 

— .Tour, de Mid de Paris. 


Notification of Imminence of Death Not Needed.—^To 
render adnlissible in evidence an ante-mortem statement as to 
the cause of death, made by a person soon after receiving an in¬ 
jury from whieh he died, the Supreme Court of Idaho holds, 
in State vs. Yee Wee, that it is not necessary that it be first 
shown that the attending physician informed the maker of the 
statement before he made it that he was going to die. To make 
such a statement admissible it must be shown that it was made 
under the belief that death was impending, the imminence of 
death being apparent at the time. But it makes no difference, 
the court says, what influence induces the person, whose death 
is apparently imminent, to believe that he is about to die— 
whether from his own condition and feelings, or the advice of a 
physician. His statement as to the cause whieh brings about 
his death, made under such circumstances, is admissible in 
evidence. 

Plea for a Medical Defense Dnion in the ITnited States 
—The medical profession has many difBculties with which to 
contend, and one that undoubtedly weighs heavily upon its 
members is the disadvantages under which they labor in defend-, 
ing malpractice suits. An action of this description brought 
against a physician does not only affect him personally, but 
upon his victory or defeat depend to a certain extent the good 
name and financial position of his medical brethren at large. 
This being so, it is reasonable to expect that every effort will 
be put forth by the accused to win his suit, as he is as a matter 
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of fact fighting in tlic interests of .tlie entire medical profes¬ 
sion. Blit unfortunately it often happens that the money 
necessary to employ the best measures to insure success is lack¬ 
ing, and that consequently irreparable injury is done to physic¬ 
ians throughout the country. Dr. Donald B. Pritchard, writ¬ 
ing in the St. Paul Medical Jotmial, July, proposes that a 
medical defense union, formed on the lines of that now in 
existence in England, should be established in this country. 
His idea is to organize a mutual association, the membership 
of which should bo confined to those who belong to the state 
or some properly organized medical society. In order that the 
organization might be of the highest standing, it would not be 
proper to defend one guilty of gross malpractice. That this 
might be accomplished, every case should be submitted to a 
standing committee, who after a thorough examination would 
decide whether or not it would be proper for the association to 
defend. If the decision is not satisfactory to the member, then 
a board of arbitration should decide the matter. When the as¬ 
sociation undertakes the defense, the member involved should 
be pledged'to be absolutely guided by it in the conduct of 
the case, and that it should not pay any part of the verdict, 
simply incurring liability for all expenses of the trial. Dr. 
Pritchard says that he has communicated with a number of 
well-known laivyers, and that the}' all say that there is no 
legal bar to such an association, and that there is no more 
likelihood of juries being adversely influenced than in the ease 
of any other corporation. The suggestion is at least worthy 
of consideration, and the good work done by the English Medi¬ 
cal Defense Union should act as encouragement for the estab¬ 
lishment of a similar organization in this country .—Neio 
Yorh Med. Record, Sept. 15. 

[Would it not be more economical, and far better, to have 
each state society take up this as one of its duties to its mem¬ 
bers than to organize an association especially for the purpose 
as suggested above? Ed.] 

Opinion of Medical Expert as to Cause of Death.—The 
Supreme Court of South Carolina says, in the case of State vs. 
Poote, that it is very common practice to allow a medical ex¬ 
pert to state his opinion as to the cause of death, based on his 
own personal observation. And it holds that, while it is quite 
proper that the jury, as far as practicable, should be informed 
as to the facts or circumstances on which the opinion is based, 
it is not error to permit such expert opinion when it appears to 
be based on the witness’ personal observation. If the objecting 
party desires, he may, on cross-examination, it explains, develop 
all the circumstances inducing the opinion which are capable of 
reproduction to the jury, and thus test the value of the opinion. 
But a hypothetical statement of facts as the basis for the 
opinion of a medical expert as to the cause of death, the court 
holds, is not necessary when the opinion is based on the per¬ 
sonal observation or examination of the witness. Then, excep¬ 
tion was taken, in this case, a prosecution for murder, to the 
reason which the trial judge assigned for refusing to grant a 
new trial for insufiicieney of evidence, namely, “that, if the 
doctor had stated that the death was not caused by the wound, 
the jury had the right to disregard the testimony and find that 
the wound caused the death of the deceased.” Still this, the 
court holds, did not constitute error of law. A circuit judge, 
it adds, is not bound to set aside a verdict, even if the jury in 
reaching its conclusion may disregard the opinion of an expert. 

Witness Hot Allowed to Exhibit His Own Injury.—-In 
the case of the Grand Dodge, Brotherhood of Kailroad Train¬ 
men, vs. Randolph, certain medical witnesses for Randolph 
testified, in effect, that a fractured leg never gets well, and that 
a person who has suffered such a fracture will be disabled from 
performing train service on railroads. The fraternal benefit 
society named sought to dispute this testimony by the experi¬ 
ence of one of its witnesses, and by the exhibition of his leg 
to the jury. Tliis witness was permitted to testify that his 
ankle had been crushed and injured as seriously as Randolph’s 
leg had been, and that it had so far healed that he was still 
ahle to perform his duties in the train service of the railroad 
company. But he was not allowed to exhibit his injured ankle 
to the jury. In this the Supreme Court of Hlinois holds that 


there v'as no error. It says that it is obvious that the point 
at issue was the extent of the plaintill’s (Randolph’s), and not 
of the witness’, injuries^ and that to have permitted the close 
scrutiny requested into the nature and extent of the injury to 
the witness’ ankle would have raised a collateral issue, and 
diverted the minds of the jury from the issues submitted to 
them. And the supreme court affirms a judgment holding that 
Randolph was permanently disabled by being thrown from a 
locomotive engine and having the bones of his right leg broken, 
so as to be entitled to recover the amount stipulated in the 
constitution of the society for a total permanent disability. 

County Association Entitled to Eines.—Section 153 of 
chapter 398 of the laws of Hew York of 1895 provides that 
“when any prosecution under this article (for practicing medi¬ 
cine without lawful registration as a physician) is made dn the 
complaint of any incorporated medical society of the state, or 
any county medical society entitled to representation in a state 
society, the fines, when collected, shall be paid to the society 
making the complaint,” etc. In the case of the New York 
County Medical Association vs. the City of New York, the right 
of the former to such a fine, which had been collected in a case 
where it had made complaint, was tested. The association 
showed that it had been since 1890 a duly incorporated society 
of the state of New York, entitled to representation in the 
New York State Medical Association, which was incorporated 
in 1884, and that the state association is the accredited society 
in the national body of physicians known as The Asierican’ 
Medical Association. Such being the ease, the Supreme 
Court of New York, New York County, holds that the New 
York County Medical Association meets all the requirements 
of the act of 1895 above mentioned, and that there appears to 
be no solid legal reason why it should be excluded from the 
benefit of its provisions. “Association” and “seciety,” the 
court holds, are convertible terms. To this it adds that the 
statute was not enacted for the benefit of any particular cor¬ 
poration, but for “any incorporated medical society” entitled 
to representation in the state society, and that it was passed 
to protect the public from illegal medical practitioners, and 
that the more numerous the informers and rigid the prosecu¬ 
tion the better for the public and the medical profession. Nor 
does the court yield assent to the argument that the act was 
for the exclusive benefit of three societies—the regular, homeo¬ 
pathic and eclectic—because they were named in certain prior 
acts, and possess certain rights which the New York County 
Medical Association does not possess. 


Societies. 


Coming Meetings. 

New York State Medical Association, New York City, Oct. lC-18. 
American Publfc Health Association. Indianapolis, Ind., Oct. 
22-26. 

Medical Society of Virginia. Charlottesville, Oct. 23. 

Southern Surgical and Gynecological Association, Atlanta, Ga., 
Nov. 13-15. 

Oklahoma Territory Medical Society, Oklahoma City, Nov. 15. 
The Trl-State Medical Association of Mississippi. Arkansas and 
Tennessee. Memphis. Nov. 13-15. 


The Seneca Falls (N. Y.) !Medical Association was or¬ 
ganized September 20, with the following officer.s: Dr. Frank 
31. Severson, president; Dr. Frederick W. Lester, vice-presi¬ 
dent; Dr. Hubert Schoonmaker, secretary and treasurer. 

The ALalden (JIass.) 3Iedical Society, at its annual meet¬ 
ing, September IS, elected the following officers: Dr. Charles 
E. Prior, president; Dr. Charles D. McCarthy, vice-pre.sidcnt; 
Dr. Frank W. Plummer, treasurer, and Dr. William ,T. Week.s, 
secretary. 

The Aberdeen (S. D.) District ^Iedical Society, at its 
annual meeting at Aberdeen, September 22, elected the follow¬ 
ing officers for the ensuing year: Dr, William Edwards, Bow- 
dle, president; Dr. Frank Sfiller, Aberdeen, vice-president; 
Dr. George E. Countryman. Aberdeen, secretary and treasurer. 
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The Bourbon County (Ky.) Medical Society was organ¬ 
ized in Paris, September 20, and the following officers were 
elected: Dr. Washington Fithian, Paris, president; Dr. Wil¬ 
liam V. Huffman, Millersburg, vice-president; Dr. Frank L. 
Lapsley, Paris, secretary, and Dr. Silas Evans, Paris, treas¬ 
urer. 

The Baltimore County (Md.) Medical Association held 
its regular meeting September 20 at Towson. Dr. William S. 
Gardner, Baltimore, read a paper on “Uterine Hemorrhage,” 
and cases were reported by Drs. William P. E. Wyse, Pikes- 
ville, Charles G. Hill and L. Gibbons Smart, Baltimore; H. 
Burton Stevenson, Eider ; E. Percy Smith, Sunny Brook, and 
Jackson Piper, Baltimore. 

The Franklin County (Vt.) Medical Society held its 
semi-annual session at Swanton, September 27. An address 
was delivered by the vice-president. Dr. Edmund T. Brown, 
Montgomery Center. Dr. Clarence E. Allen, Swanton, read a 
paper on “Gonorrhea, Its Influence on the Uterus and Its 
Appendages.” Papers were also read by Prof. John B. Wheeler, 
Burlington, and Dr. Harlow E. Dunton, Swanton. 

The St. Joseph County (Ind.) Medical Society met in 
South Bend, September 25. Dr. John B. Berteling, South 
Bend, made a report of the meeting of the Kankakee Valley 
Distriet Medical Society at Hammond; Dr. George W. Van 
Benschoten, South Bend, read a paper on “The Eelation of Gen¬ 
eral Health to the Eye and Its Diseases,” and Drs. Fred P. 
Eastman, Charles Stoltz and others reported cases. 

The North Central Ohio Medical Society held its sev¬ 
enty-sixth quarterly session at Mansfteld, September 28. Papers 
were read by Dr. Feorus F. Lawrence, Columbus, on “Pelvic 
Suppuration”; Dr. James B. Herrick, Chicago, on “Some Points 
in the Diagnosis of Gall-Stones”; Dr. William D. Hamilton, 
Columbus, on “The Dangers of Delay in Cases Having Surgical 
Possibilities”; Dr. Albert F. Hyde, Shelby, “Brief Talks on 
Various Subjects,” and Dr. Adam H. McCullough, Mansfield, 
on “Hay Fever.” 

The Golden Belt (Kan.) Medical Society met at Enter¬ 
prise, October 4, President Dr. James E. Crawford, Salina, in 
the chair. Papers were read by Dr. Wilber E. Fowler, Brook- 
ville, on “A Scientifle Poultice;” Dr. Joseph F. Brewer, Min¬ 
neapolis, on “Etiology and Treatment of Some of the Diseases 
of the Stomach;” Dr. William Frick, Kansas City, Mo., “More 
Complications of Gonorrhea”; Dr. Henry M. O’Donnell, Ells¬ 
worth, “X-Eay and Its Advantages in Country Practice,” and 
Dr. Charles Hewitt, Wakefield, on “Practice of Medicine in an 
Early Day.” Clinical cases were also reported by other mem¬ 
bers of the society. 

The Saratoga County (N. Y.) Medical Association was 
organized September 28 at Saratoga Springs, as a branch of the 
New York State Medical Association. Dr. Tabor B. Eeynolds, 
Saratoga Springs, was made temporary chairman and Dr. 
Fred J. Ecssegine, Saratoga Springs, temporary secretary. 
Dr. Frederick Holme Wiggin, New York City, stated the ob¬ 
jects of the New York State Medical Association and the 
benefits to be derived from affiliated county organizations. 
The following officers were elected: Dr. Frank A. Sherman, 
Ballston Spa, president; Dr. George F. Comstock, Saratoga 
Springs, vice-president; Dr. John F. Humphrey, Saratoga 
Springs, secretary, and Dr. William E. Swan, Saratoga Springs, 
treasurer. It was decided to adopt the code of ethics of The 
American Medical Association and to request the council 
of the State hledical Association to accept the Saratoga County 
Association as an affiliated branch. 

The Idaho State JIedical Society held its eighth annual 
meeting at Boise October 4 and 5, conjointly with the autumnal 
semi-annual meeting of the Southern Idaho Medical Associa¬ 
tion. President Dr. Ed E. hlaxey, Caldwell, in the chair. Papers 
were presented by Dr. Hubert A. Castle. Pocatello, on “Inter- 
utero-placentary Hemorrhage;” Dr. Lucien P. JIcCalla, Bois6, 
on “Hydraulic Pressure a Cleans to Open the Common Duct, 
Which Eemained Closed After Eemoval of Impacted Gall- 
,Stone;” Dr. E. C. Coffey, Portland, Ore., on “A Method of 
Ectaining a Fixed Dressing for Fracture of the' Humerus;” 
Dr. C. E. Worthington, Mullan, on “Eeciprocity Between State 


Medical Examining and Licensing Boards;” Dr. Harry D. 
Niles, Salt Lake City, Utah, on “The General Practitioner 
and the Specialist;” Hon. B. J. Dockery, Boisd, on “Physicians 
as Expert Witnesses;” Dr. Edwin F. Guyon, Montpelier, on 
“The Proper Method of Using the Sound in Cases of Urethral 
Stricture;” Dr. Carl Schulin, Helena, Mont., on “Homatropin 
in the Eefraction Eoom;” Dr. Warren D. Springer, Bois6, on 
“Position in After-Treatment in Abdominal Operations”; Dr. 
Miichael A. Hughes, Salt Lake City, Utah, “Eeport of Some 
Cases;” Dr.’Alexander Hunter, Kendrick, “Eeport of a Case of 
Tetany,” and Dr. Ed E. Maxey, Caldwell, retiring president, 
delivered an address on “The Clinical Importance of Examin¬ 
ing the Blood.” 

The Association of Assistant Physicians op Hospitals 
FOR THE Insane held its eighth annual session at the Central 
Indiana Hospital for the Insane, Indianapolis, September 26, 
27 and 28. Papers were read by Dr. W. A. McCorn, on “Genesis 
of Hallucinations”; Dr. George Boody, Independence, la., on 
‘Katatonia”; Dr. Fred L. Pettijohn, Indianapolis, on “Asex¬ 
ualization as a Means of Prevention”; Dr. Vaclav Podstata, 
Hospital, Ill., and August F. Lemke, Chicago, on “Delirium in 
its Various Forms, and Special Eeference to the Differential 
Diagnosis and Prognosis”; Dr. Emmet F. Enos, Hospital, Ill., 
on “A Case of Punctured Wound of the Brain”; Dr. William 
MacLake, Ann Arbor, Mich., “Eeport of a Case of Diabetes, 
with Eemarks on Treatment”; Dr. John B. Briggs, Jr., Balti¬ 
more, on “The Systematic Eelations of Bacteria and the In¬ 
fectious Diseases”; Dr. Theophile Kllngman, Ann Arbor, Mich., 
on “The Pathology of Incipient Insanity”; Dr. Albert M. Bar¬ 
rett, Independence, la., on “Pathology,” and Dr. Irwin H. Neff, 
Pontiac, Mich., on “The Use of Hypnotics and Sedatives in the 
Insane.” The last day of the session was occupied by the 
discussion of the developments in the clinical study of psychia¬ 
try. The following officers were elected: Dr. Fred L. Petti¬ 
john, Indianapolis, president; Dr. Vaclav Podstata, Hospital, 
Ill., vice-president; and Dr. Irwin H. Neff, Pontiac, Mich., 
secretary and treasurer. 


San Francisco County Medical Society. 

Regular Monthly Meeting, Sept. 18,1900. 

President Elmer E. Kelly, M.D., in the chair. 

ETIOLOGY AND SYMPTOMATOLOGY OP RICKETS. 

Dr. William Fitch Cheney presented a paper on this sub¬ 
ject. It affects not only nutrition of bone, but of all the soft 
tissues of the body. The most important causative factor is 
deficiency of fat in the food. A loss of proteids is also a 
causative factor, for if fat and proteids are both deficient, 
rickets is more apt to occur than if fat alone is deficient. The 
probability of the disease is greater also if an excess of carbo¬ 
hydrates is present with a deficiency of fat, and it is for this 
reason that rickets is so often seen to occur in infants fed on 
condensed milk. Another important factor is poor hygienic 
surroundings. 

The sweating of the head so often seen in infants while 
sleeping at night is a symptom of great importance, and should 
always make the practitioner suspieious of this disease. Eest- 
lessness at night, constipation and delayed or Irregular denti¬ 
tion are also important symptoms. The enlargement of the 
epiphyses of the long bones, the rosary, which is very promi¬ 
nent in some rachitic children, should be looked for. -The 
delay in closure of the anterior fontanelle and the square box 
shaped head are evidences of the development of rickets. The 
children usually complain of tenderness of the whole body, 
dislike being carried, and sometimes cry out in being lifted or 
handled. Flabby muscles and ligaments are frequently over¬ 
looked, but are often an evidence of rickets in children slow 
in beginning to walk. The protuberant abdomen is seen early. 
There is a tendency to gastrointestinal bronchopulmonary ca¬ 
tarrh. There are many symptoms referable to the nervous 
system. Eickets is one of the great predisposing causes to 
commlsions, and should always be looked for. Laryngismus 
stridulus is usually due to this afl'ection, and the tendency on 
the part of an infant to hold its breath, even until it is black 
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in the face, usually occurs in rafihitic' children. By these 
symptoms one ean recognize this disease before deformities of 
bone occur, when it may be possible to prevent them. 

THE ETIOr.OGT AND DEVELOPJtENT OF DEFOBMITIES OF THE 
SKELETON IN RICKETS. 

Dr. H. M. Sherman confined his remarks to a consideration 
of those types of the disease ordinarily seen in California, 
excluding the severer forms .sometimes seen in Eastern and 
European clinics. That moderately severe cases are seen here 
is evidenced from the photographs which he presented. Cranio- 
tabes is very rare here. It is due to deficient ossification, plus 
the pressure of the head on the pillow or on the bed; gravity 
then is one cause of the thin bone and the flattened occiput, 
the skull not being strong enough to bear its own weight, 
and that of the contained brain. Deformities of the skull are 
common; most frequent is the somewhat flattened vertex, with 
the depression at the anterior fontanellc; next is the flattened 
occiput, due to prolonged recumbency. In cases of cranial 
asymmetry he suspects rachitis. Deformities of the thorax 
are due to muscular force on one side and atmospheric 'pressure 
on the other, together with gravity. If the child has rickets 
early and spends much time lying on its back it would get 
the broadening of the thorax and the lessening of its depth. If 
the rickets came a little later, when the child was already 
sitting or standing, the atmospheric pressure would flatten the 
ribs anterior to the angle, and by so doing would throw the 
anterior end forward, carrying the costal cartilages. Whether 
the sternum were prominent or depressed would depend on the 
strength of the costal cartilages. If strong enough, the sternum 
would be carried forward wth them; if weak, the sternum 
would be depressed by atmospheric pressure. The transthoracic 
groove—^Harrison’s groove—marks on the outside the attach¬ 
ment of the diaphragm on the inside. As this muscle pulls, 
the resistance offered by the ribs is less than that offered by 
the distended abdomen, and instead of the abdominal contents 
being forced down, the ribs are drawn in; the lowest ribs are 
however, tilted outward by the distended abdomen, and this 
gives them their flare, and makes the lower boundary of the 
Harrison groove. Ordinarily the deformities of the thor.ax 
.■ire symnietrieal. He regards scoliosis as a deformity of the 
rachitic thorax. He has never seen a scoliotic that did not 
show obvious marks of a rachitis, so that the real cause of the 
deformity of youth and of adolescence must be looked for in 
the dietary of infancy. It is not common to see deformities 
of the arms or forearms apart from enlargements of the wrist 
epiphyses, and some slight increase in the natural curves of 
the bone. The deformities of the trunk and upper extremities 
are not of great surgical interest, as they usually do not re¬ 
quire correction by surgical methods. The deformities of the 
lower limhs often require correction, because they are fre¬ 
quently extreme, and because they interfere with the function 
of the part. 

Coxa vara, or the bending downward of the neck of the 
femur, is probably often a manifestation of late rickets. The 
natural curve or spring of the shaft of the femur is frequently 
increased in rachitic children. If the child has been walking, 
the body-weight is contributed to the deformity, but it exists 
in children that have not walked as a result of mechanical 
action. The curve of the femur may be part of the general 
curve which reaches from the hip to the foot, the leg bones 
being curved on about the same radius. This deformity is the 
common bow-legs. In thfcse cases the knee-joint contributes 
to the deformity, the relative length of the condyles being dis¬ 
turbed, so that the outer is too long. This increased length is 
probably because of over-growth of the outer condyle, due to 
the rachitic congestion of the bone and lack of pressure, for, 
where the body weight is on such a leg, the force on the convex 
side of the leg is plainly tensile, and not compressive. Further¬ 
more, the ligaments at the knee in these cases are alw.ays lax, 
so that there is actual separation between the outer femoral 
condyle, and the outer tibial tuberosity, when the child stands. 
This condition at the knee is genuvarum. The reverse condi¬ 
tion at the knee, or gcnuvalgum (knock-knees may occur, but 
it is never part of the general curve, though it may be one 


of the many -deformities. The rachitic child always has a 
tendency to flat-foot, from structural weakness of muscles and 
ligaments, but this tendency is increased by the outward curve 
of the leg bone, their shape tending to transmit an inward 
thrust to the tarsus, and so to roll it over inward. Serious 
cases of rigid flat-foot combined with slight excurvation of the 
leg bones in their lower portion are not uncommon. The 
author concludes that: 1. Structural weakness in the bone 
is the essential cause of the skeletal deformities in rickets. 
2. The active deforming force is either muscular action, or too 
great superincumbent weight, or pressure by some external 
object, or gravity. 3. The bone yields always in the direction 
of the greater force, and this direction is often determined 
by the natural shape of the bone, the tendency being to increase 
normal curves. 4. In some cases where there is no other rein¬ 
forcing bone, there is a hypertrophy of the deformed bone, 
to antagonize the deforming force. 5. Symmetrical deformi¬ 
ties are characterisitc of rachitis, the similarit 3 ' of structure 
of the two limbs, and the similaritj^ of the mechanical condi¬ 
tions in them, tending to produce similar resulting deformities. 

treatment op deformities due TO RACHITIS. 

Dr. I. J. Hunkin presented a paper on the above subject. 
For deformities of the skull, the ribs and the pelvis surgerj- 
offers but little remedy, and these are,the forms fortunately 
rarely seen with us. Under proper care, also, nature proves 
often fully competent to attend to most of the deformities of 
the upper extremities, and to a large extent also to the long 
outward curves of the femora. In the vast majority of cases 
the surgery of rachitic deformities has relation to changes in 
the tibia. Surgicallj', there are three plans of treatment: 
expectant, mechanical and operative. The expectant method re¬ 
lies largely on the efforts of nature, aided, of course, by the 
hygienic and medical control of the case. This usually suc¬ 
ceeds in mild, and often in medium, degrees of deformity, when 
the patient is 2 years, and perhaps 3 years of age. The long 
curves of the femora and humeri are especially amenable to 
treatment in this manner. The mechanical treatment has two 
divisions: ambulatory and recumbent. The ambulator}’, mean¬ 
ing the attempt to correct the deformity by the wearing of 
splints and braces during locomotion, is to be condemned. 
There is no doubt that any of these deformities can be cor¬ 
rected by mechanical applications in the hands of the surgeon 
in young children, and perhaps in older children, if the patient 
is kept recumbent during treatment, but even here it is a waste 
of time and energy. If the child is to be confined to bed during 
the treatment it is far better that the proper operative pro¬ 
cedure should be adopted, the deformity corrected at once, after 
which simple retentive splints are alone necessar}-. The 
patient nepds no special care and in six or eight weeks is up and 
about and in as good condition as he would be in as many 
months with apparatus alone. There are three operative pro¬ 
cedures: osteoclasis, osteotomy and osteoectomy. Osteoclasis 
is the simplest operation and most generally applicable in the 
great majority of cases, especially where the deformity in¬ 
volves most of the shaft of the bone, or where the summit of 
the curve is not close to a joint. The author uses for 
this purpose of the osteoclast of Grattan. While it is gen¬ 
erally taught that the force should be applied at the summit 
of the greatest concavity, he usually prefers the point of the 
greatest convexity, believing that he gets earlier reposition, 
and less danger of twisting the bone before the blow is delivered 
by the instrument. Osteotomy is performed with the regular 
osteotome. The leg being supported on a sand-bag, the in¬ 
cision is made with the osteotome, the edge being held per¬ 
pendicularly to the leg and the division being made by forcing 
the blade through the soft tissues with the hand, or preferably 
with a sharp tap of the mallet. When the bone is reached 
the blade is rotated in the tissues until the cutting edge i." 
across the bone, into which it is driven to the desired depth. 
Xo attempt is made to cut through the whole bone, for division 
of 3/5 of the circumference allows ready reposition of the 
deformity. The osteotome being removed, the proper correc¬ 
tion is made manually. The incision receives no .attention, 
except being covered with a clean pad. The position .'ecurcl 
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is maintained with a plaster-of-paris splint. Union is usually 
prompt and satisfactory. Osteoectomy, or osteostomy, is per¬ 
formed through an open incision and consists in removing a 
wedge of bone from the apex of the deformity, the base of the 
wedge being from the convex surface. This wedge is resected 
with the chisel, or the osteotome, and the mallet. No bone 
suture is necessary. The periosteum and skin are closed 
separately and a plaster-of-paris splint applied. The union 
after all these operations is generally prompt and relapse is 
very infrequent. For deformities of the shaft at any point, 
when the apex of the curve is 5 cm. or more from the joint, 
osteoclasis is the operation par excellence in the great ma¬ 
jority of cases. Close to the joint line osteotomy is always to 
be preferred. 

DIAGNOSIS AND TREATMENT OF TUVOIIITIS. 

Dr. E. G. Frisbie called attention to the fact that scorbutus 
and rickets may co-exist, and that the diagnosis of the latter 
can be made by the absence of the intense pain in the region 
above the epiphyses, and if teeth are present, by the absenee of 
ulcerative stomatitis. From acute rheumatism rachitis may be 
differentiated by reason of the less acute pain and absence of 
any considerable fever and joint swelling; from Pott’s disease, 
by the longer spinal curvature and less rigidity of the spine, 
although this differentiation may in some cases be very difficult. 
From osteomalacia the differential diagnosis is impossible, but 
happily this disease is so rare in this region that it may prac¬ 
tically be excluded. The constitutional treatment of rickets 
should consist of hygienic, dietetic and medicinal measures. 
Since by far the larger number of rachitic patients are among 
the poor, it becomes of the first importance to see that the 
hygienic conditions are improved. The dietetic management is 
important both as a prophylactic and a curative measure, and 
in the nursing infant this should begin with attention to the 
diet of the mother. Artificially-fed infants should be fed on a 
modified cows’ milk. For older children, the author advises 
an abundance of fresh butter spread upon bread, and the con¬ 
tinuance of the use of a larger proportion of milk, as well as 
beef juice and meat broths. 

The medicinal treatment consists of the careful regulation 
of the bowels and the use of cod-liver oil, which the author 
considers the most generally useful drug. Phosphorus he also 
considers beneficial in doses of 1/200 to 1/100 of a grain for 
children of 2 to 6 years, and smaller doses to younger children. 
For the anemia accompanying the disease, the syrup of the 
iodid of iron is the preparation of his choice. 


American Eleotrotherapeutic Association. 

Tenth Annual Meeting, New York City, September 25-27, 1900. 

Dr. Walter H. White, Boston, in the chair. 

ELECTRIC LIGHT AS A THERArEIITIC AGENT. 

Dr. Charles 0. Files, Portland, Me., said that the electric 
light acted by impairing the vitality of the bacilli, partly by 
the action of the light per se, and in part by the incidental 
generation of ozone. The treatment was preferably given in 
connection with an arc-light cabinet. In all of the incipient 
cases of tuberculosis in which he had tried this method, there 
had been improvement. 

Dr. Wolff Freudenthal, New York City, read a paper on 
“Electric Light; Its Physiological Action and Therapeutic 
Value in Tuberculosis of the Throat and Lungs.” He dis¬ 
cussed the evidence at hand concerning the germicidal action 
of light, and reported several eases in illustration of what 
might be accomplished by the electric-light treatment. 

A report on the practical value op crotte’s method of 
treating consumption. 

Dr. Egbert LeFevre, New York City, presented this report. 
It was founded on a three-months trial of the method in St. 
Luke’s Hospital with the object of fairly testing the claims of 
the inventor. To that end careful records were kept of both 
the local and general condition of all the patients taking the 
treatment both before and after. Not one of the cases in the 
first stage of the disease showed any abatement of the local 


process, and in two of these patients the change for the worse 
was so apparent after two weeks that the treatment was dis¬ 
continued. Three of this series showed some temporary im¬ 
provement, but no more than they had exhibited during the 
stay in the hospital under hygienic and dietetic treatment. A 
case of tuberculosis of the glands was made so much worse by 
the irritation set up by the iodin and by the electrical applica¬ 
tion, that the glands broke down, necessitating an operation. 
Coincident with this breaking down of the glands there was a 
rapid increase of the disease in the lungs and the case ran a 
very rapid course. In the advanced cases the treatment ap¬ 
parently did harm. The treatment consisted in giving the pa¬ 
tients static electricity while seated on an insulated stool. In 
addition to this a towel moistened with a solution of formalin 
was placed on the chest, and a solution of iodin in spirits of 
camphor was painted over the chest at the site of the pul¬ 
monary'disease. When the pathologist of the hospital-reported 
that he was unable to find, after examination of the patient’s 
secretions, any evidence of absorption of either iodin or for¬ 
malin, Mr. Crotte retorted that he w’as not competent to carry 
on such an investigation. To be perfectly fair, Crotte was 
then allowed to have this part of the work done by his own 
chemist, but the latter was also unable to find evidence in sup¬ 
port of Crotte’s contention and boasted claim that these sub¬ 
stances were driven into the patient’s system by cataphoresis. 
Crotte’s claim having thus fallen to the ground, and the 
clinical investigation having demonstrated the worthlessness of 
this method of treatment, it was abandoned , . 

Dr. William J. Morton, New York City, said he had gone 
to St. Luke’s Hospital to find out the Crotte method, and had 
been unfavorably impressed by what he had seen there. A 
patient was being treated at the time with static electricity 
obtained from a modern American machine. On the other 
side of the room stood a French ebonite plate machine, from 
which he could elicit no sparks, yet he was informed that this 
French machine was their main reliance in giving the Crotte 
treatment, the other machine having “no cataphoric power!" 
Dr. Morton went on to say that ho was not aware that vapors 
could bo introduced into the body by cataphoresis, and if the 
Crotte method were to receive any further attention from the 
scientific physician it was essential that a clear understanding 
should be had of the electrophysics on which it is based. At 
his suggestion, the association appointed Drs. William J. Mor¬ 
ton, Robert Ne^vman and Emil Heuel, New York City, a com¬ 
mittee to settle definitely this vital question. 

GENERAL WORK OF A GYNECOLOGIST. 

Dr. Fred H. Morse, Melrose, Mass., read a paper on the 
.above subject. He said electricity was invaluable in making a 
diagnosis of deep-seated pus formations, and electrical treat¬ 
ment in his hands had been most satisfactory in cases of 
metritis, endometritis, subinvolution, displacements, ovarian 
neuralgia and painful menstruation. He preferred to use 
large electrodes made of asbestos cloth, and looked on an am¬ 
peremeter and a good high-tension faradic battery as necessary 
parts of the office armamentarium of the successful physician. 

THE MORTON WAVE CURRENT. 

Dr. W. B. Snow, Atlanta, Ga., said it was the only current 
of very high potential that could, be passed through the body 
with little or no discomfort, and the fact that it penetrates 
every part of the body gives it a unique position as a thera¬ 
peutic agent. This current when applied to the human sub¬ 
ject produces: 1, a marked lowering of arterial tension; 2, a 
reduction in the frequency of the heart’s action, with an in¬ 
crease in the volume of the pulse; 3, increased oxidation and 
metabolism; 4, a sense of drowsiness, and 5, a sense of 
fatigue if the treatment is unduly prolonged. It was most 
important to repeat the application, in cases of neuralgia be¬ 
fore the pain has returned with an degree of severity. For 
sprains and bruises it is unexcelled. 

Dr. William J. Morton, New York City, also made some 
remarks on this current. He believes that it embodies all 
that is to be obtained from the static machine in current form. 
The treatment is more agreeable than with the static induced 
current, it is just as easily localized, and its action is more 
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■widelj’ distributed in the body. It produces marked anal¬ 
gesic effects. 

Dr. 0. K. Dickson, Toronto, Dr. Lucy Hall-Brown, Brook¬ 
lyn; Dr. litAROARET A. Cleaves, New York City, and Dr. 
Walter H. White, Boston, all spoke favorably of the action of 
this current in neurasthenia, neuralgias, neuritis, rheumatoid 
arthritis and other diseased conditions. 


THE CAUSES OF SOSIE CASES OF NEURASTHENIA AND THEIR 
TREATMENT. 

Dr. Francis B. Bishop, Washington, D. C., read this paper. 
As a result of his studies of the urine in eases of neurasthenia 
he had learned that there was quite commonly a diminution 
in the urea and an increase in the phosphates. Tlie object of 
treatment, he reasoned, should be to promote such changes as 
result in the formation and elimination of a larger quantity 
of urea. Muscular exercise is good, but as these patients are 
already fatigued, he selected electricity as the agent best suited 
for his purpose. The treatment begins with mild galvaniza¬ 
tion of the brain and spinal cord, and is followed by general 
faradization and finally by e.xposure of the whole body to the 
static breeze by the use of an apparatus which he calls an 
ozone cage. This last application he finds particularly sooth¬ 
ing and pleasant to these patients. 

X-RAT photography. 

Dr. E. R. Corson, Savannah, Ga., presented a paper on this 
subject. He insisted that good skiagraphs of bones should 
give good detail in the bones themselves. He recommends 
using a coil giving only an 8 or 10-inch spark, and using all 
the current the X-ray tube can stand. All his negatives are 
intensified until they are very black and dense. 

electricity in BP.AIN FAILURES. 

Dr. D. R. Brower, Chicago, read a paper on the above sub¬ 
ject. He finds that these cases are very often associated with 
a dilated stomach, and here he strongly advises the daily use 
of intragastrio galvanization, using Einhom’s electrode. In 
addition he resorts to galvanization of the brain, using a cur¬ 
rent of one or two railliamperes for two minutes. This is fol¬ 
lowed by transverse and bulbar galvanization, and lastly by 
static insulation. 

electrotherapy of insanity. 


Dr. Alfred T. Livingston, .Jamestoivn, N. T., described his 
very favorable experience with the use of electricity in cases 
of melancholia—a method almost unknown to tho.=e who have 
most to do with insanity. The treatment is founded on the 
theory that insanity is largely dependent, in the first instance, 
on circulatory changes in the brain. A current of 10 to 1-5 
milliamperes is used on the lower pair of sympathetic cervical 
ganglia, one of 8 or 10 milliamperes on the second pair, and 
one of 5 or 8 milliamperes on the upper pair, the electrodes 
being carefully slid along so as not to produce a break in the 
current. 

The folloiving officers were elected: President Dr. Ernest 
Wende, Buffalo; vice-presidents. Dr. Fred H. ilorse, Melrose, 
Mass., and Dr. D. R. Brower, Chicago; secretary. Dr. George 
E. Bill, Harrisburg; treasurer. Dr. E. J- Nunn, Savannah; 
chairman of executive committee, Francis B.^ Bishop, Wash¬ 
ington. The next annual meeting will be helu in Buffalo, be¬ 
ginning the first Tuesday in September, 1001. 


California Academy of Medicine. 
Monthlt/ ifentino, HepUrrMr AL MriO. 
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was lifted out of the belly ami found to coulaiii a large (piaii- 
tity of blood, its fimbriated extrmnil.y being eomplcloly oc¬ 
cluded. It was removed, leaving tho ovary, which waa uormal. 
The right tuhb was tlicn lifted out ami found rupl.uicd near 
the distal end. It waa removed ami, on opening it, a fetna of 
about three weeks was discovered. 'J'lu- loft tube contained 
fluid blood and a decidua which foMiicd a closed aac at both 
cxtrcmitic,a of tho tube. 

He describes a second case of tubal pregnancy in which the 
fetus was not more than two weeks old. The nieiiHea had been 
delayed several days, and when they appear(!d, kept drizzling 
longer than usual. The patient also nolieed a sharp i)ain in 
the pelvis on tho right side, Imt otherwise felt perfeetly well. 
A diagnosis of ectopic pregnancy was made ami the tube re¬ 
moved. which was not yet ruptured, hut was leaking Iilood from 
its fimbriated end. A pcculiai- coineideneo is that the patient’a 
sister died a few years ago from ectopic pregmiiiey. 

A CASE OF LEPROSY. 


Dr. D. W. Montoomicuy reported a case of a while woman 
who contracted leprosy in San I-Vaneisco. This woman 
sented herself on Nov, 14, 1800. She was 50 years of age and 
was suffering from paralysis agitans. Her father still lived 
and was 80 years of age. Her mother had died three years 
previously at the ago of 75. On coming from Irelsnd (o San 
Francisco, in 1870, she married an Irishman, wlio had lived In 
Ireland, Boston and San Francisco, and nowliere else. He had 
died in 1882 from hemorrhage of the stomach, I’alient said 
her husband had never had any blotches on Ills skin. She had 
had two children and one miscarriage. There was a group of 
.smooth, glistening, firm, prominent tubercles on the left olieek, 
and there was a tubercle near the vermilion border of the upper 
lip, to tho left of the philtnim. There was one tuherele on idle 
nose tip, and the lobes of the ears were inflltraf/al ami nodular, 
and there were Icucoplasia-like patches on the roof of the 
mouth. There were tubercles or red mnciihe scattered over the 
skin of tho upper and fore arms. 

There was no demonstrable enlargement or tenderness of the 
right ulnar or median nerves, hut the Jeft ulnar nerve v/as 
slightly enlarged and very sensitive to toneh. The skin of the 
backs of the hands and, to a slight extent, of the left fingers 
was swollen, smooth, vraxy-looking, and had tnhereles seaL 
tered in it. The sensations of Umeh ann pain v/ere normal in 
both upper extremities, Botli legs ivere sv/ollen, v/ith red 
blotches and tubercle.” in the skin. Mieroseopie examination 
was made of the juice squeezed from one of Die tlih'-relej,, nm] 
a large number of lepra bacilli were found. 

The woman was said to have subsequently died of pulmonary 
tubcTculosis, 


This is the second ease of leprosj' in a L'aueaai-ar/ D.at he bad 
ever seen during a praetiee of over fourt'-eo year?; in ;,'ao 
Francisco. He assumes from this that v/hile the dsr.ger of ih<- 
spread of leprosy in California am'iTty, Die -//hites h. r.'.t press¬ 
ing, it must be remembered that it is a d,tr.at sfo'/dy 
and tenacioiLsIy invade.” a eountiy, the invas.'o;. to fsowme ap¬ 
preciable often requires several generatior.>, /a t'r.f-. 
of time, when Tr.zTiy lepra center?, are the 

.seems to be more rapid. 
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SOCIETIES. 


Jour. A. M. A. 


Cleveland Medical Society. 

Regular Meeting, September Vi. 

President Dr. Henry S. Upson in the chair. 

Dr. P. M. Poshay introduced a resolution, which was unani¬ 
mously adopted, requesting the State Board of Medical Regis¬ 
tration and Examination to raise the standard which it has 
prescribed for those wishing to enter on the study of medicine. 

POPLITEAL aneurysm. 

Dr. Carl A. Hamann presented a case of popliteal aneurysm 
which had been cured by digital pressure of the femoral artery 
for forty-six hours. The aneurysm had been about the size of 
a hen’s egg, and had been accompanied by the usual signs, 
that is, a distinct bruit, expansile pulsation, some edema of the 
leg, and also distension of the superficial veins. Operation 
was contraindicated by the existence of a dilated aorta and a 
hypertrophied left ventricle. He said that digital compression 
is the best way of treating popliteal aneurysm, and this should 
always be tried before an operation is resorted to. 

PRACTICAL POINTS ON THE MANAGEMENT OP LABOR. 

Dr. Frank S. Clark read a paper on this subject, in which 
he emphasized the importance of all antiseptic precautions in 
obstetric work, and suggested that obstetrics was neglected by 
medical societies. He stated that in all instances puerperal 
sepsis is due to lack of cleanliness on the part of the physi¬ 
cian or the nurse. He suggested that the fees in obstetrics are 
much too low, which is probably one reason for which physi¬ 
cians are inclined to be somewhat careless in their work, par¬ 
ticularly in the matter of making sufficient visits after con¬ 
finement to be personally assured that their patient is doing 
well. 

Dr. Harris G. Sherman, in the discussion, said that ophthal¬ 
mia neonatorum is one of the great causes of blindness and can 
always he avoided by the physician himself washing out the 
eyes with some simple antiseptic. Nitrate of silver, as often 
used, is too strong. 

Dr. Ralph J. Wenner thought that obstetrics was not more 
neglected than other branches of medicine. He had seen 
ophthalmia neonatorum in a few cases arise under what ap¬ 
peared to be perfectly aseptic conditions. While there is some 
carelessness in obstetric work, no sweeping charges against the 
entire general profession were justified. 

Dr. George Si Smith thought with the essayist that there 
is a great deal of carelessness on the part of the general prac¬ 
titioner and the teaching of obstetrics in medical colleges. He 
was convinced that fees for this work in the Western cities 
are much too low. 

Dr. Clark, in closing, agreed rvith Dr. Sherman’s remarks 
concerning the care of the infant’s eyes. In reply to a ques¬ 
tion by Dr. Joseph E. Cook, he stated that he had never at¬ 
tempted repair of a cervix immediately after labor, for fear of 
infecting the uterus. 

THIOSINAMIN IN CORNEAL OPACITY. 

Dr. Harris G. Sherman reported thirty-three cases of cor¬ 
neal opacities treated by thiosinamin given in one-grain doses 
three times a day. He had secured favorable results, although 
not complete absorption of the opacities. He was convinced 
that the drug possesses very marked power of absorbing over¬ 
growth of connective tissue. He urged others to use the drug 
in suitable cases to determine its further value. 

Dr. William E. Bruner said that he had used the drug in a 
few cases of corneal opacity, and recalled, one which was 
markedly benefited. 

Dr. John B. McGee said that the practical point brought 
in this paper was the use of the drug in absorbing abnormal 
growths of connective tissue. He had had some favorable re¬ 
sults with it and some that were not so favorable. 

Dr. Sherman, in closing, said that the one most interesting 
fact in regard to the drug is its action in absorbing lupus and 
scars of a deep-seated nature. Some investigators have re¬ 
ported most favorable results with it in such conditions. 
Glandular growths have also been successfully treated with it. 


In his cases, while complete absorption did not result in every 
instance, the vision was very markedly increased in all. 

MYOMA complicating LABOR. 

Dr. John J. Thomas reported a case of labor complicated 
with fibroid tumor, in which great difficulty was experienced in 
determining the conditions during labor, and in which the 
tumor disappeared completely afterward without operation or 
treatment of any kind. He also reported a case of acute catar¬ 
rhal laryngitis in a child 4 weeks old, accompanied by severe 
and prolonged spasm of the larynx. 


Chicago Medical Society. 

October S, 1900. 

President James H. Stowell, M.D., in the chair. 

Dr. John B. Murphy read a paper on “Tuberculosis of the 
Testicle, With Special Consideration as to Its Conservative 
Treatment.” It will appear in an early number of The Jour¬ 
nal. 

THE value of antiseptic NEBULHi: IN PULMONARY 
TUBERCULOSIS. 

Dr. Homer M. Thomas followed with a paper on the above 
subject. At the outset the author reviewed the various 
methods of cure for tuberculosis which have been brought for¬ 
ward since 1882. A candid consideration of all those methods 
of treatment emphasizes his belief that they are merely col¬ 
lateral agencies; that the fundamental processes of cure are 
established by nature, not by the physician] The author’s 
earlier papers were devoted to a review of animal experimenta¬ 
tion. These progressively demonstrated the presence of anti¬ 
septic nebulfe from the nasal passages down to the throat, 
trachea and larger bionehial tubes. Additional animal experi¬ 
mentation microscopically showed the presence of oil globules 
in the pulmonary alveoli. The following benefits seem to the 
author to be established, as a reason for the general use of 
antiseptic nebula! in the treatment of pulmonary tuberculosis: 

1. The respiratory capacity, which is very limited in tuber¬ 
cular patients, is increased. 

2. The catarrhal condition of the air-passages is diminished, 
thereby aiding a bettor introduction of air into the lungs. 

3. The pulmonary passages are kept in an aseptic condition, 
and the danger of new invasion by tubercle bacilli is minimized. 

4. The marked relief of cough and dyspnea. 

5. The alimentary tract is undisturbed by drugs, giving am¬ 
ple opportunity for the increase of vital resistance by suitable 
diet and constitutional treatment. 

6. The treatment of pulmonary tuberculosis by the inhala¬ 
tion of antiseptic nebul® is rational and practicable. 

PRESSURE THERAPY IN GYNECOLOGY AND OBSTETRICS. 

Dr. Palmer Findley said that the method which, he pro¬ 
posed is a modification of Freund’s so-called “resorption cure.” 
It consists of the introduction of a Carl Bruns’ colpeurynter 
into the vagina, filled with 500 to 1000 grams of quicksilver. 
Over the abdomen is placed a bag of shot weighing one to 
three pounds. The patient is placed on her back or side, de¬ 
pending on the site of the pelvic exudate, and the pi-essure is 
continued for from one to several hours. The foot of. the bed 
is elevated and the hips are elevated by pillows. The bladder 
and rectum are first emptied. This treatment is repeated daily 
until the desired results are obtained. When pain is caused, 
the pressure is relieved by removing the quicksilver and shot- 
bag. The danger of continuing the treatment in such an event 
lies not alone in the discomfort, but in the liability of e.xeiting 
an acute exacerbation of the subacute or chronic inflamma¬ 
tion, and in the dissemination of an unrecognized virulent infec¬ 
tion. This is particularly likely in latent gonorrheal infection. 

The indications for the treatment are parametritic exudates, 
particularly those lying low in the pelvis; cellulitic exudates, 
and in this lesion the treatment is especially applicable, be¬ 
cause the exudate lies low in the cul-de-sac or in the broad 
ligaments, and is therefore directly compressed by the col- 
peuryntcr. It is in fixed retroplaced uteri that the method 
is most applicable. Here, in two or three treatments, the 
uterus is brought forward by direct pressure from behind and 
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by tlie stvetcliing of the adliesive bands, and at the same time 
the posterior vaginal wall is put on a stretch, thus thi'owing 
the uterus forward. 

The method has lately been advised in retrovertcd, incar¬ 
cerated pregnant uteri. Halban reports a reposition of the 
uterus by a single trial. Incarcerated pelvic tumors may be 
treated by the same method, if located low in the pelvis. 

The method is not recommended as a substitute for massage 
in all eases. Thei'o are eases in which massage is preferable, 
as, for e.vample, in adhesions attached to the fundus of the 
uterus, or involving normally placed appendages, but in the 
majority of instances the procedure is more convenient of ap¬ 
plication and the results are more quickly gained, requiring 
days where pelvic massage may require weeks and even months. 


Current ZUebical literature. 


Titles marked with an asterisk (•) are noted below, 
riedlcal Record (IN. Y.i, September 29. 

1 *S3ome Personai Observations on the Effects of Intrapienral 

Injections of Nitrogen Gas in Tuberculosis. Henry P. 

I. oomis. 

2 •Electricity in Gynecology and the Present Reluctance of 

Gynecologists to Use Electricity. Robert Newman. 

3 ‘A Cure of a Case of Hypertrophic Alcoholic Cirrhosis of the 

Liver, with Remarks. M. Luzzatto. 

4 *The Co-operation of the Medical Profession. of the United 

States with the National Confederation of State Medical 
Examining and Licensing Boards in Establishing Interstate 
Reciprocity for the License to Practice Medicine. Emil 
Amberg. 

5 •Treatment of Fractured Patella. William B. Ti-imble. 

New York Medical Journal, September 20. 

6 ‘Hypertrophy of the Turbinated Bodies, and Their Relations 

to Inflammation of the Middle Ear, with Report of Fif¬ 
teen Hundred Operations. Christian R. Holmes. 

7 Case of Ozena of Probably Sphenoidal Origin. John W. 

Farlow. 

8 ‘The Treatment of Umbilical Hernia in Children and Adults; 

Some Points in Technique ; A New Method of Radical Cure. 

J. Coplin Stinson. 

9 A Chinese Physician. William E. S. Fales. 

10 ‘The Use of Piperazin in Nephrolithiasis. Charles J. Aldrich. 

11 Some Observations Upon Syphilitic Manifestations in the 

Optic Nerve and Retina; Inflammatory Manifestations. 
(To be concluded.) Paul Turner Vaughan. 

Philadelphia nedlcal Journal, September 29. 

12 ‘Appendicitis. Samuel Lloyd. 

13 ‘On Some Cases of Pleural Exudate with the Physical Signs 

of Pneumonia. Herman B. Allyn. 

14 ‘A Digest of 200 Cases of Pneumonia. C. Z. Weber. 

15 Pyiorectomy for Adenocarcinoma, with Report of a Case. 

Jos. H. Branham. 

16 ‘Inhibition of the Heart as an Aid in Diagnosis. Albert 

Abrams. 

17 ‘Hemorrhoids: Etiology, Pathology and Treatment. J. Wil¬ 

liam J. Doyle. 

18 ‘Some Clinical Effects of Ammonio-Formaldehyd. Edward L. 

Keyes, Jr. 

Medical News (N. Y.), September 29. 

19 Medicine and .Superstition. G. W. Guthrie. 

20 ‘Some Studies in Metabolism in Chronic Nutritional Disease. 

G. W. McCaskey. 

21 The Art of Keeping Cool, with Special Reference to the 

Proper Use of Water. Ralph W. Parsons. 

22 ‘The Dose of Potassium lodid, with Reference to Its Un¬ 

toward Effects Upon the Upper Respiratory Tract. Lewis 
S. Somers. 

23 'A Rare Case of Iniury to the Membi’ana Tympani. Thomas 

D. Tuttle. 

Boston nedlcal and Surgical Journal. September 27. 

24 ‘A Study of the X-Ray Plates of One Hundred and Forty Cases 

of Fracture of the Lower End of the Radius. E. A. Codman. 

25 ‘Traumatic Joints. Homer Gage. 

26 ‘A Critical Review of Thirty Cases of Pyosalplnx. G. S. 

Whiteside and W. J. Walton. 

27 I Post-Operative Hematemesis. Kenelm Winslow. 

t.lncinnatl Lancet-Clinic, September 20. 

28 ‘Does Physical Law Apply to the Human Bodj-? W. O. 

Owen. 

29 Icistula in Anl and Rectum. George .1. Monroe. 

Medical Age iDctroit), September 25. 

30 Chronic Inflammation in Structures of the Elbow Following 

Injury—Villous Degeneration of the Knee-JoInL James 

H. Halloway. 

31 Two Pathologic Conditions; 1. Foreign Bodies in the Eye. 

2. Inflammation of the Middle Ear. Louis W. Flanders. 

32 Renal Calculus (Nephrolithiasis-Urolithiasis). Ewing Mar¬ 

shall. 


Virginia Medical Semi-Monthly, August 24 . 

33 Malaria. J. T. Wilson. 

34 The Mosquito in Malaria. P. L. Campbell. 

35 Blood Changes in Malaria. J. E. Wilson. 

36 Hematuria of Malaria. Samuel E. Mllliken. 

37 Modern Pathology and Treatment of Appendicitis. Pinckney 

French. 

Virginia nedlcal Semi-nonthly, September 7. 

38 ‘The Angiotribe in Abdominal Surgery. Hugh M. Taylor. 

39 Entero-Colltis. William E. Fitch. 

40 Relation of Visual Defects to Occupation. William B. 

Meany. 

41 Diseases of Stomach. Edgar J. Spratling. 

42 Acute Affection of the Tympanic Cavity and Eustachian 

Tube. ,1. R. Garrett. 

43 Anemia, the Cause of Indigestion, and Indigestion the Sub¬ 

sequent of Anemia—Treatment. Wm. H. Vail. 

44 The Blood as an Index of the Beneflcial Action by Iron. 

Tilghman P. Marden. 

American Practitioner and News (Louisville, Ky.), September 1. 

45 ‘The Conservative Tendency in Genito-Urinary Work. F. R. 

Charlton. 

46 ‘Therapeutic Value of Electricity. L. T. Lowder. 

47 Operative Treatment of Hernia. J. T. Dunn. 

Illinois led'cal Journal, September. 

48 ‘Medicine or Surgery. A. C. Corr. 

49 ‘On the Evils Resulting from Naming Diseases or Their Sup¬ 

posed Causes After Individuals and the Importance of 
Maintaining a Clear Distinction Between Etiology and 
Pathology. N. S. Davis. 

50 A Report of 240 Cases of Mitigated Smallpox with Symptoms 

and Diagnosis. C. E. Wilkinson. 

51 Our Milk Supply ; Some Observations at Home and Abroad. 

S. E. Munson. 

Archives of Ophthalmology (New Rochelle, in'. Y. ), July. 

52 ‘The Ophthalmic History of an English School (A. D. 1856 to 

1900). Sydney-Stephenson. 

53 On Hemorrhagic Retinitis in Consequence of Endarteritis 

Proliferans, with Microscopic Examination of a Case. M. 
Reimar. 

54 ‘Anatomical Examination of a Case of So-Called Coloboma of 

the Optic Nerve. Martin Goerlitz. 

55 ‘Distention of the Sheath of the Optic Nerve with Cerebro¬ 

spinal Fluid. Osteoplastic Resection of the Outer Wall of 
the Orbit (Kroenleln’s Operation). Matthias Lanckton 
Foster. 

56 The Axis of Rotation of the Ocular Muscles, with a Simple 

Method of Calculating Their Position, and the Correction 
of Certain Errors. Harold Wilson. 

57 ‘The Theory of Accommodation. W. N. Suter. 

58 ‘On Strictly Simple Evisceration of the Eye-Ball. H. Gifford. 

Cleveland nedlcal gazette, September. 

59. Clinical Lecture on Cataract. D. B. Smith. 

60 Intubation and Antitoxin. H. H. Jacobs. 

61 Notes on tbe Enemata Employed After Abdominal Sections. 

Hunter Robb. 

62 The Diagnosis of Tubercular Disease of Boue. Cliarics G. 

Foote. 

63 Two Cases of Mastoiditis. W. E. Shackloton. 

64 Formalin and Some of Its Uses in Ophthalmology. Edward 

S.' I.auder. 

American Journal of Obstetrics (N V.),September. 

65 ‘The Evolution of M.v Technique in the Treatment of Fibroid 

Uterine Tumors. Howard A. Kelly. 

66 ‘Membranous Dysmenorrhea. Lydia M. De Witt. 

67 The Technique of Operations for Intrallgaraentary Tu¬ 

mors. Wm. H. Wathen. 

68 Puerperal Eclampsia. John F. Moran. 

69 Compression of the Ureters by Myomata Uteri. J. II. Mason 

Knox. Jr. 

70 ‘On Suspending the Uterus on the Round Ligaments. Carl 

Buck. 

71 Spontaneous Amputation of Tube and Ovary. George 11. 

Noble. 

72 The Role of the Liver In the Production of Eclampsia. W. A. 

Newman Dorlnnd. 

73 A Case of Metastatic Papillary Adenocarcinoma of the Recto- 

Vaginal Septum. Henry D. Beyea. 

74 ‘Clinical and Pathological Records of Two Rare Gynecologic 

Conditions. William H. Weir. 

75 Puerperal Metritis, Etc., with Subsequent Acute Infection of 

Fistula in Ano. J, Coplin Stinson. 

76 A Case of Extrauterlnc I’rcgnancy with Retention of Fetal 

Bones for Seventeen Years, I, P. Kllngcnsmith. 

77 Placenta Previa. L. W. Atlee. 

Hot Springs Medical Journal. 

78 ‘Modern Surgical Treatment of Hemorrhoids. Gustavus M. 

Blech. 

University Atedlcal Gazette (Plilladeirhia), .September. J 

79 The Technique Employed In the Surgical Department of the 

University Hospital. Service of Dr. J. William White. 
Alfred C. Wood. 

SO Obstetrical Technique lu the Maternity Department, Univer¬ 
sity Hospital. Service of B. C. Hirst, M.D. John C. Hirst. 
81 Care of Surgical Cases in the Gynecological Department of 
the Univer.sltr Hospital. Brooke M. Anspach. 
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S2 The I'reparatloii for Operations In the Author’s Service at 
the University Uospltnl. Edward Martin. 

83 TGcIinlquo Employed in tlie Clilldren’s Orthopedic Department 

of the University Hospital. De Forest 'Willard. 

84 »An Operation for UnunIted Intrncnpsular Fracture of the Neck 

of the Femur. Gwilym G, Davis. 

85 A Splint for the Treatment of Equlnovarus. Gwilym G. 

Davis. 

8 G Spurious Menlncocole. Joseph Sailer. 

Louisville rionthl V Journal of Medicine and Surgery. 

87 Mind and Vital Force: Their Aetlon Upon the Human Or¬ 

ganism Through the Brain and Nervous System. J, Glabn. 

88 Typhoid Fever. J. E. Pace. 

89 Obstetric History—Taking in Private Practice. Joseph B. 

Cooke. 

90 Death from Hemoglobinuria Without Fever. Except the In¬ 

itial Attack. H. E. M’Kay. 

01 Summer Diarrhea of Children. J. Bowan Morrison, 

02 An Interesting Case: A Bonn r.^dged In the Rectum, L. 
Lazaro. 

93 The Dsn of Saw Palmetto Co. In Genlto-Drlnary Diseases, 
Walter P. Ellis. 

04 A Report of Surgery (continued). H. Horace Grant. 

Buffalo nedlcal Journal, September 
05 ‘Practical Hygiene. Henry R. Hopkins. 

96 ‘Anesthesia by Nitrous Oxld Gas and Ether, Prescott Le 
Breton. 

07 Gonorrheal Rheumatism. J. Henry Dowd. 

98 ‘The Abuse of Qulnln. W. F, Church. 

99 ‘The Great Danger Attending the Use of Long-Tube Nursing 

Bottles. Ernest Wendc. 

Med cal and Surgical ilonltor (Indianapolis, Ind.), September. 

100 Hemophilia, with Report of an Aggravated Case. John L, 

Masters. 

101 Some Medical Observations of the German Speaking Coun¬ 

tries. J. F. Barnhill. 


International ftedlcal flagazlne (’>'. Y.), September. 

102 ‘Venomous Snakes. Their Bites and How to Treat Them. 

Joseph McFarland. 

103 ‘Defects in the Present System of State Medical B.vnmina- 

tlons. John S. Lewis. 

104 Laceration of Perineum, Uterine Displacements, Ovarian 

Cysts, Tubercular Peritonitis, etc. Franklin H. Martin. 
J.05 The Treatment of Pott's Disease. James K. Young. 

100 The Quantitative Estimation of Sugar In the Urine. A 
Robin. 

107 The Classlflcatlon and Symptomatology of Abscesses. Charles 

L. Leonard. 

108 Gastric Neurasthenia. D. J. M’Cartb.v. 

109 Gastric Atony or Deficient Motility (Motor Insufficiency. Me¬ 

chanical Insufficiency, Myasthenia Gastrlca). Boardman 
Reed. 

110 A Few Remarks About Carcinoma of the Liver. G. McCon¬ 

nell. 

Peoria Medical Journal, September. 

111 Pharyngeal Adenoids. H. M. Harrison. 

112 The Question of Our Milk Supply. W. T. Shldley. 

Interstate Vledlcal Journal (St. louIs), September. 

113 ‘Report of the Treatment of Aneurism with Gelatin Injer- 

tions. H. L. Neltert. 

114 Injuries to the Eyeball, With Report of Cases, Ellett O. 

Sisson. 

115 Remarks on Stomach Diagnosis and Treatment, with Report 

of Cases. M. D. Schmalhorst. 


Columbus Medical Journal, August. 

116 President’s Annual Address Before Hempstead Memorial 

Academy of Medicine. Joseph S. Rardln. 

117 Phenacetln for the Relief of Pain. Frank Warner. 

tl8‘ Subphrenfc Abscess Following Appendicitis; Two Cases. J. 
F. Baldwin. 

Denver Medical Times, September. 

120 ‘Reflex Neurosis from Disturbed Pelvic Mechanism. Byron 

Robinson. 

121 Water as a Remedy. J. W. Gunn. 

122 The Physician as a Man. John A. Donavan. 

123 ‘Early Corrective and Educative Treatment of Convergent 

Strabismus. Wm, C. Bane. 

Colorado Medical Journal, August. 

124 Syphilis of Lungs, Heart and Vessels. H. B. Whitney. 

125 ‘Treatment of Syphilis. Wm. P. Munn. 

126 Syphilis of the Abdominal Viscera. Henry Sewall. 

127 ‘Inherited Syphilis. Sol. G, Kahn. 

128 ‘Is Syphilis Ever Actually Cured! F. Finney. 

129 ‘Prophylaxis of Syphilis. E. Stuver. 

130 ‘Syphilis In Armies. Henry LIppincott. 

131 ‘Syphilis and Trauma. Leonard Freeman. 

132' Injuries to the Eye from Accidents in the Mine. (Concluded-i 
Melville Black. 

133 ‘The Rational Treatment of Abortion in Country Practice, 
J. W. Cline. 

Pacific Medical Journal (San Francisco). September. 


Endometritis. Cb. W. Bryson, 

Suppurative Middle Ear and Mastoid Disease and Some o£ 
Their Brain Complications—Some Cases Cited.. Redmond 
W. Payne. 


136 

137 

138 

139 

140 

141 

142 

143 

144 

145 

140 

147 


‘Studies on the Digestion of Breads. Alfred W. Perry 
An Interesting Case. J. T. Stewart. 

rierck’s Archives (N. Y.), September. 

Treatment of Morphinism. Charles J. Douglas 
‘The Limitations of Ergot. F. A. Seymour 
Some Medical Philosophy. W. C. Cooper. 

riedlcal Examiner and Practitioner IN Y.). September 
Interesting Phase of a' Medical Examiner’s Work. Talbot 
Jones. 

Life Insurance and Cardiac Disease. F. G. Flnlev. 

Southern .California Practitioner, -eptember. 

Report of a Case of Fibroma Involving Tympanic Cavity. 
B. W. Fleming. 

Occlplto-Posterlor Positions. Idris B. Gregory. 

What are Necessary and Desirable Data Upon Health Re¬ 
sorts? Edward O, Otis. 

•Pyorrhea Alveolarls and Its Relation to General Surgery. 
Geo. E. Abbott. 

Some Suggestions Concerning the Use of Vegetable Digestive 
Ferments In the Treatment of Phthisis and Other Wasting 
Diseases. H. Mansfield. 


Alabama Hedlcal Journal. September. 

148 The Need of a Separate Prison for Consumptive Convicts. 

W. H. Bloke. 

149 Dlfllcult Labors and Their Management. Thomas E. Dryer. 

150 Pneumonia. Richard M. Fletcher. 

151 ‘The Effect of Plashes of Electric Light Upon the Eye. Dun¬ 

bar Roy. 

152 Notes on Some Remedies of Recent Introduction. H. A. 

Moody. 

Charlotte fledlcal Journal (N. C ), Septtmber. 

153 Infantile Diarrheas. M- H. Fletcher. 1 

154 Protonucleln as a Remedy In Tuberculosis. C. W, Cauan. 

155 Bilious Fever. F. B, Cullens. 

166 Alcohol In Diseases of Children. I. A. MeSwain. 

157 The Proper Method of Vaccinating. A. H, Ohman-Dumesnil. 

Texas Medical News, November. 

158 Appendicitis. J. G. Boyd. 

159 The Insane from the Standpoint of the General Practitlonnr. 

G. H. Moody. 

ICO ‘The Spirit of Commercialism In the Modeim Practice of 
Medicine. V, P, Armstrong. 

101 Dysmenorrhea. Ethan A. Sherrill. 

•162 School Hygiene. Charles A. R. Campbell. 

Fort Wayns ledlcal Journal-Magazine, September. 

163 A Case of Tetanus Treated with Antl-Tetnnlc Serum. N. L. 

Demlng. 

164 Hygienic Management of Kidney Disease. Frederick R. 

Charlton. 


AMEBICAN. 

1. Nitrogen Gas Injections in Plithisis.—Loomis has had 
good results with the method of injecting nitrogen into the 
pleura, advised by Murphy, in eases of tuberculosis, and re¬ 
ports a series of cases. He has not seen any absolute cures, 
but has seen an apparent arrest in two cases and no had results 
in any. Improvement, especially constitutional, is marked and 
he finds the injections particularly beneficial in cases of pul¬ 
monary hemorrhage. 

2. Electricity and Gynecology.—The use of electricity is- 
commended by Newman, who finds from his o'wn experience 
that better results are obtained from it than from any other 
means in many gynecologic conditions, and the lack of favor 
with which it is received by gynecologists has not been ex¬ 
plained. He thinks we should have better instruction in elec¬ 
trotherapy. 

3. Cirrhosis of the Liver.—^The case reported by Luzzatto 
shows, he thinks, that alcohol is not the sole cause of cirrhosis 
of the liver, and that, xvihen it is the cause, the disease is 
curable, more often the hypertrophic form, but the atrophic 
form also. It often shows symptoms characteristic of infec¬ 
tious disease. In his case the patient was entirely cured with 
milk, potassium iodid and diuretics. 

4. Interstate Reciprocity.—Amberg’s paper advocates the 
co-operation of the profession at large with the confederation 
of medical examining boards for the purpose of advancing the 
general interests of the profession. He suggests an interstate 
reciprocity committee, to he appointed by the national con¬ 
federation, which will keep in touch rvith all other similar com¬ 
mittees and, if thought advisable, will publish a journal. 

5. Eracture of the Patella.—Trimble describes his method 
of operating for fracture of the patella, and claims that by op¬ 
eration only can good results be obtained. The aponeurotic 
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fringe can be removed only by operation, and if nothing has been 
interposed at the time of injuiy, the pressure required to con¬ 
trol the Contraction of the quadriceps interferes with the cir¬ 
culation and is also unendurable. Fibrous or ligamentous 
union is the best that can be expeeted from non-operative 
measures, and this will permit stretching to such a degree as 
to produce serious consequences. The operation should not 
be attempted after the fiftieth year, and other contraindications 
are diabetes and albuminuria. His method is the use of the 
wire suture. 

G. Hypertrophy of Deformed Bones.—Holmes holds that 
in the second stage of hypertrophic rhinitis there is only one 
successful treatment, that is. careful surgical interference. 
He describes and illustrates his method and insists on the 
comparative importance of the operation. In all cases he 
removes as little of the edge of the inferior turbinate as possi¬ 
ble for restoration of sufficient breathing space and saves as 
much of the anterior end of the bone as possible, inclining the 
line rather upward and backward from the lower edge of the 
anterior end, so as to incline as much as possible of the pos¬ 
terior hypertrophy, the saw having been pushed backward 
until its blunt tip is in the pharynx. 

8. Umbilical Hernia.—The conclusions drawn from a com¬ 
parison of the various methods by Stinson are: 1. That with 
careful antiseptic precautions, provided the operator is skillful 
and familiar with the special anatomical and pathological con¬ 
ditions associated, an operation for the cure of umbilical hernia 
has a mortality of about nil, or less than that associated with 
the condition previous to the operation. 2. That sterilized 
chromicized tendon or, in its absence, carefully chromicized 
catgut, is the most suitable material for buried sutures. 3. 
That before closing the wound the sac should be removed, the 
contents cleared out, the edges of the serosa overcorrected and 
then united with a layer of continuous sutures; the internal 
ring or opening in the transversalis fascia should be closed by 
continuous sutures; the internal ring should be reinforced 
and'the remainder of the breach in the abdominal wall closed 
•by uniting the broad edges of the fascia—the linea alba and 
line® semilunares—in two layers, avoiding tension by loosen¬ 
ing one or both of the recti muscles from their sheaths, and 
bringing them together in the median line by sutures to fill and 
close the gap; the recti muscles are also to be used to close 
the breach when the fascial layers are atrophied; the skin is 
closed with continuous stitches without drainage. 4. That in 
the immense majority of suitable cases the patients are cured 
by the operation. 5. That the operation described closes the 
breach in the abdominal wall firmly and durably and without 
tension; has all the advantages of other operations, and that, 
having many additional advantages, and fulfilling all the indi¬ 
cations for a radical cure, it should be followed by the best 
results. 

10. Biperazin_Aldrich reports two cases in which he 

thinks that piperazin prescribed in a diurnal of 20 to 25 
grains in a large quantity of water was successful in relieving 
the condition of nephrolithiasis. He suggests the use of car¬ 
bonated piperazin water in these cases as more agreeable and 
effective. 

12. Appendicitis.—^The general facts in regard to appendi¬ 
citis, its tendency to recur, the classification of eases, etc., are 
discussed in full by Lloyd, and the technique of the operation 
described. He thinks there can be no longer any question in 
regard to the advisability of operating. His own experience 
shows of 160 appendectomies, 4 deaths—a ratio which he thinks 
will compare favorably with any medical statistics that can be 
offered and justifies early and radical operation. 

13. Pleural Exudate With Physical Signs of Pneu¬ 
monia.—^Allj-n reports a case of empyema which began with 
symptoms closely resembling pneumonia—chill, fever, cough, 
expectoration and physical- signs on admission in accordance. 
At the autopsy there was found a thickened pleura ■with about 
250 c.c. of pus, a fibroid lung with bronchiectasis, and old 
tuberculous foci in both lungs. There was probably just enough 
area above the small air-space to act as a resonator for the 


voice and breath-sounds and transmit them through the dilated 
bronchus. He asks whether there is any certain way in which 
the pleural exudate can be recognized and admits that there is 
no pathognomonic sign. The most important test is, of course, 
the puncture with a needle, but this may be also misleading, 
and it is sometimes difficult to obtain fluid, and when found, 
it may possibly come from a local subphrenic abscess. The 
X-ray would be of great service. 

14. Pneumonia.—After an analysis of the cases, the author 
offers the following general observations: The most frequent 
predisposing ■ cause of pneumonia is some pre-existing disease. 
Idiopathic pneumonia may be attributed entirely to depressing 
influences. Pulmonary inflammations are not only more preva¬ 
lent in Special periods, but the type also is more virulent at 
certain times. La grippe not only augments largely the num¬ 
ber of cases during its prevalence, but has increased also the 
mortality. The left-sided croupous form has proved more diffi¬ 
cult to manage and more frequently passes into phthisis than 
the other forms. Catarrhal pneumonias, when the apices of 
the lung are involved, are also associated with delirium. Alco¬ 
holism and typhoid do not enter as factors in the mortality 
of the cases discussed, but both have been observed to retard 
the stage of resolution and otherwise to lengthen the conva¬ 
lescence. As regards the treatment, he would first use coun¬ 
terirritants, arterial sedatives, antipyretics and anodynes. In 
the second stage he would cautiously, but vigorously, employ 
arterial sedatives, antipyretics, and even counterirritants, 
with the idea of limiting the area of infiltration and hepatiza¬ 
tion. In his experience it is usually in this stage that the 
physician is first called, and he found ammonium carbonate 
and iodid especially indicated, while only sufficient of the 
antipyretic, as, for instance, sodium salicylate, is employed to 
keep the temperature well in hand. He seldom uses opium in 
combination, but alone when indicated. Venesection has been 
employed twice without special effect on the lung itself. Cup¬ 
pings to relieve pleuritic stitches were beneficial. In the third 
stage, where is the greatest danger, antipyretics are discon¬ 
tinued and alteratives, tonics, etc., are employed. When the 
affected lung is once restored to the normal condition, he thinks 
the official compound syrup of hypophosphites is serviceable. 

16. Inhibition of the Heart in Diagnosis.—Abrams sum¬ 
marizes his investigations on the value of inhibition of the 
heart by forcible contraction of the muscles of the neck as 
follows: 1. The inhibition maneuver jnay cause organic cardiac 
murmurs to become faint and even, in exceptional cases, inaudi¬ 
ble. 2. Transmitted murmurs are more amenable to the ma¬ 
neuver. 3. The fainter the murmur, the more easilj' is it 
suppressed. 4. When a transmitted murmur can be inhibited 
the tone which it masks can be auscultated. 5. The heart- 
tones are less amenable to inhibition than are the heart-mur¬ 
murs. 6. Hemic murmurs are more readily inhibited than 
those of organic origin. 7. As a rule, anemic murmurs can be 
suppressed and their disappearance is marked by the reappear¬ 
ance of tones. S. Exoeardial murmurs are easily influenced ■ 
by inhibition. 9. When the maneuver is incorrectly executed, 
the result is to increase the intensity of the murmur owing to 
increased exertion, which intensifies the heart’s action. 10. 
When often repeated the inhibition murmur is futile owing 
to over-stimulation of the vagi. II. In irregular action of the 
heart or in delirium cordis, the inhibition maneuver, by mo¬ 
mentarily inhibiting the rapidity of the heart, renders signal 
service in determining the time of a murmur, being practically 
in its effects like the physiologie action of digiWis on the 
heart. 12. Inhibition maneuvers enable us to determine the 
condition of the vagi as to eardiac inhibition and guide us in 
the administration of the cardiotonics. 

17. Hemorrhoids.—After noticing the treatment of hemor¬ 
rhoids and advising the ligature treatment. Doyle offers special 
objections to the use of carbolic-acid injections, which, he 
thinks, are still sometimes practiced by responsible practi¬ 
tioners. 

18. Ammonio-Pormaldehyd.—^Keyes sums up his conclu¬ 
sions as follows: 1. Urotropin seems to be almost a specific 
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in the treatment of some cases of acute catarrhal pyelitis, un¬ 
complicated. 2. To prove effective it may have to be adm’inis- 
tered in higli doses until the urine is practically clear of bac¬ 
teria, after which a smaller dose may suffice. 3. In judging 
the effects of the drug, the centrifuge and microscope should be 
employed. 4. The dose must not be sufficient to cause pollaki- 
uria and dysuria by irritation of the neck of the bladder. 5. 
The possibility of such an irritation can not be overlooked, 
oven when very small doses are employed. 0. Urotropin is 
extremely serviceable as a prophylactic of the various forms 
of urinary septicemia and urethral chill. 7. Its routine em¬ 
ployment both before and after operations on the urinary 
passages is indicated. 8. The urine containing urotropin occa¬ 
sionally has an cscharotic effect upon wounds, which may con¬ 
stitute a contraindication to its employment. 

20. Studies in 3iIetabolism.--Thc subjects noted by Mc- 
Gaskey are especially the excretion of urea and uric acid. In 
urea hypo-excretion we have a depressed condition where the 
functional and nutritional processes must be stimulated. With 
increased urea excretion, of which diabetes mellitus is one of the 
most prominent conditions, the excessive metabolism must be 
cared for, and if in the excretion strictly within the normal 
range we. still have nutritional disturbances, we should look 
for toxic cohditions resulting from disorder of some principal 
organ of l.he body. As regards uric acid, he thinks that the 
theory of its being derived from the nuclein of the white 
blood cells is not entirely su])portcd br' clinical observation. 
In one case of splenic myelogenous leukemia ho observed that 
the quantity of uric acid fluctuated widely, and all that he can 
say as regards these variations is that they indicate a disorder 
of the normal metabolic proco.sses which has a more or less 
important bearing on chronic nutritional disorders. Other 
points of interest found by urine analysis are the presence 
of leucin and tj'rosin and the variations in the quantity of 
different organic salts, especially the phosphates and chlorids 
as bearing on the metabolism. 

22. Potassium lodid.—The inconvenient effects of potas¬ 
sium iodid occasionally observed arc noticed by Somers, who 
shows that these are sometimes caused by nutritional disease 
as well as by an apparent cumulative effect in long dosing. 
The individual variations are very great and we can not con¬ 
sider the tolerance to the drug as indicating the presence or 
absence of specific infection. The recent explanation of some 
of the peculiarities of reaction by von Cyon is that the iodid 
salts circulating in the blood in small doses were changed into 
iodiothyrin by the thyroid gland and this substance produces 
reaction; while in large doses they are eliminated by the 
kidneys in the form of soluble salts. It is to a certain extent 
possible to prevent the phenomena by the use of drugs such 
as arsenic and belladonna and by increased dilution of the 
iodid. 

24. Practure of the Radius.—Prom a study of the X-ray 
plates of a large number of cases of fracture of the radius, 
Codman divides the fractures into ten distinct types: 1. 
Fracture through the base of the styloid process, which does 
not affect the hand or wrist and which is properly treated by 
plaster straps around the wrist. 2. Fracture of the inner 
angle of the lower end of the radius without radical displace¬ 
ment of the hand, and its treatment is similar to the above. 
3. Transverse fracture at or a little above the epiphyseal line 
(in adults) without displacement. Of these there are quite a 
number. 4. Comminution of distal fragments. 5. Separation of 
the epiphysis of the lower end which often present themselves 
with fragments completely reduced, but may show the typical 
silver-fork deformity. As a rule they are easily reduced, but 
generally tend to become readily displaced. Careful reduction 
and fixation in splints or plaster for a couple of weeks is 
almost sure to produce a good result. 6. This class is quite 
common. It consists in separation of the epiphysis of the 
lower end with a chip from the posterior surface of the diaphy- 
sis. Fixation and the dorsal pad are enough in most cases. 
If there is radial: displacement cross traction as in Class 8 
may also be employed. 7. The impaction of the lower frag¬ 
ments into the shaft is rare, occurring only■t^viee in 140 cases. 


Jour. A. M. A. 

Unless eonin-aindicated by age, it is better to break up the 
impaction and use anterior and posterior splints. 8. This 
class is the typical Colles’ fracture and Codman divides it into 
two forms: a, with marked radial displacement of the frag¬ 
ment, and 6, that in which posterior deformity is most de¬ 
cided. The skiagraphs show both the lateral and antero¬ 
posterior view of this fracture. The important point in the 
treatment is the pulling down and the pushing of the lower 
fragment over the end of the dorsal edge of the upper. Once 
reduced it can be kept in place, but has a tendency to slip out 
when pressure is omitted, and a simple pad of sheet wadding 
or felt pressed over the dorsal surface of the lower fragment 
and an anterior pad along the front of the radius about three- 
fourths of an ineh wide and one-fourth of an inch thick are 
necessary. This latter stops just short of the sharp edge, 
which is fastened on the arm by adhesive straps before the 
splints arc applied. A posterior splint to the knuckles of the 
first phalanges and an anterior, to the thenar eminence holds 
these in position. To control the tendency of the hand to’be¬ 
come displaced to the radial side a cross-traction method is 
used. Two adhesive straps are looped about the wrist in op¬ 
posite directions, one tending to pull the ulna toward the 
radial side and the other to pull the fragment with the 
hand to the ulnar side. These are placed at the same time as 
the anterior and posterior pads, the splints are held by an 
assistant, and after putting a circular strap about the upper 
end of the splint, traction in the opposite direction is put on 
the lower straps and the ends curled about the splints and 
caught. This leaves the ulnar side free opposite the ulnar 
fragment and the radial side free opposite the upper frag¬ 
ment and ensures a good circulation. The fingers and thumb 
are allowed free movement throughout and the splints are cut 
off at the wrist at the end of the second week. 9. Stellate 
fracture of the lower end of the radius with longitudinal 
fissures extending into the shaft. It has occurred six times, 
or in 4 per cent, of 140 cases. A simple band around the 
wrist is the only fixation required. 10. Reverse Colles’ frac¬ 
ture, anterior displacement of the lower fragment, which has 
been carefully described by Roberts, of Philadelphia. The 
author does not claim that all fractures of the lower end of 
the radius are included within one of these classes, as other 
varieties arc possible, but he wishes to call attention to the 
variety of the conditions found. In conclusion he emphasizes 
the following points: 1. True Colles’ fracture formed by 46 
per cent, of 140 cases of fracture of the lower end of the 
radius. 2. A knowledge of the position of the fragments is 
necessary for intelligent treatment. 3. The application of 
padding and splints shoul,d vary according to the displacement 
shown in the skiagram. 4. If the X-ray shows that marked 
deformity is still present after the splints have been applied, 
ether should bo given, and another energetic attempt at reduc¬ 
tion made. 5. Concomitant fracture of the ulnar styloid oc¬ 
curred in at least 62 per cent, of 140 cases, and if 39 cases in 
which this process was obscure in the skiagram are deducted, 
fracture occurred in 86 per cent. 6. In true Colles’ fracture 
pressure over the anterior edge of the upper fragment should 
be avoided and cross-traction should be used to correct the 
radial displacement of the lower fragment. 7. Statistics of 
the result of Colles’ fracture are not of value unless the pathol¬ 
ogy of each case, is determined by a skiagram. 

25. Traumatic Joints.—^The conclusions of Gage’s article 
are as follows: 1. All injuries to joints accompanied by loss 
of function arc alw.ays attended by more or less laceration of 
the tissues in or about the joint. 2. Delays in the restoration 
of function are due in most instances, not to any complicating 
diathesis, but to the changes incident to the repair' 6f' these 
lacerations and their effects. 3. Such delays are best avoided 
by an early resort to massage and active or passive motions, 
and are favored by too long a continuance of rest and fixation. 

4. When such delays have occurred, they are best overcome by 
more vigorous and persistent manipulation, supplemented by' 
the application of heat or such other agents as may best 
stimulate the local circulation and favor the elasticity of the 

fj. 

tissues, ' , ‘ , 
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20. Pyosalpinx.—Fioin a study of thirty cases, W,hiteside 
and Walton conclude that the gonococcus can not be proved 
to be the cause in so large a number of instances as is generally 
supposed. Pure cultures are obtained of other organisms, 
such as bacillus mesentericus, pneumococcus, colon bacillus, 
streptococcus pyogenes. It can not be proved that the gono¬ 
coccus pre-existed in these oases and prepared the way, nor 
can it ho disproved by such results as they have obtained. The 
experiments attempted to demonstrate the possibility of pro¬ 
ducing pyosalpinx by the pure cultures of these organs were 
all entirely negative. They do not consider the blood-count of 
great diagnostic or prognostic importance in this condition, 
and from a stud}' of several cases they think the majority, 
when first seen by the surgeon, have had previous attacks. The 
symptoms are noted in detail and from their series of cases 
they conclude that the mortality of the operation taken as a 
whole is 10 per cent. The greatest dangers to be apprehended 
are in streptococcus infections from peritonitis, in all drained 
cases from fecal fistula, and in tubercular cases from extension 
of the disease to other organs. 

28. Diet in the Tropics.—The question of diet in the 
tropics is discussed by Owen, who maintains from his results 
that the average worker in hot climates requires more food 
than in a cooler temperature. The laborers in the tropics do 
not live on vegetable food from choice, it is simply because it 
is more easily obtained and less liable to deterioration. This 
condition is exactly reversed with the Eskimo, who lives on 
fats. It is a matter forced upon the races by the circumstances 
of the surroundings, though custom has given a liking to each 
for his own diet. He maintains that if there is any change to 
be made in our diet for the tropics it should be in the nature 
of an increased allowance. It is not a reduction of the diet 
that is required, but the food should be handled with more 
care and be better prepared. He admits, he says, that the body 
may create less heat in hot climates and that his argument is 
not quite complete. 

38.—This article has appeared elsewhere. See Tiie Jouhnal 
of August 4, p. 267. 

45. Conservatism in Genito-tfrinary Work.—Charlton 
notices the overrtreatment of many cases of gonorrhea, a dis¬ 
ease which is so dangerous in its effects and very common, 
though he repudiates the statement of Tait that every man 
has suffered from it. The too active treatment of stricture and 
the necessity of early conservative operation in kidney disease 
are also emphasized. 

40. Electricity.—Static electricity is the special form here 
mentioned by Lowder, who finds it most beneficial in headache, 
painful menstruation, insomnia, nervous troubles, etc. He says 
we can abort an incipient cold, ease pain of an abscess, make 
more rapid convalescence from fevers, debility, brain fag, 
bronchitis, etc. Static electricity as used by him is one of the 
most wonderful therapeutic agents at his command. 

48.—See abstract in The Jouknai., xxxiv, p. 1333. 

40.—Ibid. 

52. Ophthalmic History of an English School.—Stephen¬ 
son reports the history, as regards contagious eye troubles, of 
an English charitable institution in London—the Hanwell 
School. The one great lesson it offers is that trachoma, no 
matter how prevalent and of how long standing, can be 
stamped out and that the continuance of such a condition in 
any institution is a standing reproach to its management, 
both lay and medical. The special measures taken were the 
erection of an isolation building and the complete remodeling 
of the main struetnres, which hastened and brought to rapid 
end the disease which had been under strictly medical meas¬ 
ures in the old structures with only very gradual lessening. 

54. Coloboma of the Optic Herve.—Goerlitz reports the 
c-\.amination of a so-called coloboma of the nerve, which was 
found to be a case of unilateral malformation of the disc 
which corresponded to the ophthalmic picture usually given 
under this name. Macroscopieally the enucleated ball showed 
a small cornea and a dilated intervaginal space. Below the 


nerve and between the sclera and the sheaths of the nerve 
there was a small elevation; the optic disc was enlarged in 
all its diameters and depressed in its lower portion, while its 
vessels had an anomalous course. Microscopically there was 
found a defect in the choroid leading into a circumscribed 
ectasia of the sclera having irregularly thickened walls. In 
the defect the choroid was wanting entirely, ns was also the 
pigment epithelium. The scleral defect was filled with nerve 
fibers running from the disc, and a trace of other retinal ele¬ 
ments. The optic nerve was fairly normal except for some 
irregularities and defects of the lamina cribrosa. The inter¬ 
vaginal space was conspicuously distended. The author says, 
comparing the anatomical condition in this case to previous 
ones itappears that this malformation is not so much a coloboma 
of the optic nerve as a coloboma of the choroid and retina with 
secondar}' formation of a scleral cyst of-the lower margin of 
the disc. 

55. Distention of the Sheath of the Optic Nerve.—^Tho 
case reported by Foster and in which the Kroenlein opera¬ 
tion was performed, was one of distention of the sheath of the 
optic nerve with cerebrospinal fluid, a condition which has 
raiely, if ever, been described. The author discusses the con¬ 
dition and notes especially the absence of optic neuritis, show¬ 
ing that the collection of fluid in the sheath of the optic nerve, 
even when it is very large, does not necessarily produce this 
condition. 

57. The Theoi-y of Accommodation.—Suter defends the 
Helmholtz theory of accommodation as opposed to that of 
Tseherning, and reports experiments made by him on the eye 
which seem to favor his view. 

58. Evisceration of the Eye-Ball.—What is called simple 
evisceration is really, as Gifford says, evisceration plus kera¬ 
tectomy. For two years past he has been doing an operation 
which is a strictly simple evisceration; instead of cutting out 
the cornea he has made a meridianal incision entirely within 
the sclera or extending partly or entirely across the cornea, 
and has completed the operation through the opening thus 
made without removing any of the cornea. The results have 
convinced him that this should be the operation of election. 
The simple evisceration he claims tends to avoid the bursting 
open of the wound, first, by permitting the incision, which can 
be better coapted than where keratectomy is done, and second, 
and most important, it leaves so much more space within the 
globe that there is more time for the sear to organize before 
the contraction of the sclera attempts to stretch it over the 
artificial vitreous. 

65. —See abstract in The Jouiinai., x.xxiv, p. 1338. 

66. Membranous Dysmenorrhea.—From a study of the 
literature of several cases reported, De Wit concludes that the 
theoiy which seems to her most consistent with the histologic 
findings in the reported cases, as well ns in those c.xnmincd by - 
herself, since inflammation is not a uniformly accompanying 
condition, and conception may often be positively excluded, is 
that perhaps under some abnormal local nerve influence, which 
may be congenital—since in many cases the disease begins at 
puberty—or even as suggested by Gautier, hereditary, or 
which may, through injury or local disease, be later acquired, 
the normal menstrual congestion and blood extravasation or 
fluid e.xudation is so greatly increased that the deeper tissue.« 
break and thus loosen the thickened decidua nicnstnialis r.n 
masse before nutrition has been sufficiently interfered with to 
cause its degeneration. 

70. Suspension of the Uterus on the Sound Ligaments. 
—Beck describes the operation previoualj' published by him in 
the Centralblatt fur Ghirurgic in 1807. The main features of 
this method consist in opening the abdomen in the linca alba 
by a small incision, seizing the fundus uteri with a traction 
forceps and pulling it outside the abdominal cavity. This 
procedure is facilitated by Trendelenburg's position. Tlic 
round ligament of one side is then .selected and freed to the 
extent of nearly three inches, the isolation beginning near its 
uterine attachment. Superficial incisions along both sides of 
the ligament permit the introduction of a grooved director. 



980 


CURRENT MEDICAL LITERATURE. 


by nicans of which the peritoneum can be stripped away 
bluntly, so that no hemorrhage occurs. The bared ligament 
is then held up by an aneurysm needle and pulled out from 
the abdomen to such an extent that the peritoneal wound 
margins can bo united underneath. Six to seven catgut sutures 
suHice for the purpose. The ligament now rides on the peri¬ 
toneum. To strengthen this peritoneal anchorage, fascia and 
muscle are also united underneath, while the ligament is sus¬ 
pended like a loop of a coat on a broad hook. One additional 
suture through the ligament itself usually sudices for fastening 
the ligament to the suture row. The remaining portion of the 
wound is dealt with in the usual manner. The margins of the 
integument arc brought together by subcutaneous catgut 
sutures. Two relaxation sutures, consisting of iodoform silk, 
are applied through the skin, three-quarters of an inch dis¬ 
tant from the wound margin, so that there is no direct contact 
with the wound-line. For prolapsus uteri the suspension of one 
ligament alone is sufficient, though a lateral position can not 
bo avoided, but is usually harmless. In retroversion, fixation 
of both ligaments is, of course, necessary. From his experi¬ 
ence of four years he claims that the only disadvantage of this 
operation and its modification is that it requires an opening 
of the peritoneum, but it has the great advantage of suspend¬ 
ing the uterus in a perfectly normal position, which permits of 
such free motion that there is no interference either with the 
bladder or the rectum and no obstacle to pregnancy, as is 
usually the case with the ventrofixation methods. 

74. Cancer of Cervix and Fibromyomata of Uterus.— 
The "rare conditions” described by Weir are primary cancer 
of the cervix uteri in a nulliparous woman, and fibromyomata 
of the uterus associated with fibroid of the right ovary. 

78.—^This article has appeared in various journals and was 
abstracted in The Journal, xxxiii, p. 977. 

84. Fracture of the Femur.—Davis describes the method 
of uniting a fracture of the neck of the femur by a straight 
incision down from the anterior superior spine of the ilium, be¬ 
ing careful not to go so far down as to endanger any large 
blood-vessels or nerves, opening up between the capsule of the 
joint on its anterior surface between the two arms of the 
Y-ligaments and permitting the free entrance of the index 
finger and the use of instruments. This opening need not be 
closed before using the ivory pins to hold the fragments after 
getting them into position, leaving the pins in place. He 
thinks a still more efficient way would be to use a silver-plated 
screw. Two cases are reported; in the first he used steel 
pins, in the second, ivory pins were used with good results. 

95. Practical Hygiene.—The subjects of tuberculosis, 
scarlet fever and typhoid fever form the chief theme of Hop¬ 
kins’ article. As regards tuberculosis, he maintains that 
Koch’s discovery of its germ has been the most “hopeful 
gospel” to mankind for 1800 years, and he reiterates the usual 
instructions in regard to its prophylaxis. As regards typhoid 
fever, he says that this has become in New York state a rural 
disease due to insanitary conditions in the country districts, 
and calls attention to the necessity of better attention to 
sanitary conditions of the farms as well as to the farm products 
that come from them, which may carry the infection. As re¬ 
gards scarlet fever, he maintains that its infection is slight in 
the beginning, but becomes intense during the desquamative 
period and points out how, especially in country homes, isola¬ 
tion in this period should be secured. 

96. Nitrous Oxid Gas and Ether.—Le Breton describes 
the Hewitt inhaler and Bennett modification and the Goldan 
apparatus, which has the advantages of simplicity and com¬ 
parative cheapness. He calls attention to the practical points 
of rapidity in the transition from gas to ether and the neces¬ 
sity of not continuing the gas administration too long. The ad¬ 
vantages are, comfort to the patient; freedom from excess of 
mucus and saliva; the smaller quantity of ether employed; 
the less liability of kidney complications on this account; the 
comparative cheapness of the combined method; the greater 
ease with which certain cases, alcoholics, especially, are anes; 
thetized; the time saved, and the safety. The chief disad¬ 
vantage is the cost and the bulkiness of the apparatus. 
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98. Abuse of Quinin.—The overusage of quinin by the 
laity is here deprecated by Church. He thinks the drug is 
given too much and it would be better if the laity knew less 
about it, as well as about morphin and some other drugs. He 
rei'iews the testimony as to the physiologic effect of quinin and 
names some of the evil consequences that sometimes have fol¬ 
lowed its use, such as blindness, headache, nervousness, etc. 
He says that quinin is contraindicated in inflammation of the 
iniddle ear and labyrinth, in renal irritation, in acute inflamma¬ 
tion of the gastrointestinal tract and in still other cases it is 
' not well borne. 

00. Nursing-Bottles.,—Wende’s article points out the dan¬ 
gers of long-tube nursing-bottles and illustrates them by, 
microscopic pictures showing the possibilities of infection by 
these long tubes. 

102. The Venom of Snakes.—^McFarland mentions the dif¬ 
ferent kinds of venomous snakes inhabiting the United States, 
which are rattlesnakes, about twelve species, the moccasin and 
copperhead and the coral snake of the South. He describes 
the mechanism of their poisoning apparatus and the different 
effects of the poisons of different species. Usually the size 
of the animal has much to do with the seriousness of the 
injury, that hy the copperhead and little ground rattler seldom 
producing general poisoning, though the local effects are 
usually marked. The various remedies are mentioned, espe¬ 
cially antivenene, and in conclusion he says that, briefly out¬ 
lined, the treatment of snake-bite is: 1. Immediate interrup¬ 
tion of the circulation of the bitten member, so as to prevent 
absorption of the poison. 2. Free incision and enlargement of 
the fang-wound and forcible suction to extract the poison. 
3. Hypodermic injection of three to six drops of a fresh water 
10 per cent, solution of chlorid of calcium in about a dozen 
different areas about the wound. 4. Strychnia given hypo¬ 
dermically to stimulate the respiratory center. 5. Immediate 
and frequent repeated hypodermic injections of ten to 20 cubic 
centimeters of the antivenomous serum, or as Calmette calls 
it, “antivenene.” The most urgent need of the patient is for 
immediate, unlimited administration of antivenene. It would 
be a wise precaution for persons who are in continual danger 
of snake-bites to provide themselves with this remedy and 
carry it with them. 

103. State Medical Examinations.—The difficulties in the ■ 
way of uniform state medical examinations and the common 
standard are noticed and Lewis mentions the objections to the 
present rules. He believes that it would be perhaps possible 
to secure reciprocity if the District of Columbia standard were 
generally adopted to meet all the conditions. Should the 
National Board of Health movement now under contemplation 
be successful, it might be best to utilize that body for this 
purpose. 

113. Gelatin Injections in Aneurysm.—Four cases of 
aneurysm treated with gelatin injections are described by 
Nietert, and the conclusions drawn therefrom are stated as 
follows: 1. Great pain at site of injection often follows intro¬ 
duction of a large amount of the fluid. 2. The gelatin being 
a good medium for the development of micro-organisms, great 
care is required to keep it sterile. 3. The symptomatology is 
greatly improved in every case; the pain is usually lessened, 
the patient breathes easier and shows less pressure symptoms 
on important surrounding organs. 4. In most cases the tumor 
becomes more firm and expansibility less marked. 5. It is 
likely that great good can be effected by the gelatin injected 
in aneurysm of the smaller vessels. 6. Post-mortem examina¬ 
tion in every ease shows large organized clots, filling the 
cavify of the aneurysm, which are undoubtedly due in a great 
measure to the gelatin. 

118.—^This article has appeared elsewhere. See abstract in 
The Journal of July 29, 1126, p. 257. 

120. Reflex Pelvic Neuroses.—^Robison details the elab¬ 
orate nervous supply of the genital organs, describing the 
cervicouterine ganglion as the pelvic brain, giving its connec¬ 
tions, and calling attention to the gastric, cardiac and other 
reflexes produced by the irritation of these parts. 
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123. Convergent Strabismus.—Bane emphasizes the im¬ 
portance of e.vamining the eye at the earliest possible moment 
on the appearance of strabismus and the correction of any 
errors of refraction with spectacles, even if the child be but 
2 years old; also the use of the occlusion pad in all suitable 
cases. Operation is advised as soon as there is positive evi¬ 
dence that further gain can not be made by the educative 
treatment. 

125.—See abstract in The Journal of September 1, p. 578. 

127. —Ibid., p. 577. 

128. —Ibid. 

129. —Ibid. 

130. —Ibid., p. 578. 

131. —Ibid., p. 577. 

133.—^Ibid., August 18, p. 447. 

130.—Digestion of Breads.—The questions as to the dry¬ 
ness or moistness of bread eaten and the sterility from baking 
are discussed by Perry. He finds that there is no reason for 
ascribing gastric disorders to the presence of living bacteria, 
for the heat of baking in loaves of less than 2 pounds weight 
is enough (203 F.) to kill all gastric fermentation bacteria 
that may have been in the materials used. Those found in the 
London examination of Walsh were other innocent species and 
were found only in 4-pound loaves. The dryness of the bread 
with porosity, on which depends the amount of saliva which is 
absorbed in chewing is the main factor in determining the 
digestibility of the bread. If bread which is dry and porous is 
soaked in liquids before eating, or in the mouth while eating, 
its character of easy digestibility is taken away. 

139. Ergot.—The physiologic action of ergot, as Seymour 
says, is to stimulate the vasomotor nerve-centers. Its action 
upon unstriped muscular fibers produces contraction of the 
blood-vessels and with the single exception of uterine hemor¬ 
rhage, the arrest of non-traumatic bleeding is best effected by 
the induction of vasomotor paresis. The use of vasomotor 
excitants might be rational only if their action could be re¬ 
stricted to the immediate territory involved. We have been 
misled by taking uterine hemorrhage as the type of all hemor¬ 
rhages in these cases. He has seen ergot produce a persistent 
diarrhea due to its action, undoubtedly, on the peristaltic mus¬ 
cles, yet it is often given for the control of intestinal hemor¬ 
rhage; A protective clot stands a poor chance of adhesions 
under its grip. Its use in the cerebral or pulmonary bleedings 
is still more perilous. The blood-pressure wthin the cranium 
may be disastrously intensified and in pulmonary hemorrhage 
the Increased vasomotor tension exaggerates the condition. 

146.—^Pyorrhea Alveolaris.—^The relation of Higgs’ disease 
to general surgery is here noticed by Abbott, who believes that 
it is responsible for many conditions, such as putrid exudates, 
etc. He mentions a case where this has developed extensive 
inflammation and septic infiltration of the lymphatics and 
glands of the floor of the mouth, the tliroat and the neck. In 
other eases it may produce antral disease, and he has heard of 
a case of cystitis which cleared up at once after the extraction 
of the diseased tooth. He asks what surgeon would allow his 
patient to take five or six drops of pus three or four times 
a day, yet this must be the ease with sufferers from this dis¬ 
order. 

151. Electric Light and the Eye.—Koy reports a number 
of cases of irritation of the eye from the use of electric light, 
both arc and incandescent. The chief points of interest are 
whether the dangers produced are of chemical or traumatic 
origin, the presence of contraction of the pupils from retinal 
irritation persisting for days, and pain occurring several hours 
after the accident. 

160. Commercialism in Medicine.—^Armstrong gives his 
views as to the pervading spirit of commercialism as he secs it, 
and especially the need of modification of the Texas medical 
laws. He writes forcibly and as far as medicine is concerned, 
leaving out the politics and poetry, which may not agree with 
everybody, his views deserve general acceptation. 


EOKEIGN. 

British riedlcal Journal* September 22, 

A Discussion on the Correiation Between Sexual Bunc- 
tion, Insanity and Crime.—The chief paper in this discus¬ 
sion is furnished by H. Macnaughton-Jones, the distin¬ 
guished gynecologist, whose conclusions are given as follows: 
1. Functional disorders of ovulation are frequently attended 
by mental aberration, and in a proportion of cases originate 
the mental disturbance. The same remark applies to disorders 
of ovulation which have a pathological cause. 2. In the great 
majority of such cases, the nervous disturbance is of the 
neurasthenic character, and is associated with various visceral 
or other neuroses. In only a small proportion does the aliena¬ 
tion assume so grave a type as melancholia, mania, or de¬ 
mentia. 3. Where in an insane person, o^mlation and its ex¬ 
ternal manifestation, the menstrual discharge, are erratic or 
absent, the erraticism or absence may be a consequence of the 
general and insane condition, and not a causal factor in its 
production; but under any circumstances such abnormal men¬ 
struation appears to have an aggravating effect on the insanity, 
and there is sufficient evidence to support the view that when 
such irregularity—especially if it be due to a pathological 
cause—exists, it should be treated therapeutically or by opera¬ 
tive measures. 4. The question of a gynecological examina¬ 
tion of an insane woman must be a matter for the discretion of 
the psychologist, influenced by the gynecological view as to its 
e.xpediency from the signs and symptoms present in the sexual 
organs. For many reasons, as a universal practice, with our 
present knowledge it is not advisable. 5. Sufficient evidence is 
now advanced to justify the removal of the adnexa or uterus in 
insane women, when there are gross lesions of the former or 
tumors of the latter. Here, again, such operation must be ad¬ 
vised according to the psychological condition of the patient 
and the type of her insanity. 6. From a mass of evidence, in¬ 
cluding some of the largest e.xperiences in Europe, Canada, 
and America, it does not appear that there is in healthfully- 
minded women, who suffer from diseases of the genitalia, any 
special risk of post-operative insanity. On the other hand, if 
there be a psychopathic predisposition, which had existed prior 
to and independently of the sexual disease, there is in such 
cases a larger percentage of post-operative mental disturbance 
than follows other operations. In such women the prudence 
of a radical operation may have to be carefully discussed. The 
post-operative mental effect does not appear generally to be of 
a serious or permanent nature. 7. It may be generally af¬ 
firmed that when mental disease of a graver type follows 
upon sexual disorder there has been in the woman affected an 
underlying and often unrecognized psychopathic predisposi¬ 
tion; the disorder of the menstruation or the disease in the 
genitalia completing the chain of the vicious circle needful 
for the final manifestation of the mental condition. 8. The 
relation of aberrant sexual function or a disorder of menstrua¬ 
tion to any criminal act ought to be taken into consideration 
in determining the responsibility of the women. 

Acute Delirious Mania. John Turner. —Turner recog¬ 
nizes three divisions of acute delirious mania: 1. Those of al¬ 
coholic origin. 2. Those of septic origin. 3. Those in which 
we are not able at present to identify any particular poison ns 
the cause. It is the latter form that the author chiefly treats 
of in this article. The main point to which he calls attention 
is that the most of these cases present definite alterations of 
certain of the cortical nerve cells—chiefly the giant cells of 
Betz—so much so that they are almost characteristic. He says 
almost, because in at least once case he was not able to find this 
change though other cells showed pronounced changes. He re¬ 
marks on the symptoms, reports cases, and figures the changes 
that he has observed. Tlie naked-eye appeal ances consist 
chiefly in intensely congested areas in the meninges and some¬ 
times thrombosis and hemorrhage. From his .study he be¬ 
lieves that all forms of acute delirious m:inia arc of toxic 
origin, but while some are obviously caused b.v the introduction 
of poison from without or the absorption of certain matters 
there is a third class due to auto-intoxication, probably from 
perverted metabolism which is probably caused by a disordered 
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nervous system. In these acute cases occurring in tlie prime 
of life we almost always meet with fatty dogonerntion of the 
liver, an organ one of whose functions is probably to prevent 
the introduction into the system of poisonous intestinal pro¬ 
ducts. It may be asked why some nerve-cells suffer while 
others in their neighborhood escape. It may be, ho says, that 
these particular cells, which are chicflj^ concerned in the produc¬ 
tion of the symptoms arc those which will feel the chief effect 
of the poison. If, as some hold, accumulation of pigment in 
the nerve-cells is an expression of past and probably recent 
activity, the fact that the cells which are most pigmented are 
usually those most affected will bear out this contention. The 
subject is, however, ns yet too speculative for beneficial dis¬ 
cussion. The cells just described are found here and there in 
many other forms of insanity with different clinical histories 
and even in some cases of acute delirious mania only a 
minor proportion of the giant colls are markedly affected. As 
a rule, however, in cases with high delirium and a rapidly 
fatal termination we generally meet with a condition in which 
all the giant cells are profoundly altered and the author be¬ 
lieves from an inspection of such a section a diagnosis can be 
formed of the mental condition preceding death. 

Organo-Therapeutics in Mental Diseases. C. C. Easteb- 
BBOOK. —The origin of organo-thcrapeutics dates from Brown- 
SCquard’s experiments in 1889 and the doctrine of internal 
secretion formulated by him that “all glands and all tissues 
have an internal secretion and all injected subcutaneously have 
a tonic effect” is taken as the text of this article. During the 
past five or six years Easterbrook has administered in various 
forms of insanity extracts of the following animal organs: 
The thyroid gland, the parathyroid bodies, the thymus, the 
pituitary body, the brain, the choroid plexus, the spleen, the 
suprarenal bodies, the testes, the ovaries, the uterus, and the 
mamma:. With the exception of the thyroid, none of these 
have been very generally employed by alienists, and par.athy- 
roid extract so far as he knows has not been employed before 
at all. He carefully selected his cases among patients not 
progressing toward recovery under other treatment, and sought 
to avoid the fallacies of calling temporary remissions recov¬ 
eries, or to attribute to the drug any improvement or change 
that might be due naturally to the course of the disease and 
he has also excluded all psycho-therapeutic influences in any 
form so far as possible. His patients were first weighed and 
put to bed on a diet sufficient to maintain the body tempera¬ 
ture and body weight, careful notes made of the state of the 
bodily and mental functions, the excretions, the blood, urine, 
etc., with careful quantitive and qualitative examinations and 
microscopic studies. Sphygmographic tracings, and observa¬ 
tions of the blood-pressure with sphygmometer were also made 
in some cases. In the 130 cases tested with the thyroid ex¬ 
tract, including a large number of forms of insanity and al¬ 
most the whole range of symptoms of the disease, large and 
small doses were given separately and effects noted as pro¬ 
ducing changes in the temperature, circulation, nervous sys¬ 
tem, urine, etc. Small and moderate doses were tolerated well 
by all. Large doses were badly borne by those under 20 and 
over 60 years. Easterbrook suggests that, in the old, the thy¬ 
roid gland is feebly functional and the system is not prepared 
for much thyroid secretion, while in the young it is freely ac¬ 
tive and the system well supplied, therefore any addition is 
superfluous. In the 130 cases there are 12 recoveries which 
he thinks can be attributed to the drug and 29 cases were 
improved. All the recovered cases had been selected as fail¬ 
ures from former treatment, the average duration of treatment 
before thyroid medication having been eight months. Several 
cases that had been treated, recovered some time after, which 
indicates that a patient not cured by the thyroid method may 
still recover by other means. Nevertheless his experience is 
that if the patient is going to recover under this drug it will 
be done with the first few large doses. When used in chronic 
insanity temporary improvement is common and he has found 
it useful in aborting periodic attacks of violence. The thera¬ 
peutic effects of parathyroid were negative, the same is true 
as regards mental symptoms with thymus and pituitary ex¬ 
tracts, though there was in some cases temporary improvement 
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with both. Brain extract was used in 19 cases, of which 2 re¬ 
covered and 3 were improved. Choroid plexus extract was 
negative in its results. Suprarenal extract he thinks had 
some effect in increasing the blood-pressure and he would ad¬ 
vise a systematic trial in maniacal cases. It seems also to pro¬ 
duce a specific diminution of tissue oxidation. With the 
splenic extract there was in two cases temporary improve¬ 
ment physically and mentally with subsequent relapse. Of 
the 8 cases treated with orchitic extract 3 were improved men-' 
tally while 2 others were physically benefited. Thirty-six cases 
were treated with the ovarian extract, 2 of the patients re¬ 
covered long after the treatment, probably independently of it 
and 4 cases, mainly stuporous, were improved. Two of the 
patients in whom the ovaries had been extracted or destroyed 
by disease were unimproved either mentally and physically by 
large doses. Uterine extract was negative. The 2 cases 
treated by the mammary extract were affected with a rise in 
temperature and loss in weight, but no change in other re¬ 
spects; both however fully recovered, one after a careful thy¬ 
roid treatment. In conclusion, he states that Bromi-Sequard’s 
generalization needs some modification. His own investiga¬ 
tion led him to conclude that those animal extracts which 
consist mainly of simple proteids and albuminoids have merely 
a dietetic value, but those that are rich in nucleins and 
nuclein proteids produce when given in sufficient doses a tem¬ 
porary stimulation of cell katabolism and subsequent anab¬ 
olic reaction. It is important to recognize this tonic effect. 
Apart from this it is extremely doubtful whether each organ 
possesses a specific internal secretion in the sense intended by 
Bro\vn-Sequnrd. Some organs, however, as the thyroid with 
its iodothyrin and the suprarenal bodies with their active 
principle have a decided special effect. Thyroid extract stands 
far and above all others in stimulating tissue oxidation, and 
anabolic reaction never sets in until after the cessation of the 
drug, which is not the case with other extracts. 

Revue de Medicine (Parl5)t July and August. 

Affections of the Spinal Cord in Heredo-Syphilitic In- 
fants. De Peters. —In certain cases symptoms indicating an 
affection of the spinal cord are tlie only means of diagnosing 
inherited syphilis. De Peters has observed eleven such in¬ 
stances. Nothing suggested syphilis in either parents or chil¬ 
dren except the nervous symptoms and the fact that they 
yielded promptly to specific treatment. In some cases there 
was isolated paralysis of 'the muscles of the scapular region, 
isolated paresis of the leg, isolated contraction of a group of 
muscles, as, for example, the psoas and iliac muscles, or those 
of the back of the neck, coexisting with paralysis of other mus- • 
cles, or the oculo-pupilary Dejdrine-Klumpke symptom alone. 

In differentiating this from obstetrical paralysis, an impor¬ 
tant point is that the latter is more apt to occur in well- 
developed children born at term and that it is usually uni¬ 
lateral. 

Acute Dysenteric Hepatitis. P. Rejii.inger. —^The acute 
non-suppurative hepatitis accompanying dysentery commences 
during or consecutive to the latter—eighteen months after in 
one of the four cases described, and nine years in another, 
after the first manifestations of the recurring dysentery. The 
onset is sudden and violent. Mor^in is powerless to relieve 
the intense pain. The liver appears hypertrophied all over, 
the spleen normal. Ordinary treatment is ineffectual, but 
loc.al blood-letting is followed by almost immediate relief. 

August. 

Gastrointestinal Troubles from Nervousness. Dubois.— 

No organ is so sensitive to the emotions as the gastrointestinal 
canal. It is the mirror of the condition of our soul, Dubois 
asserts. Pavloff showed that a dog secreted as much gastric 
juice at the sight of his dinner on a dish as another dog given 
100 gm. of meat. This demonstration of a “psychic appetite” 
has been supplemented by Kronecker’s recent experiments 
proving the effect of fear on peristalsis. The influence of 
massage and exercise was evidenced in the passage of a silver 
ball through the isolated intestine of a dog by increased peris¬ 
talsis. A threatened beating, however, sent the ball along more 
rapidly than all the physical measures combined. A number 
of typical eases of nervous gastrointestinal affections are do- 
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scribed in this communication and the benefits to be derived 
from measures to educate the will, control the reason and train 
the intestines, combat the nervous preoccupation and divert the 
patient’s attention, are emphasized. Medication is useless in 
these cases. 

Berliner Kllnlsche Wochenschrlft, August 27, September 3 and 10. 
Peculiar Dangers of Otitis in Elderly People. Heine.— 
With advancing years osteosclerosis of ^the mastoid process 
frequently occurs, but is usually confined to the external por¬ 
tion, while the internal portion of the temporal bone retains 
its spongy character. For this reason suppurative processes 
do not readily work outward, while serious lesions ma 3 ' be 
progressing in the depths. Four instructive cases are de¬ 
scribed, forcing the conclusion that patients over 40 with in- 
fiammation of the middle ear should be operated on as promptly 
as possible, otherwise rapidly fatal cerebral complications are 
liable to supervene. 

Adjustable Spectacle Frame. L. Sarason. —To prevent 
mj'opic school-children from using distance glasses for near 
work, the lenses are suspended in the frame from the top. 
They consequently swing outward out of the line of vision 
whenever the head is bent forward. 

September 3. 

Injuries from Lime in the Eye. Schmidt-Kimpler.— 
100 -gm. syringe and a bottle of oil should be kept where lime 
is being used. In case of an injury to the eye from the lime 

• the oil should be injected from the external angle and the ej'e 
well irrigated with it. 

September 10. 

Harmful Suggestion in Accident Cases. W. Seiffer.— 
The writer of this communication is assistant at the Nerven- 
IClinik of the Berlin Charitfi, and describes from his personal 
experience the vast harm done by physicians in expressing an 
unfavorable prognosis on the first examination of a patient 
after an accident. He attaches the utmost importance to the 
physician’s verdict at such times and requires a tonic, psychic 

• treatment, suggestion of rapid recovery, while a grave prog¬ 
nosis announced is liable to increase the gravity of the trau¬ 
matism. His cases of more or less conscious simulation, trau¬ 
matic hypochondria and hysterical paralysis, lead him to en¬ 
dorse Brims’ statement that traumatic nervous affections are 
due far more to subsequent events and emotions than to • the 
trauma itself. He therefore begs physicians to weigh their 
words well at such times and to err, if they err at all, on the 
side of a too favorable prognosis. 

How to Secure Asepsis in Catheterization of Ureters. 
M. Katzenstein. —^Tests at Israel’s surgical clinic have con¬ 
clusively demonstrated that it is impossible to sterilize cathe¬ 
ters thoroughly with sublimate, while other processes are liable 
to injure the catheters, and disinfection with formaldehyde has 
been tedious and insufficient hitherto. Katzenstein has con¬ 
structed an improved apparatus which consists of a tall metal 
box 17 cm. long, 11 cm. high and only 2.5 cm. deep, on the 
floor of which tri-oxy-methylen—which is nothing but poly¬ 
merized formaldehyde—is scattered. The hack of the box is 
pierced with a dozen small openings containing each a small 
tube, terminating on the outside with a screw-thread on which 
a cap or a catheter is screwed. An oblong metal box of the 
same width and height, but 44 cm. long, fits on the gas chamber 
above-described and supports the catheters on a wire tray. The 
gas generated in the small chamber has no means of escape ex¬ 
cept through the catheters screwed on the tubes opening into it, 
which are thus rendered sterile in ten minutes. Ureteral 
catheters only require twenty minutes at most. The large box 
is made in two halves that telescope, so that it can be draivn 
out to a length of 80 cm. The heat is supplied by three small 
gas jets, raising the temperature to 60 or 80 C. in the generat¬ 
ing chamber. Catheters are not injured by this process. A 
small pocket appamtus is made on the same principle, the 
heat supplied bj' a thermophore attachment. 

Success of Chirol “Varnish Gloves.” E. Kossslann.— 
The hands are first thoroughly sterilized and then dipped for 
fifteen seconds—^no longer—in the fluid chirol. They drj- in 


three minutes and neither sweat nor germs can pass through 
these varnished gloves from within nor germs nor fluids from 
without. Kossmann describes a number of tests in which the 
fingers were rubbed' on cultures of bacillus pyoeyaneus and 
prddigiosus and then pressed and rubbed three times on a 
plate of agar. They were then dipped in the chirol without 
sterilization and pressed again on the agar a number of times. 
Not a single culture developed after the chirol had been ap¬ 
plied while numerous colonies grew at each one of the three 
points first touched. Even without preliminary sterilization, 
the value of chirol in preventing infection promises to be in¬ 
estimable, because it plugs up all the crevices and nail-spaces. 

Deutsche Mediclnlsche Wochenschrjft (Leipsfc), September 23. 

The Weuron in Anatomy and Physiology. M. Verworn. 
This summary of the facts on which the neuron theory is 
founded was presented at the Congress of Physicians and 
Naturalists Wjhich met. at Aix-la-Ohapelle, September 19. 
Nissl believes that the theory of the neuron as a unit is un¬ 
tenable, but Verworn claims that all the latest researches have 
merely confirmed this theory. He admits that the neuron is 
not the same thing everywhere that we see in Golgi’s pictures 
of the cells of the anterior cornua. The neuron is of many 
varieties and shapes, according to its location and its function, 
as Nature never works by an exact pattern. Modern research 
has led to the further and freer evolution of the conception of 
the neuron as a cellular unit. He reports experimente which 
show that the metabolism in the central nerve-centers is in¬ 
comparably more intense than in the peripheral nerves, also 
that the centers pass through stages of fatigue and exhaustion 
the same as the muscles; fatigue from autointoxication and 
exhaustion from using up the reserve supplies, especially of 
oxygen. His pupil, Baglioni, is soon to publish an account of 
researches which show that strychnin injected into the spinal 
cord affects exclusively the sensory elements of the posterior 
horns, increasing their excitability to an enormous degree, 
while carbolic acid in certain solutions affects merely the motor 
elements of the anterior horns, increasing their excitability. 

Eeposition of Luxated Shoulder by Riedel’s Method. 
Graef. —^It is amazing, Graef observes, after years of experi¬ 
ence with the old and frequently unreliable method of traction 
by four men on the upstretched arm, to see the case and rapid¬ 
ity ivith which a severe anterior luxation of the shoulder can 
be reduced by Bledel’s method. Narcosis is indispensable. 
The muscles prevent the entrance of the head into its socket, 
but once relaxed by complete narcosis, the head is held only 
by the tendon connecting the acromion and the middle po'rtion 
of the humerus. If the arm in extreme adduction is then 
pulled from below diagonally across the body toward the 
sound side of the pelvis, the head slips easily and immediatel 3 ' 
into place. 

Another Toe-Finger. Eiselsbero. —The right forefinger of 
a young man had been cut off four months before the operation 
described. Eiselsberg applied in its place the second toe, leav¬ 
ing it still attached to the foot by a portion of the soft parts, 
and applying a plaster cast. The connecting bridge was grad¬ 
ually severed and completely divided b 3 ’ the twelfth day. None 
of the toe was lost and sensibility has developed; mobilit 3 ’' has 
not yet appeared, but is confidenth’ expected in time, as oc¬ 
curred in Nicoladoni’s toe-finger operation two 3 'cars ago. 

Acute Progressive Peritonitis Cured by Operation. 
Urban. —Two children 3 and 31* 3 ’ears old, respcctivel 3 ’, with 
severe progressive peritonitis, one apparently moribund, were 
treated by incising the abdomen on the median line for 6 to 8 
cm., nine and four da 3 ’s after eommen’cemcnt of the disease. 
The wound was not irrigated nor drained but was left open and 
dr 3 ’ dressings were applied. Improvement commenced at once, 
and went on to recovery. 

nittbellunRcn a. d. OrenreeWefen der fled. u. Chlr. (Jena), v(, 4 and 5. 

Experimental Production of Gall-Stones. H. Miyake.— 
Introducing foreign bodies or cauterizing the mucosa, etc., 
never led to the production of a true calculus in experi¬ 
mental research reported. Infection proved ' ind' 

pensablc factor, with the consecutive <■ ' * 
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' biliary passages, eoiiibined with moans to pi-ovcnt expulsion of 
the stones. 

Omentum Tumors. R. Bop.iimann.— In studying the pub¬ 
lished descriptions of “oniontuin tumors” the statement is al¬ 
ways found that a portion of the tumor was adherent at some 
point to the stomach or colon. Rorrmann claims that the 
tumor originally developed from the organ to which it is ad¬ 
herent and grew between the layers of the omentum. 

Technique of Esophngoscopy. G. Gottstein. —Accord¬ 
ing to the technique employed at Mikulicz’ clinic the patient 
reclines on his right side on a table, the head slightly drawn 
back, the physician seated on a low chair at his head. The 
tongue and entrance to the esophagus are swabbed with a 10 
per cent, solution of cocain. Once past the entrance, the eso¬ 
phagus offers no further obstacle to the jiassage of the tube, 
but it may require considerable gentle manipulations to enter 
it. A Casper panclectroscope is then applied. Esophngoscopy 
is no more dangerous than any other procedure of the kind, 
riuenchener Medlclnlche Wochcnsclirlft, September i8 

Gout in Germany. A. Struempeli.. —The Germans have 
always claimed that gout was rare in their country, butStruem- 
pell states that it is frequently encountered now and that the 
failure to note it before was due to the lack of search for it. 
The majority of patients he has observed wore connected .with 
the manufacture or sale of beer, or had been exposed to lead- 
poisoning. 

Inflammation of the Gall-Bladder and Consecutive 
Gastrointestinal Disturbances. W. Eleineu. —^The writer 
recommends flushing the stomach with tepid water and rectal 
injections of oil as effective moans of combating the gastro¬ 
intestinal disturbances left after an acute cholecystitis. The 
oil aetivel.v promotes peristalsis and proA’e.s a powerful choln- 
gogue. Irrigating the fasting stomach rinses out the whole 
organism, especially the liver, as a portion of the water is ab¬ 
sorbed by the portal vein and carried dircetly to the liver. He 
extols these systematic flushings of the stomach ns fully equal 
to a course at Carlsbad, and oven more effective in certain 
cases, while they can be carried out at any time and are not 
restricted to the watering-place season. They e.xcrt a gym¬ 
nastic influence on the gall-bladder as well, preventing the for¬ 
mation of adhesions between it and the stomach, and thus 
curing many a case of motor insufficiency of the stomach from 
this cause. A tendency to hemorrhage on the part of the gas¬ 
tric mucosa is a counterindication for lavage. 

Acute Lukemia. A. Denning. —A case is described in 
which an otherwise typical lymphatic leukemia or lymphemia 
was not accompanied by any perceptible alteration or swelling 
of the glands, and the spleen and liver did not become hyper¬ 
trophied until the last stages of the disease. The condition of 
the gums and mouth suggested scorbutus. This emphasizes the 
necessity of examination of the blood in every c.ase of stom¬ 
atitis of unknown origin. 

Gas Gangrene. G. Muscateixo. —Five cases arc described 
of local gangrene with gas formation and symptoms of general 
intoxication, only differing by the complication with inflamma¬ 
tory processes which was observed in a few. and by a tendency 
to the invasion of the surrounding sound tissue in connection 
with the inflammatory processes. The bacillus aerogene.s cap- 
-sulatus was found in three cases. It evidently has no action 
on sound, but primarily invades altered tissues. The bacillus 
coli communis was found associated with the proteus in one, 
and with the streptococcus in another case. All the patients 
recovered, three after amputation of the arm, leg or thigh in 
which the infection had developed after a traumatism—stab 
wound or compound fracture. In another case the gangrene 
developed consecutive to abdominal extraperitoneal nephrec¬ 
tomy. The wound apparently healed but required reopening 
on account of swelling and fluctuation. The walls of the 
cavity were found brown and soft, with gas bubbles in them and 
in the adjacent lumbar muscles. Energetic disinfection with 
potassium permanganate and iodin arrested the gangrene and 
the patient recovered. It appeared in another patient after 


removal of an arterio-venous aneurysm in the popliteal space 
requiring ligature of the artery above and below. The gan¬ 
grene also invaded the stump two days after amputation,°but 
was cured by reopening the wound and vigorous disinfection 
and medieinal measures every four hours. The popliteal 
vein in the amputated limb was found obstructed with a,throm¬ 
bus at the point of the lower ligature. The gangrene ex¬ 
tended to the point of the upper ligature,where it endedabrupt- 
ly in the midst of sound tissue. The bacillus aerogenes was 
found pure in the two last cases. 

Therapie der Oegenwart (Berlin), Ju'y and August. 

Dumbar Puncture in Children. O. ICoiits—T emporary 
improvement was observed in several cases of tubercular menin 
gitis, but Kohts’ personal experience confirms the danger of t 
procedure in case of cerebral tumor or pronounced spina bifid 
His e.vpericnce with it in cerebrospinal meningitis was decid 
cdly favorable. Pour have survived out of the seven cases 1 
which lumbar puncture was applied, including two who recov 
ered completely and one who was left somewhat deaf. Nett. i 
has also reported five recoveries out of six. 

Cinnamic Acid and Deucocytosis in Tuberculosis.' C 
Kraemi'r.—T en clinicians have published their experi;. . 
with cinnamic acid in tlie treatment of tuberculosis. Tli 
general verdict on the total of 18C patients is favorable to tli. 
remedj', and experimental researoh has established that 
action is due to the leucocytosis which it induces. The 1 
cocytcb w.all oil' the tubercle and in time lead to its transfer 
matioii or encapsulation. Other substances induce leucocyti. 
but none combines such purity, solubility and non-toxicity wi'i 
such cflicieney in even the smallest amounts. 

Origin of Catarrhal Conditions of the Respiratory Pac 
sages. Adler. —The theory proposed to explain hay 
and the non-infcctious catarrhs of spring and fall, and of cl 
dcrly people during the winter, assumes that the m>-i -i ■ 
lining of the upper air-passages has a different coat for >■ 
mcr and winter. Abrupt transition, of the seasons causes t’' 
coat to be thrown off rapidlj' and n catarrhal condition r- 
suits. Some persons arc incapable of forming a suitable cp 
thelial coat for winter weather. In others the summer c* 
is defective and the light, odors and floating particles of du^ 
.and pollen irritate the membrane, culminating. in hay-feve. 
All these conditions are based on insuflioiency of the epitheli ■■ 
and preventive treatment should be formulated accordingly. 

August. 

Treatment of Sciatica ■with External Application c 
Hydrochloric Acid. Eljasz-Radzikowski. Twelve cases 
very severe and rebellious neuralgia, some of neuritic 
.some of scoliotic origin, were all cured by painting the pa' 
ful region with 20 gm. of pure hydrochloric acid at a time, 
four to eleven applications. In one of the cases the pati^ 
was so much improved by one application that he did not ■ 
turn for further treatment. As the acid penetrates into 
tissues it is transformed into a harmless chlorid. 

Treatment of Pulmonary Tuberculosis with Igazol. 
Cervello. —Fifty-five patients have been treated with iga - 
since its invention.fifteen months ago and 15 arenowcompletel 
cured—appetite, strength, color and weight restored to norm- 
These include 5 in the first stages, 1 quite severely affected, 
severely affected, and 2 very severely affected. T' 
temperature had varied from 37.5 to 38.5 C. in (5 and < 

3 between 38.9 and 39.5. Fourteen are nearly cured, includi' 

Cl severely and 2 very severely affected. The temperature in 
was 35.5 to 38.5, and in 3 was 39 to 40. Ten of the whu 
number were slightly improved; 5 grew worse; 1 ,.-i' 
stationary and 10 have died. Even in incurable cases th-. 
is alwaj's a pause or temporary improvement in the disen- 
The fever vanishes in ten to si.xty-four days; the effect on 
.sputa is evident almost from ,the first. The appetite and g- 
era! health also rapidly improve. (See Tue .Tournal - > 
p. 1438. 

Wiener Aledicinische Wochenschrlft. August 25 

Treatment of Dicers ■with Superheated Air. K. U ■ 
MANN. —^The heated air is brought from a lamp, on the fli. 
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tlii'oiigli ii tube into ii l.'irge. bulging aii-obanibei- with a com- 
paiativel}' small opening at the farther end, which fits close 
agiiinst the region of the ulcer, and is fastened with straps 
around the trunk, jlfost of the 50 cases UHmann has treated in 
this waj- were old venereal ulcerations. In 19 cases of chancre 
the lesion was cured in four to five sittings together with 
phimosis when it existed. Xlic most brilliant results were ob¬ 
tained in cases of phagedenic ulcerative processes of specific or 
non-specific nature. In two severe cases, the lesion on the 
glans penis had resisted all treatment for a year, but rapidly 
yielded to the dry. hot air. Its action was truly wonderful. 
Ullmann exclaims, on extensive and hard primary lesions or 
gununata. ' The only failure was 6ne fistulous process in the 
sci ntum. which was not improved. 

Archivlo di Pslchlalrla (Turinl, xxi, 3. 

The Hair in Degenerates. L. ll.vTTisTELni. —Examination 
of- 1000 subjects showed the great preponderance of the low 
and circular growth of the hair on the forehead, in degenerates, 
the aberrations and plurality of the vertices, the greater in¬ 
tensity and frequency of the atavistic erection of the hair under 
the influence of fright, and its greater resistance and vitality. 

The Potential of Criminality. R. de la. Gbasserie. —A 
normal person may commit, a crime by exceeding the limits 
of legitimat'' self-defense; there is criminality hut no criminal. 
The born criminal may not have committed a crime; there is 
the criminal but no criminality. Between these two extremes 
are the persons who commit crimes from example, or on ac¬ 
count of depraved environment. The first group should not be 
punished at all, except for the eftect on the galleiy. The sec¬ 
ond group is incorrigible and a permanent peril to society, 
against which all means of defense are justifiable. The third 
class is susceptible of improvement and a return to normal with 
new and elevating surroundings. Repetition of the specific 
crime and study of previous arrests are the chief means of 
detecting the born criminal, supplemented by anatomic and 
ph.vsiologie investigation, including his heredit.v. 

Qiceta aed ca ( Mexlcol. «epteni''e- 15. 

Retractor for Soft Parts in Amputations. .1. Veutiz.— 
Two thin metal p’ate- cut out in the shape of a very long and 
broad U aic sup.-iposed, the ends reversed. The under plate 
has the edges turned np to form grooves in which the upper 
■ one slides into place, when the plates are applied to enclose the 
bone in the round ho'c left'in the eentei- between the concave^ 
' portions of the superposed U-plates. The retractor is oper 
sited by a strip of gauze passed through a slit at each end. • 
Semana Alediia (Buenos Ayres'. August 23. 

Subarachnoid Injections of Cocain. B. Podesta.— Grave 
operations on twenty-one patients were performed with anes¬ 
thesia from intraspinal cocainization according to Tuffier’s 
directions, injecting from 15 to 20 mg. of cocain in a 2 pei 
cent, solution. There was slight headache for the following 
twelve to thirty-six hours in only five. None of the others ex¬ 
perienced inconveniences of any importance. Theie was no 
nausea in any instance. Some of the patients had cardiac 01 
pulmonary .affections. All but one were men between 17 and 
49. Ten of the operations were for inguinal hernia. The re¬ 
mainder included a vaginal hysterectomy, two laparotomies, 
str'^tching the sciatic nerve, removal of hydatid cyst of the 
liver, a tenotomy, costotomy for a purulent hemothorax con¬ 
secutive to a stab wound of the lung, etc. 


Change of Address. 

C Bell, Washington, to 418 South Broad St.. Philadelphia. Pa. 

B. B. Bvashear, Concord, to .South Lancaster, Alass. 

C. M. Braldwood. Lapeer, to Elba. Mich. 

A. .T. Black. St. Louis, to -Wilton, Mo. 

John Curwen, Warren, to 325 N. Front SL, Harrisburg, Pa. 

C. S. Hosmer. Nephl. Utah, to 406 B. Liberty St., Ann Arbor, 

Jx T. Hubei, 495 Gratiot Are., to 460 Brush St.. Detroit, MIA. 
Elmer Lee, 9 W. 45th St., to 127 W. 08th St , Jsew Tork Cip-. 

E. H. Moore, Whltchouse Station. N. J.. to N. T. Post-Graduate 
Med. Scliool, New York City. , ...... 

J. H- F. Mullett, 1312 Geddes Ave., to 210 13th St., Ann Arbor, 
Mich. 

A. L. MeXay, Gray Summit, to Paclfia JIo. - 

B. G. Olson. Muskegon. Mich., to 948 S. Bobey St.. Chicago. 


E. G. Randall, Oneida to Watervillc. N. 1". 

C. J. Roberts, Warren Tavern, to Malvern. Pa. 
ii. R. Scott. Appleton, to Hortonville, IVis. 

B'. J. Swartz, 93 Cambridge St.. St. Paul, to 2604 Bloomington 
■Vve., Minneapolis, Minn. 

O. Tydings, Piqua, 0., to 225 Dearborn Ave., Chicago. III. 

W. J. Taylor, 121 S. 18th St., to 1825 Pine St., Philadelphia, I’a. 


Army Changes. 

Ifovements of Aim.v Medical Officers under orders from the 
Adjutant-General’s,Office. Washington, D. C., Sept. 20 to 26, 1900, 
inclusive: 

Edward Barr.v. acting asst.-surgeon, from Fort Wadsworth, 
N". Y.. to San Francisco, Cal., en route to Manila. P. I., for duty In 
the Division of the Philippines. 

W. Fitzhngh Conter. maior and surgeon, U. S. A., leave of ab¬ 
sence granted. 

George E. Chamberlain, acting asst.-surgeon. from South New¬ 
bury, Vt., to San Francisco, Cal., for duty with troops going to the 
Philippine Islands. 

B'eston P. Chamberlain, lieutenant and asst.-surgeon, U. S. A.,‘ 
relieved from duty in the Division of the Philippines, to proceed 
to San Francisco, Cal., and report by letter to the surgeon-general. 

Jere B. Clayton, lieutenant and asst.-surgeon, TJ. S. A., from 
Vancouver Barracks, Wash., to Fort Myer, Va. 

Marshall JI. Cloud, lieutenant and asst.-surgeon, U. S.^A.. sick 
leave granted. 

James B. Ferguson, acting asst.-surgeon, leave of absence 

granted. 

William M. Hendrickson, acting asst.-surgeon. from Fort Mc¬ 
Dowell, Cal., to Fort Flagler. Wash. 

James H. Hepburn, .acting asst.-surgeon, leave of’ absence 

granted. 

James H. Hysell, major and surgeon, Vols., relieved from duty 
in the Department of Eastern Cuba, to report to the surgeon- 
general at. Washington, D. C. 

Thomas J. Kirkpatrick, lieutenant and asst.-surgeon. U. S. A., 
from Fort Myer, Va., to Fort Barrancas, Fla. 

IVilliam J. Lyster. acting asst.-surgeon. leave of absence ex¬ 
tended. 

Champe C. McCulloch. Jr., captain and asst.-surgeon, U. S. A'., 
from Fort Barrancas. Fla., to San Francisco, Cal., cn route to 
Manila, for duty in the Division of the Philippines. , 

John L. Nicholson, acting asst.-surgeon, from Dorchester, Mass., 
!o San Francisco, Cal,, for duty with troops going to the Phlllp- 
p no Islands. 

Henry Page. lieutenant and asst.-surgeon, U. S. A., relieved from 
duty in the Division of the Philippines, to proceed from San Fran¬ 
cisco. Cal., to Plattsburg Barracks, N. Y., for dut.y at that post. 

William H. Splller. acting asst.-surgeon, from the transport 
t'rrant to duty on the transport Hancock. 

William T. Tanner, acting asst.-surgeon. from I'ort M.ver, Va., 
to duty at Fort Wadsworth. N. Y. • 

Stephen Wythe, acting asst.-surgeon, from Fort Flagler. Wash., 
to San Francisco. Cal., for assignment to duty In the transport 
service. 

ASSIONMEXTS. 

On September 26, 1900, the following assignments of medical 
officers of volunteers to the organizations and upon the dates 
specified after their respective names, as they appear of record In 
the War Department, were published: 

Maj. John B. Hereford, surgeon, Jan. 20, 1900 : Capt. William 
II. Cook, asst.-surgeon, Jan. 20, 1900: First Lieut. Frank W. 
Dudley, asst.-surgeon, Jan. 27, 1900, to the 32d U. S. Vol. Inf. 

First Lieut. Raphael A. Edmonston, asst.-surgeon, Mar. 1, 1900; 
First Lieut. H. Brookman Wilkinson, asst.-surgeon, June 10, 1900, 
to the 34th TJ. S. Vol. Inf. 

Maj. Eugene L. Swift, surgeon. Nov. 12, 1890 ; Mnj. Luther P. 
Grandy, surgeon, Mar. 9, 1900: Capt. John A. Metzger, asst.- 
surgeon. Mar. 9, 1900: First Lieut. John Carling, asst.-surgeon. 
Mar. 9, 1900. to the 35th U. S. Vol. Inf. 

Maj. Paul F. Straub, surgeon, July 12, 1899, to the 30th D. S. 
Vol. Inf. 

First Lieut. Edward D. Sinks, asst.-surgeon, Aug. 14. 1809. to 
the 37th U. S. Vol. Inf. 

First Lieut. George S. Wallace, asst.-surgeon. Aug. 30. 1900, to 
the 42d U. S. Vol. Inf. 

Maj. Frank K. Artaud, surgeon, July 24, 1900 : Capt. William C, 
Berlin, asst.-surgeon. Julj’ 30, 1900, to the 45th U. S. Vol. Inf. 

Maj. Charles F. Kleffer. surgeon, Sefit. 12, 1899 ; Capt. Howard 
A. Griibe. asst.-surgeon. Sept. 12, 1899: First Lieut. William W. 
Purnell, asst.-surgeon. Sept. 13. 1899, to the 48th U. S. Vol Inf. 

Mnj. Robert Burns, surgeon. June 24, 1900: Capt. William C. 
Warmsley, asst.-surgeon, June 28. 1900: First Lieut. .loscpli II. 
Carroll, asst.-surgeon. June 14. 1900, to the 49th U. S- Vol. Inf. 

Mnj. Alexander D. GhlscIIn, surgeon, April 4, 1900: Capt. .Shad- 
worth O. Beasley, asst.-surgeon. April 4. 1900: First Lieut. Stanley 
MacC. Stuart, asst.-surgeon. April 4, 1900, to the 11th TJ. S. Vol. 
Cnv. 

CapL Jos6 I.ugo-Vina, asst.-surgeon. Mar. 28, 1900; First Lieut. 
Gustave Moret. asst.-surgeon, April 21, 1900, to the Porto Rico 
Rcgt. 

Capt. Maxwell S. Simpson, asst.-surgeon. June 1. 1900. to tlm 
Squad. Phil. Cav. 
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Navy Changes. 

Changes In the Medical Corps of the U. S. Navy for the two 
weeks ending Sept. 29, 1000: 

Snrgeon C. T. Hlbbett. detached from the Cavite naval station 
and ordered to the Newark, 

Surgeon O. D. Norton, detached from duty with the marine 
regiment In China and ordered to the Monadnock. 

Asst.-Surgeon P. L. Benton, detached from the naval hospital, 
Cavite, P. I., and ordered to the Brooklyn. 

Medical Director J. A. Hawke, detached from the New York 
navy yard and ordered to duty at the naval hospital, Mare Island, 
Cal. 

Medical Inspector 6. P. Bradley, detached from the naval hos¬ 
pital, Mare Island, Cal., on reporting of relief, and ordered home 
and to wait orders. 

P. A. Surgeon G. D. Costlgan detached from the Newark and 
ordered to the Yorktown. 

Asst.-Surgeon E. Davis detached from the Yorktoioii and ordered 
to the Cavite naval station. 

Asst.-Surgeon M. K. Elmer detached from Boston navy yard 
and ordered to accompany battalion of marines to Mare Island, 
then to duty on the Ranger. 

Asst.-Surgeon J. C. Thompson detached from the Newark on 
reporting of relief, proceed home and wait orders. 

Asst.-Surgeon W. B. Grpve.ordered to duty on the Fernionf. 

Asst.-Surgeon H. E. Odell, detached from the Ranger on report¬ 
ing of relief and ordered to Asiatic station with battalion of 
marines for duty ns relief of Asst.-Surgeon J. C. Thompson. 

Surgeon B. F. Stephenson, detached from the Baltimore when 
out of commission; ordered to examination tor promotion at 
Washington .vard, thence home and wait orders. 

Asst -Surgeon W. H. Bell, relieved from additional duty at Nor¬ 
folk Hospital and ordered to continue duty on the Vixen. 

Asst -Surgeon H. A. Dunn, previous orders modifled, ordered to 
report for duty on Dorothea, Instead of proceeding home. 

Asst.-Surgeon K. Ohnesorg. detached from the naval academy 
and ordered to the Viokatmrg. , ^ 

Asst.-Surgeon A. Stuart, detached from the Fortune and ordered 
to resume duties on the Yankton. - . 

Asst.-Surgeon E. V, Armstrong, ordered to report to commandant 
of New York yard for duty on the Permonf. 

Medical Director C. U. Gravatt. commissioned medical director 

from August 24. . _ . _ 

Surgeon G. B. Wilson, commissioned surgeon from February 7. 

Pharmacist R. Waggener, ordered to duty at naval proving 
grounds, Indian Head. Md. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague, 
have been reported to the Surgeon-General. U. S. Marine-Hospital 
Service, during the week ended Aug. 10, 1000: 

SSIAI.UOS—UKITEP STATES. 

Alaska: Fort Safety Aug. 25 ; reported. 

Colorado: Aug. 9-Sept. 11; Arapahoe County, 3 at Denver; 
El Paso County, 2; Fremont County, 3: Garlleld County, 3; Glen- 
wood Springs, 2; Huerfano County. 3; Baa Animas County. 4; 

Pueblo County, 21. „ ^ 

Louisiana: New Orleans, Sept. 15-22..0 cases, 2 deaths. 
Michigan: Houghton, Sept. 8-15, 2 cases; Torch Lake, Sept. 
8-15: 2 cases. 

Ohio: Cleveland, Sept. 15-22, 6 cases, 

Utah : Salt Lake City, Sept. 15-22, 3 cases. „ „ 

Wisconsin: Sept. 18, Ashfleld County, present; Bayfield 
County, present; Dane County, present; Eau Clair County, present. 

SMALLPOX-FOBBIGK. 

Austria: Prague, Sept. 1-8, 1 case. 

Belgium: Ghent, Sept. 8-15, 1 death. 

Egypt: Alexandria, Aug. 28-Sept. 3, 1 case; Cairo, Aug. 18-26, 
3 cases. "* » 

England: Liverpool, Sept. 1-8, 3 cases. 

France: Lyons, Aug. 25-Sept. 1; 2 deaths: Pans, Sept. 1-8, 

India: Bombay, Aug. 21-28, 2 deaths; Calcutta, Aug. 11-2C, 
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Russia; Moscow, Aug. 25-Sept. 1, 1 death; Odessa, Aug. 25- 
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7-14, 31 cases. , • 
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FELLOW FEVEB. 

Cuba: Cienfuegos, Sept. 22. 1 case; Havana, Sept. 8-15, 9 

Mexico : Vera Cruz, Sept. 8-15, 15 deaths. 

PLAGUE-FOBEIGX. 

India: Bombay, Aug. 21-28, 04 deaths: Calcutta, Aug. 11-25, 
ScoHand: Glasgow, Aug. 31-Sept. 14, 10 cases, 1 death. 

CHOLERA. 

Tuflia ■ Bombay Aug. 21-28, 408 deaths; Calcutta, Aug. 11-25, 
29 deaths:' Karachi.’ Au|. 19-29.’13 deaths; Madras. Aug. 18-24. 37 

'^'^'^^'japan : Yokohama. Aug. 25-Sept. 1. 1 case. 
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0rigmal Articles. 


REPORT OF THE COMMITTEE ON 
TUBERCULOSIS. 

At the Columbus meeting of the American Medical 
Association, June 6-9, 1899, the following resolutions 
were adopted: 

Resolved, That the president appoint a committee of 
five with power to add to that number, who shall prepare 
a report on the nature of tuLerculosis; its eommunica'- 
bility and prevention; the more effectual means of con¬ 
trolling the spread of infection and of , educating the 
people in personal hygiene, so as to lessen the chances 
of their becoming tuberculous and to increase the pros¬ 
pects of their recovery; the advisability of establishing 
national and state sanitoria, and such other matters as 
may be pertinent to the subject. 

Resolved, That this committee shall present this report 
to the Congress of the United States and to the legis¬ 
latures of the various states of the Union and urge upon 
them that appropriate measures be speedily taken. 

To the President and Members of the American Medical Asso¬ 
ciation; 

, Gentlemen: —Your Committee on Tuberculosis appointed in 
pursuance of a resolution of the meeting of 1899, was instructed 
to report on the general subject of tuberculosis, as to: 1, its 
nature; 2, its communicability; 3, its prevention; 4, the con¬ 
trol of the spread of the disease and the education of the people 
so as to lessen their chances of infection and their prospect of 
recovery when infected; and 5, on the advisability of national 
and state sanatoria. 

In presenting this preliminary report your committee finds 
it unnecessary to deal at any great length with the first two 
sections of the subject assigned. 

1. Tuberculosis is a disease of many tissues of the body, due 
to the growth therein of the tubercle bacillus, which finds for 
some reason a favoring culture field in the organs. Granular 
minute bodies, known as tubercles, are produced, whose ten¬ 
dency is to necrosis and the setting up of the process of sup¬ 
puration. Poisoning of the system in varying degrees results 
from both of these processes, and important organs and func¬ 
tions are interfered with and so death follows in a large pro¬ 
portion of cases. 

The exact mortality of tuberculosis can not be stated, for all 
the cases can not be counted, since many are undiagnosed and 
manj^ are suppressed; but in this country it probably amounts, 
in towns, to not far from 14 per cent, of all deaths, and it is 
easily demonstrated that the pulmonary form reaches 9 to 11 
per cent, of all deaths. In the country, as a whole, the mor¬ 
tality from all forms of tuberculosis is probably considerably 
below 14 per cent.; possibly not over 12 per cent. In upward 
of forty towns and cities of the United States, which for the 
year 1897 reported their deaths from consumption, the mortal¬ 
ity from this disease was 10.9 per cent, of the total mortality. 
Tuberculosis kills thirty times as manj- as die from sm.Tllpox 
and scarlet fever together, and four and a half times as many 
as from these two diseases with typhoid fever and diphtheria 


combined. The figures thus show that this is the most destruc¬ 
tive disease extant. It is, moreover, the one least subject to 
fluctuation; the most constant from year to year. Domestic 
animals furnishing the food of man are afflicted with it, and 
bacilli are found in the milk and butter derived from them. It 
is intertransmissible with them. 

It is difficult to state the morbidity of human tuberculosis. 
Pathologists give varying figures as based on post-mortem ex¬ 
aminations, of 40 to 75 per cent, of all people as being afflicted 
with it in some portion of their bodies some time in their lives. 
Probably a fairer figure would be 50 per cent. 

2. Tuberculosis is a communicable disease; is carried from 
person to person as a specific bacterium which enters the body 
and thrives variously or dies, depending on the personal sus¬ 
ceptibility of the individual. This varies in different bodies 
and in the same body from time to time, and is increased bj’ 
ill-health, unhygienic conditions of life, starvation and over¬ 
work, and by hereditary predisposition. It is decreased by 
bodily vigor, outdoor life, good hygiene and perfect physiologi¬ 
cal functions. 

Tubercle bacilli are very prevalent in the atmosphere of cities 
and towns, and not all people who imbibe them take tubercu¬ 
losis, but only those with a power of resistance that is too 
low either to destroy them or to render them innocuous. 

The bacilli are acquired mainly through the air, which car¬ 
ries them directly into the mouth, nasal passages, throat, 
trachea and lungs. Bacilli taken into the mouth and throat 
are mostly swallowed, and, if not destroyed by the acids of the 
stomach, pass into the intestines, sqmetimes to set up tiiber- 
culosis there. The microbes are doubtless often swallowed in 
milk, and are carried to the mouth by polluted utensils, by 
things chewed, and possibly by the kiss of infected persons. 
Some bacilli find their way into the lymphatics and blood-ves¬ 
sels, and so are disseminated through the system, possibly to 
start foci of disease in distant parts of the body. 

3. As to prevention a larger word is to be said. Complete 
suppression of the disease is too much to hope for, but it is 
possible to limit to some degree the spread of it, and the neces¬ 
sary measures should engage the most earnest and sustained 
attention, and have the insistent su])port of ever}- member of 
the medical profession. The first step to the accomplishment 
of this end is to reduce the number of tubercle bacilli in the 
air we breathe. The disease is largely air-borne, and our 
duty is obvious. The following are practieal measures: o. De¬ 
struction as far as possible of all tuberculous sputum, either 
by fire or by chemical agents in spit receptacles, b. Careful 
disinfection of contaminated elothing, utensils and rooms 
—elothing and utensils by beat, cither dry or moist, and 
rooms by formalin, c. Careful management of the patient in 
his person, and especially as to his expectoration. d. The 
segregation of infected persons, in whom the disease is active, 
under the care of nurses competent to prevent them from con¬ 
taminating the atmosphere. 

The next step is to protect food-stuff's, especially mill: and 
meat, from contamination. This ncce.ssitates the careful and 
constant inspection of dairy herds, the creation and enforce¬ 
ment of wholesome rules of . ' and -liaction 

of all seriously sick cattle. 

Then the people, especially nosed 

to the disease, need to be I o of 

robust, not to say athletic, ' ,p id- 
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ard is dangerous. Comparative freedom from contact with the 
bacilli is the greatest desideratum; it is only less important, 
as people can never be wholly free from them, that they should 
have the greatest power to resist their multiplication in the 
body. The largest influences to this end are a life much in 
the open air and perpetual freedom from every excess in any 
possible direction. 

4. How can the people be educated to prevent the spread pf 
tuberculosis, and ^vhen infected how can they have larger hope 
of recovery? 

The lessons on this point should be as few as possible, so as 
to avoid confusion and the scattering of public attention. 
They should be consistent, and contain nothing unnecessary. A 
few cardinal doctrines ground into public thought will be more 
ofl'ective than a hundred casual details. They should carefully 
avoid unproved theories and impracticable measures; nothing 
blights a good reform movement so surely as these. They 
should be such, and only such, as will command the unanimous 
approval of the profession, so that there shall be no confusion 
of tongues or advice. They should be limited, in the burdens 
they impose on the public, to such measures as will appeal to 
its common sense, and not provoke antagonisms or unneces¬ 
sary hardships. These arc cardinal truths; n. We must on- 
lighten the people ns to the nature of tuberculosis and the 
method of its distribution, h. The urgent sick should, if con¬ 
venient, be segregated somewhat from the well, and be sent to 
sanatoria if possible. If they live with their families they 
should know and obc}’ the rules of proper personal care and 
conduct. The practice of keeping consumptives ignorant of 
the nature of their disease, when they arc expectorating bil¬ 
lions of bacilli every day, is a crime against the community. 
They are usually loss shocked by the truth than their friends 
are, and knowing it, they arc more ready to join in measures 
for their own good and for the protection of others, c. All 
spitting on floors, sidewalks and public conveyances must be 
discouraged and forbidden by law. Expectoration shoiild be 
received into articles that can be burned or disinfected, and its 
destruction should be insisted upon. Long exposure to sun¬ 
shine kilhs the bacilli, but when infected sputum is cast out 
upon the ground the possibility is great—except in regions of 
the most intense sunshine—that before it is rendered harmless 
it will become to some degree part of the dust of the air, to 
the danger of the community, d. The tuberculous must not 
wear long beards, nor allow their mouths to carry infection to 
others; and contaminated clothes should be frequently ster¬ 
ilized bj' heat. At least in the houses of expectorating tuber¬ 
culous patients, carpets are an abomination, and the sweeping 
of rugs even should be forbidden, c. The truth should be 
inculcated that only the most scrupulously careful patients of 
those who expectorate much can avoid contaminating their 
clothes and articles about them, and that, therefore, the watch¬ 
fulness should be perpetual, f. It requires most exceptional 
nursing of a consumptive who expectorates much, to prevent 
contamination of his room. Therefore it ought to become 
public policy that health officers should, in their discretion, as 
a general rule, when they receive reports of death from pul¬ 
monary tuboj-culosis, require that the rooms in which the pa¬ 
tients died shall be immediately disinfected. The only excep¬ 
tions should be whore the proof is positive that perfect clean¬ 
liness has been maintained throughout the sickness, g. The 
people ought to be instructed that when one is seized with 
tuberculosis—especially that form which leads to consump¬ 
tion—there should be immediately adopted a radical plan of 
management of the case, to include, as far as possible: a re¬ 
duction in labor and care; a change in surroundings and con¬ 
ditions of life; a life either quite out-of-doors, or, if in-doors, 
with as much fresh, pure air as possible; the greatest amount 
of rest and sleep; the best nourishment suited to delicate diges¬ 
tion, and taken oftener than is usual in health; and a sharp 
reduction in exercise if fever is present. Conservative medical 
treatment, to be prescribed by the physician, is useful but sec¬ 
ondary. The foremost purpose must be to increase the resist¬ 
ing power of the body to the disease. Thus only does recove^ 
come, and the greatest single measure to this end is probab y 


the out-door life. Consumptives should become out-door in¬ 
stead of in-door animals. The chief advantage of good cli¬ 
mates for the disease is in the pos.sibility of the patient’s liv¬ 
ing out of doors, although dryness of air is valuable and alti¬ 
tude has benefit for many cases, /i. Nothing will be gained in 
this day and generation by attempting to secure by law the re¬ 
porting to health officers of all cases of tuberculosis. Many 
physicians will never report their eases frankly; they will 
hide them, treat them under inaccurate and unscientific diag¬ 
noses, conveniently forget and even prevaricate, and their pa¬ 
tients will sustain them. Such laws already enacted are dead. 
Tt has been and will be found impossible to execute such a 
rule, as to any disease that is never epidemic, but invades the 
bodies of half the people, many of whom go about in apparent 
health for years, and forget that they are seriously sick. And 
even if the health departments had the reports they could not 
.serve any useful purpose except for statistical generalization; 
a purpose that is frustrated by the comparative worthlessness 
of all such records, i. All tuberculous farm stock, especially 
all animals whose bodies or products become food, if manifestly 
sick must be destroyed, and at public expense if not otherwise. 
Hut many mildly tuberculous cattle, like men, recover when 
given a better physiological chance; and recent events have 
shown that legalized attempts to destroy, to the burden of the 
community, large numbers of domestic animals that have all 
the appearances of health, sometimes meets with such opposi¬ 
tion as to frustrate the whole beneficent scheme. We ought 
to have known and e.xpectcd this, and it is pertinent to ask if it 
is important that meat shall be always free from a final few 
tubercle bacilli, that are killed b 3 ’’ cooking, when fed to people 
a large percentage of whom have live bacilli in their own bodies. 
It would he better to try to educate the people to pasteurize 
their milk and alwaj's cook their meat, and to adopt a tem¬ 
perate destructive policy as to cattle, and a strenuous policy 
of care and segregation of slightly’ tuberculous stock, rather 
than, with measures that are open to the fair charge of being 
too radical and sweeping, to arouse a reaction that shall every 
few years sweep from the statutes of a state all the really 
necessary laws of this kind. / 

5. The sanatorium idea is increasing in this country. It is 
becoming popular as it has grown in popularity abroad, and it 
offers the greatest hope for tuberculous patients. The people 
are beginning to discover the value of regular sanatorium man¬ 
agement for the cure of this disease. The cure depends vastly 
on an increase of tlie specific resisting power of the patient, 
and this can be accompHslied best by hygienic measures carried 
out faithfullj' without a break for many’ months at a time. 
Fi'esh air, out-dpor life and a regimen of rest, diet, exercise and 
sleep whicli tend to increase the physiological forces that de¬ 
stroy or repress the bacilli, ai'e the most important measures. 
Patients viag carry out tlicse measures by themselves, under 
advice and with a special nurse for each case, but usually’ they 
do not, but blunder nt least one day in the month, by some ex¬ 
cess or omission, and so neutralize all their previous gain. The 
sanatorium properly managed offers- the best means up to this 
Iiour, for the cure of the average case. 

The world was slow to learn that the sick with acute dis¬ 
eases deserve to be nursed by expert hands; that the trained 
nurse, moved by professional ambition and pride of success, 
makes for comfort and recovery to a patient, better than the 
casual cai'c of unskilled strangers, or the agitated excess of 
inefficient friends. We are only just learning that people in 
the slow clutch of the most mortal of all maladies deserve a 
similar expert skill in their care, and to have it continued 
without interruption through the months and years if need 
be. /The victim of a famili.ar, creeping death that is avoidable, 
is as much entitled to consideration as if he had the swift 
plague. Our virtue is apt to be spasmodic; we rouse ourselves 
for the relief of imminent disaster. It is a soberer and wiser 
vii’tue that creates and sustains measures to repress an in¬ 
sidious calamity. 

Sanatoria for consumptives should be ^established all over 
the country’. They are springing up with encouraging rapid¬ 
ity. but nearly all of them, so far, are for the people able to 
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that was a matter for consideration and relief by pri- 
^^ate philanthropy. But once admit that consumption 
is an infectious and therefore a preventable disease, 
and presto, the whole situation is changed. The state 
is losing tens of thousands of valuable productive lives 
prematurely and unnecessarily every year. Thousands 
more are wasting their time in taking care of those who 
are thus slowly dying. Here is a terrible leak in the public 
resources, a leak which we now know how to stop and 
which, therefore, we must stop. That which would 
before have been an unwarrantable and vicious use of 
the public treasure now becomes an imperative duty 
on the part of the state as the custodian of the material 
prosperity of its people. To put the matter in a nut¬ 
shell, preventive medicine is the legitimate work of the 
state, remedial medicine is not, except so far as it may 
incidentally be preventive. 

On the evening of the tenth day of January of the 
present year, a meeting of great interest in this re¬ 
gard was held in the city of Philadelphia. This was 
a joint meeting of the Philadelphia County Medical 
Society and the Pennsylvania Society for the Prevention 
of Tuberculosis. The subject for discussion was “The 
Duty of the State Toward Those Afflicted with Pul¬ 
monary Tuberculosis.” It may not be generally known 
that many members of the Pennsylvania Society for the 
Prevention of Tuberculosis are not physicians. The 
object of drawing together associations thus ditferently 
constituted, was, as stated by the president of the 
Philadelphia County Medical Society, “through joint 
discussions to bring about more intelligent co-operation 
between physicians and the members of the general 
community in the preservation of the public health.” 
All of the liberal professions and the mercantile com¬ 
munity were represented among those who read papers 
or participated in the discussions. The subject was 
therefore treated from many standpoints, and in each 
instance by one well qualified by experience to speak. 
Boston and New York as well as Philadelphia con¬ 
tributed to the interest and value of the occasion. What 
I shall say at the present time will be mainly gathered 
from the report of this meeting, and I shall make no 
further apology for borrowing either the arguments or 
the facts then presented. I have already had occasion 
to call the attention of this Section to the admirable 
work of the Pennsylvania Society for the Prevention of 
Tuberculosis, and to urge upon members the importance 
of establishing similar societies in their own cities and 
states. The founder and first president of this society. 
Dr. Lawrence F. Flick, of Philadelphia, read the first 
paper of the evening, in which he unfolded the plans 
of that association. Their program was first of all 
education, not of the legislators only, but of the entire 
people. For this purpose great numbers of tracts, clearly 
expressed, in popular style, had been distributed, on 
such subjects as, “How Individuals Can Avoid Consump¬ 
tion,” “How Consumptives May Avoid Giving It to Oth¬ 
ers,” “What Storekeepers, Hotel-keepers and Others 
Might Do to Aid in Its Prevention.” The registration of 
tuberculosis,both inhuman beings and domestic animals, 
is also urged. But beyond all other measures in practical 
efficiency was placed the establishment of hospitals and 
sanatoria for consumptives. It was claimed that in 
England during the last half century a reduction of 50 
per cent, in the death-rate from consumption had been 
brought about by the establishment of consumptive hos¬ 
pitals. There would be not the slightest necessity for 
compulsory isolation even were it considered important, 
as hundreds of poor consumptives are knocking at hos¬ 


pital doors for admission and are turned away hopeless, 
(o suffer, linger and die, and in the meantime communi¬ 
cate the disease to their families and infect the houses- 
in which they live. From having been considered a 
hereditary, incurable and ineradicable disease, consump¬ 
tion is now, on the contrary, looked upon by the pro¬ 
fession as; 1, not hereditary but acquired; 2, as to a con¬ 
siderable extent amenable to treatment, and, 3, as possi¬ 
ble of eradication as a scourge of the race by kno-wn 
methods. It is safe to claim that at least 20 per cent, 
can be cured, and 10 per cent, more can have the dis¬ 
ease arrested, which amotints practically to the same 
thing. In Dr. Turban’s sanatorium, at Davos, in Switz¬ 
erland, of those in the third or advanced stage, 23.6 per 
cent, were absolutely or relatively cured, and 17 per cent, 
were found to have remained so, when communicated 
witli, 3 'ears later. 

The results obtained by the establishment of sana¬ 
toria for consumptives as private enterprises in Europe, 
and notably in Germany, were so gratifying as to lead 
the charitably inclined to feel that a burden of responsi- 
bility had thus been laid upon them for the extension of 
opportunities of this kind to those who were unable to- 
pay for them. To such an extent has this idea been 
realized that in England there are now accommodations 
for about 5000 of these sufferers, either in hospitals for 
advanced cases, or in sanatoria for those in the earlier, 
more curable stages. In the city of London there are 
six special hospitals of this kind. In the city of Phila¬ 
delphia we have four. These are, 1, the Home for 
Consumptives, connected with which is the House of 
Mercy, for male consumptives, conducted by the Protes¬ 
tant Episcopal City Mission; 2, the Push Hospital; 3, 
the Free Hospital for Poor Consumptives, which at the 
present time simply avails itself of certain wards in 
existing hospitals, and 4, the Jewish Hospital, which has 
set apart ten free beds for consumptive patients. The 
first named accommodates and treats an average of 119 
patients annually; the second about 70, and the 
third 40. 

In addition to these, the Philadelphia Hospital, con¬ 
nected with the Almshouse, has certain wards set apart 
for consumptives. But, “what are these among so 
many?” In the year 1898 the deaths from consump¬ 
tion in that city were 2590. The provision for the 
treatment of poor consumptives was actually for 297. 
The financial loss to the city from these premature 
deaths may safely be put do-wn at $2,590,000, to say 
nothing of the loss of production during long illness. 
The state of Pennsylvania cares for 6000 insane, 3000 
feeble-minded, deaf and dumb and blind, and 12,000 
paupers. At least 15 per cent, of the insane die of tuber¬ 
culosis, and yet no adequate special provision is made 
for their care by the state. General hospitals are jus¬ 
tified by their responsibility for the health of their other 
inmates, which would be endangered by the presence 
of consumptives, in refusing the latter admittance to 
their wards. With our present knowledge such an inter¬ 
mingling, so far from being an act of mercy, would be 
little less than a crime. But it is not less a crime to 
allow this immense class of sufferers to go without hos¬ 
pital opportunities for care and treatment. The legis¬ 
lature of Pennsylvania passed an act, some years since, 
appropriating the sum of $50,000 for two years, to be 
used b)' the State Board of Health, under certain restric¬ 
tions, for the suppression of epidemics, prevention of 
diseases, and protection of human life in times of dis¬ 
ease and disaster, when, in the opinion of the board, 
the conditions are so grave that “the local health author- 



Oct. 20, 1900. 


OVEBCBOWDING AND TUBERCULOSIS. 


991 


ities and individual and organized charity are unable to 
meet the emergency.” It would be impossible to lay 
down in more definite terms the nature of the responsi¬ 
bility of the state for the furnishing of medical aid, or 
the limitations which should control such action on the 
one hand, or on the other to describe more accurately 
the character of the dangers which constantly threaten 
human life in the prevalence of consumption. They are 
of such enormous proportions that the local authorities 
and individual and even organized charity are utterly 
unable to cope with them. But we have, unfortunately, 
become so habituated to them that to declare that they 
ctmstitute an ‘‘emergenc}'^’ would only provoke a smile 
on the part of the officials who are entrusted with the 
disbursement of the fund. It has come to be considered 
the proper thing that one-seventh of our population 
should be cut off in the middle of its days, at the time of 
its greatest value to the state, by this single scourge. 
Hence, it becomes the dutj^ of those who do appreciate 
the true proportions of this problem to become mis¬ 
sionaries to spread abroad the knowledge both of the 
curability and the preventability of consumption, and 
at the same time of the necessity for hospital provision 
on a generous scale to secure these ends. Once the public 
has thoroughly grasped these ideas, legislators will not 
be slow in yielding to the pressure which will be brought 
to bear upon them for making such provision. In 
Europe this movement is already making encouraging 
headway. In Germany, France, Great Britain, Sweden, 
Belgium, Holland, Spain and Eoumania much has been 
accomplished. As is well known, so great an interest 
has been excited that an International Congress of 
Tuberculosis has been held, attended not only by physi¬ 
cians and philanthropists, but by government officials 
and members of royal houses. The Swedish parliament 
recently voted 850,000 cro;vns for a sanatorium for 
consumptives in South Sweden and a gift of 2,200,- 
000 crowns from the people to King Oscar has 
been, with a liberality as intelligent as it was gen¬ 
erous, devoted by him to the establishment of sim¬ 
ilar foundations in northern and central Sweden. 
In this country we are not without encouraging signs. 
The Hew York State Board of Health has adopted reso¬ 
lutions urging the early construction of a State Sana¬ 
torium for Consumptives in the Adirondacks, at a cost of 
not less than $200,000. The legislature of that state 
has already pased a bill authorizing large cities to estab¬ 
lish lipspitals for sufferers from tuberculosis. Massa¬ 
chusetts has already in operation an institution of this 
kind at Rutland, which, cost $150,000. In Illinois an 
effort is being made, with fair prospect of success, to 
obtain the assistance of the state in erecting a sanatorium 
to accommodate 300 patients. Similar enterprises are 
under consideration in Indiana and other states. In 
Pennsylvania an admirable site, comprising about five 
hundred acres on a mountain slope of about 1250 feet 
elevation, has been offered to the Pennsylvania Society 
.for the Prevention of Tuberculosis, so soon as the funds 
can be obtained either from individuals or from the 
legislature for erecting the necessary buildings. The 
United States Government has established a sanatorium 
at Port Bayard, N. M., for the care of such of its soldiers 
as may become affected with the disease. A movement 
which has already achieved so great a measure of success 
can not be stayed. The day is certain to come when 
state governments will recognize their responsibility in 
this regard, and there are those present who will live to 
see, in consequence, an immense diminution in the 
prevalence and mortalitj’^ of a disease which at this 


moment is disabling to a greater or less extent a million 
and a quarter of the people of this country and which 
kills four and a half times as many as smallpox, scarlet 
fever, typhoid fever and diphtheria combined. 


SOME THOUGHTS OH OVEECEOWDIHG 
AHD TUBERCULOSIS.* 

S. A. KNOPF. M.D. 

NEW YORK CITY. 

I have been requested by the Secretary of the Com¬ 
mittee on Tuberculosis, appointed by the President of 
The Ameeioan Medical Association, to write a few 
words on the etiology of tuberculosis, more particularly 
on the relation which overcrowding bears to the fre¬ 
quency of consumption. To offer something new in this 
line is really difficult, for the subject has been treated so 
many times by abler minds than my own. 

In some of my previous publications^ I have spoken 
of numerous visits made to the tenements of Hew York, 
of the heartrending conditions I have found there among 
consumptives, and of the sweatshops as agents in the 
propagation of disease, but, after all, I presume it can 
not be repeated too often that the tuberculosis problem, 
especially in our large cities, will never be solved unless 
we begin by improving the sanitary condition of the 
tenements. There should be laws to make the building 
of any but model tenement houses impossible, and 
overcrowding should be made punishable. Let this in¬ 
humanity to man no longer be permitted. Let the greedy 
oivner of the dark, filthy tenement house, who is not con¬ 
tent unless he makes 18 per cent, on his investment, feel 
the strong hand of the law whenever by the violation of 
the health ordinances the lives of his tenants become 
endangered. How can we ever hope, even with numer¬ 
ous sanatoria and special hospitals, to reduce in any 
marked degree the morbidity and mortality from tuber¬ 
culosis. as long as we allow the main conditions which 
favor the propagation of the disease to exist or to be 
daily created anew? First among these we must men¬ 
tion the conditions which have a tendency to undermine 
the constitution, bringing about a state which we might 
call physiological poverty, that is to say, a condition in 
which the natural organs of defense are no longer eapa- 
ble of throwing off pathogenic micro-organisms, to the 
inhalation of which all of us are perhaps more or less 
exposed. A family of from six to ten, living in three 
rooms, of whieh perhaps one only receives direet light 
and air, can not possibly remain in a state of health for 
any length of time. The vitiated air is breathed over 
and over again, and even the desire for breathing 
naturally and deeply, if it ever existed, will become less 
and less. But besides this lack of air and light, intem¬ 
perance and underfeeding—^two evils which to my mind 
are not infrequently the result of the overcrowding of 
the cheerless homes of the toilers—aid to create in the 
human organism the verj^ best soil for the invasion, 
growth and development of the tubercle bacilli. 

The second condition which favors the propagation 
of tuberculosis is the almost absolute lack of precaution 
taken by consumptive patients dwelling in these tene¬ 
ments to dispose of the infectious sputum. These pa¬ 
tients, still able to be about, ■will disseminate their dis- 

• Presented in a Symposium on Tuberculosis, to the Section 
on Hygiene and Sanitary Science, at the Fifty-Brst Annual Meeting 
of the American iledical Association, held at Atlantic City, N. J., 
June 5-8, 1900. 

1. “Pulmonary Tuberculosis: Its Modem Prophylaxis and the 
Treatment in Special Institutions and at Home.” P. Blakiston's 
Son & Co., Philadelphia. 1S99. “The Tenements and Tuberculosis,” 
Tnc JounNAXi, May 12, 1900. 
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ease b}' expectorating indiscriminately in the dark hall- 
waj's, in their workshop, or wherever they may happen 
to be. The patients in the more advanced stages of the 
disease, who, owing to lack of hospital facilities, mii.st 
remain in the dark bedrooms where any effective pro¬ 
phylaxis is impossible even with the best intention, con¬ 
stitute, of course, permanent local centers of infection. 

Some phthisio-therapeutists and sanitarians think that 
the compulsory reporting of all cases of consumption 
would materially reduce these fpci of infection. The 
impracticability of such measures seems evident when we 
consider that nearly every sixth individual is suffering 
from tuberculosis in some form or other. Even where 
such laws exist my experience has convinced me that the 
cases not reported and not treated are more numerous 
than the reported and treated ones, and that those once 
reported, if not taken to a special institution, will often 
be obliged to move, or will move voluntarily, and so 
again sight and control of them are lost. 

We must do away with the overcrowded, dark, dreary, 
dirty tenements of our cities, which foster intemperance> 
immorality and crime, and which by depriving the indi¬ 
vidual of pure fresh air and sunlight predispose strongly 
to tuberculosis and other diseases. 

Houses built on damp soil, whether in cities or coun¬ 
try, should be torn down, for no matter how perfect the 
sanitary arrangement of the building may be, damp 
soil will foster tuberculosis. 

Eeporting and even sending a sanitary inspector can 
have no lasting beneficial effect when the consumptive 
invalid of the family is obliged to continue to live under 
conditions which are in themselves phthisio-genetic. I 
am an ardent believer in individual and general public 
education in regard to prophylaxis of tuberculosis,- and 
■I am the last to underestimate the value of such instruc¬ 
tion, but the best fruits can come from it only when we 
can offer to the consumptive dweller of the tenement 
ways and means to do better, or to get out of his un¬ 
healthy environments. Our present knowledge in 
phthisio-therapy has taught us that a tuberculous pa¬ 
tient mfiy be successfully treated wherever there is plenty 
of air and light. Not only tuberculosis, but many other 
diseases will disappear in proportion to the number 
of model tenement houses created by the efforts of our 
statesmen, municipal governments, or the individual 
efforts of philanthropists. 

We must have sanatoria and special institutions to 
treat the curable and isolate the hopeless consumptive 
poor; but we must have a far greater number of model 
tenement houses, built on good soil, ivith good drainage, 
houses where sunlight can enter in abundance, where 
overcrowding is impossible, and which are constructed 
in a manner that pure air can have access to every room; 
where privacy is guaranteed and where the honest toiler 
will find pleasure in remaining at home. Give to the 
workingman a pleasant, clean, healthy and comfortable 
home and the rumshop will have fewer attractions for 
him. The money formerly spent for liquor udll go to the 
butcher and baker for the better nutrition of himself 
and his family, and underfeeding—the other important 
phthisio-genetic factor—will be materially lessened. 

The overcrowding of schools, bad ventilation of the 
classrooms, too much indoor work during school-life 
and not enough outdoor play will, of course, further any 
tendencj’ to tuberculosis in childhood. Our city fathers, 
boards of education and teachers must unite in rational 
reforms. Consumptive school-teachers should not 
allowed to teach in public schools, neither should con¬ 
sumptive pupils be admitted to these institutions. For 


the latter school-sanatoria in healthy localities should be 
created, and the unfortunate tuberculous teacher in the 
incipient stage of the disease might here also find useful 
employment and regain health. 

Overcrowded prisons, asylums and almshouse.s. of 
course, not infrequently contain numerous foci of tuber¬ 
culous infection, and the close contact in which the 
prisoners and patients live, facilitates the propagation 
of the disease. More cubic space per individual, more 
systematic ventilation, and the isolation of tuberculous 
invalids are the remedies which should bo urgently 
applied. The experimeht in Alabama with a convict 
camp for tuberculous offenders seems an interesting 
and useful innovation in the line of modern prophylaxis 
of tuberculosis. 

Ship-builders and ship-o%vners also should bear in 
mind that the intensely crowded quarters to which the 
average sailor is confined during his hours of rest and 
sleep are absolutely detrimental to his health, and even ' 
the outdoor life during the hours of work can not coun¬ 
teract the deleterious influence which the vitiated air 
of the forecastle exerts on the health of the bravo 
seamp. A tuberculous sailor, still at work, is almost 
certain to infect his comrades,, for there is hardly 
any class of people which live in more crowded quarters 
than the seamen. The ship-builders and masters of 
vessels must seek to remedy this evil. 

Factories and workshops should bo submitted to sani¬ 
tary inspection to prevent the workrooms from being 
overcrowded, and to see that they are properly vent¬ 
ilated. 

Lastly, the physicians, statesmen and philanthropists, 
interested in the solution of the tuberculosis problem, 
have, besides working for the better housing of the poor 
and the creation of special institutions for the treatment 
of consumptives, an additional mission to perform. The 
tide of emigration from village to city should be reversed. 
If tuberculosis has made its appearance in a family 
living in a large city the physician should exert all his 
influence to induce, especially the younger members, to 
migrate to the country and seek outdoor occupations. 
Statesmen should protect the interests of the farmer, 
so that farming will have more attraction to the rising 
generation than it has had in the last few decades; and 
philanthropists should aid the statesmen by endowing 
institutions for instruction in scientific and profitable 
agriculture, and also by providing healthful amusements 
in country districts, and thus make living outside of 
large cities more interesting. 

The creation of schools of forestry in connection with 
the preservation and cultivation of forests in many states 
where a wasteful destruction of trees is now carried on, 
would give useful and healthful employment to a number 
of people, as well as render the regions more heallhful. 

It would offer attractive careers to young men seeking- 
to overcome hereditary or acquired tendencies to Inberi 
culous diseases. 

I submit these few thoughts on overcrowding and 
tuberculosis in the hope that they may be helpful to 
those who have the desire and the means to aid in the 
combat against the “great white plague.” 

Ifi West Ninety-fifth Street. 


Igrnzol.—A committee w.as appointed to decide on the merit 
of Ccrvello'.s “iffazol" in tlie treatment of tnhercnlosis, at San 
Panlo, Brazil, where it was tested on a large scale in one of the 
hospitals. The report, published in the Reviata Mrdwn of 
.Tune 1.5; state.s that no favorable results of any kind followed 
its use. 
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CLIMATE FOR TUBERCULOSIS. 

NORMAN BRIDGE, M.U 

CHICAGO AND LOS ANGELES. 

Climate is supposed to be the major force in the cure 
of consumption. It is important, but only one element 
in the proper management of this disease. The vital ob¬ 
ject is to increase the resisting power to the bacillus; 
everything that tends toward that end is important. 
Climate may be made to help toward it in some cases; 
but it does not always help—sometimes it hinders, and 
greatly does so. It is a pitiable waste when it does not 
help; it ought always to benefit somewhat or not be in¬ 
voked. Many times it is worse than useless, and brings 
disappointment and chagrin where it ought to give 
comfort, and so throws discredit on the whole subject. 
A measure capable of so much good ought not to be dis¬ 
credited by the unwise use of it, or by unwarrantable 
belief in it. Fatuous faith leads to neglect of other 
needful things. Beeause climate is valuable and has great 
possibilities for good, there is no occasion for rhapsodies 
about it that are sure to curtail its usefulness' for the 
numerous victims of the most pathetic disease ever 
known. 

To increase the resisting power of the body—reduced 
in some part at least or the disease could not have started 
—is the great requirement. For this all the resources 
of the system must be conserved, and no influence that 
will increase the power can be spared. Increased sus¬ 
ceptibility from reduced power comes of too hard work 
of body and mind, or some of the cells thereof, and so 
blood-making and capacity for bodily exercise are re¬ 
duced. 

The monotony of one kind of work with a narrow 
range of exercise always lowers the vitality. Practi- 
, cally there are no occupations that are entirely hygienic 
and conserve all the powers of life; and, especially, can 
no indoor work ever do this. 

Monotony, work and worry lead to a lowering of vital¬ 
ity always, unless they are counteracted by sufficient 
vacations and change. The digestive power is reduced 
in this way; then'blood-making fails and tuberculosis 
is invited. Fermentative and other poisons accumulate 
in the system as a result and militate against recovery. 

The needs of the tuberculous patient are not one, but 
several, and apart from special medication include: 
1, rest from work; 2, change of work and cares, so as 
to shift the load from parts that have borne it to those 
that are fresh; 3, painstaking attention to the digestion 
and the feeding and nutrition of the body; 4, long hours 
of sleep; 5, outdoor life, much sunshine, and fresh air 
every hour; 6, a change of surroundings for novelty and 
pleasure, and to help shift the load, and finally 7, a 
change of climate, to a better one if possible, but a 
change an 3 'way. Not one measure, therefore, but seven, 
are needed, and change of climate helps or ensures some 
of the others, but not all, and, great as elimate is, it is 
not everything. ■ 

The chief value of any elimate for tuberculosis rests 
in the ability of the patient, without depression or hard¬ 
ship, or , much labor to live a large part of tfie time out 
of doors and to breathe the pure air all night. This is 
many fold more valuable than all special treatments 
combined. The reason of all its value has probably not 
yet been explained; we simply know that we have in our 
houses and work-inclosures some influence that is detri- 

* Presented In a Symposium on Tuberculosis, to the Section 
on Hygiene and Sanitary Science, at the Fifty-first Annual Meeting 
of the American Medical Association, held at Atlantic City, N. J., 
June 5-8, 1900. 


mental, and that we can hardly hope' to make the 
atmosphere of our habitations as good as that of the 
skies. We think we know all about the physics and 
chemistry of the atmosphere, but after a century we 
have found that there is an element within it—argon— 
that constitutes 1 per cent, of its bulk and which had 
eluded the chemists for all these decades. The value of 
the outer air is founded firmly on clinical evidence, 
whatever chemistry says. 

Sunlight is a good element of a proper climate for 
tuberculosis. It helps the patients in body and spirits, 
and kills the bacilli that it can touch for a few hours. 
It probably also represses or destroys other harmful 
influences, and helps to keep the earth’s surface free 
of too much water, a thing that is charged with spread¬ 
ing tuberculosis. 

■Altitude helps some cases, especially the incipient ones. 
It causes, for a time at least, an increase in the number 
of red corpuscles—of reduced size perhaps—and often 
starts an improvement in nutrition which may be the 
beginning of recovery. 

Dryness of air is almost universally regarded, and 
justly so, as one of the best qualities of a proper elimate. 
It minifies the surface earth water and eounteracts its 
injurious influences; it increases the power of the sun¬ 
shine to kill bacilli; it lessens the liquidity of the phlegm 
and reduces the amount of expectoration of consump¬ 
tives, and calms the cough of many of them. That it 
has much influence on the march of the disease deep in 
the lung tissue, where the respired air can not touch, is 
not so well proved. These are the chief advantages of 
the best climate—advantages that are not likely to be 
discredited hereafter. But all elimatic influences for 
good may be rendered nugatory, and often are, by lack 
of other conditions that are as vital as any that have 
been named. 

Homesickness wholly counteracts any good effect of 
climate in many cases, and in others does worse. Pa¬ 
tients are often sent away alone, severing all their pre¬ 
vious associations and ties, and are expected to shift for 
themselves among strangers, to keep up their courqgej 
and in the face of depressing symptoms to gain in 
health. The average of them can not do it, and friends 
or relatives or nurses should always accompany and care 
for them. 

By managing their own diet and eating only when 
they are.hungry, and such foods as fancy moves them to, 
they practice a moderate starvation when they ought to 
have forced feeding in six eatings each day. They 
believe that the more they exereise and develop their 
muscles the better, which is untrue; and they ■will force 
themselves as an act of duty and against their inclination 
to exercise when they have fever, and always to their 
great detriment. 

They often select unwholesome rooms and nearly 
always keep housed with poor or no ventilation for full 
sixteen hours in the twenty-four. They have the most 
amazing fear of night air and of cold-catching; they 
can scarcely be convinced that night air is better to 
breathe than day air and that if the body is kept warm 
there is no danger of cold-taking from currents of air 
night or da 3 \ 

Only those patients recover from pulmonary tubercu¬ 
losis who have, under good hygiene and treatment, nearly 
enough resisting power within their bodies to counteract 
the disease. 'iFith other things as favorable as possible, 
or nearly so, a good climate—and a change from the 
home climate—is an influence that 'will often tip the 
balance in favor of recovery. Nothing more than thi.s 
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should be asked of any climatic resource, and it is ex¬ 
tremely unwise to journey to a distant country at great 
inconvenience and expense, and to expect, by so doing, 
to excuse the omission and neglect of those measures of 
wholesome living for the sick, that can be had in almost 
any climate, and that are justified by the experience of 
all time, as well as by common sense. 


- TUBERCULOSIS — ITS ZOOLOGIC AND 
GEOGRAPHIC DISTRIBUTION.* 

W. A. EVANS. M.S.. M.D. 

I’l'ofessor of Pathology, Medical Department University of Illinois, 
and In Milwaukee Medical College. 

CJIICAOO. 


Tuberculosis is the most widely spread of all diseases. 
This is true, whether we view the question from a 
zoologic or a geographic standpoint. This extent of dis¬ 
tribution must be taken into account in determining the 
importance of the disease, the possibility of eradicating 
and the means of combating it. I will state first many 
somewhat isolated facts, and later I will draw conclu¬ 
sions. 

ZOOLOGIG DISTRIBUTION. 


Cattle. —Amongst domestic animals the cow is un¬ 
questionably most important from the standpoint of the 
danger from tuberculosis. The reason for this is that 
the one very abundant source of nourishment that is 
eaten raw is derived from the cow. The eating of un¬ 
cooked meats, of half-done or smoked sausages, threat¬ 
ens a limited number of people. The drinking of milk 
threatens all the people. The artificial conditions under 
which milk cows are kept, the warm, snug, draught- 
free, and therefore dangerous, stables, the forced feed¬ 
ing and the continuous milking, in short, the strenuous 
life makes the milk cow very susceptible to tuberculosis. 
The proportion of tuberculosis amongst oxen is much 
smaller. The figures are about one-tenth as high as 
for milk cows. Calves and yearlings have about one five- 
hundredth as much tuberculosis as milkers have. The 
statistics of the Illinois Board of Live Stock Commis¬ 
sioners show that in the herds examined—mostly those 
of the peri-urban dairy districts—16 per cent, were 
tuberculous. In the herds of Wisconsin, where some 
suspicion of disease existed, tests have shown 10 per 
cent, of tuberculosis. A correspondent informs me that 
in Colorado around the cities 2 per cent, of the cattle 
are tuberculous; that in the range cattle there is none. 
Hirsch says that in the range cattle of Brazil there is 
no tuberculosis. Around the cities the generally im¬ 
ported dairy cows show 15 per cent. In the mountains 
of Switzerland and in the highlands of Hungary there 
is almost no bovine tuberculosis. In the dairy districts 
of North Germany 25 per cent, of the slaughter-house 
cattle, to say nothing of the dairy cattle, are tuber- 

Pennsylvania, the later figures of Dr. Pearson show 
that 11.6 per cent, of the milk cows examined are 
tuberculous. In JIassachusetts in 1895-97 fully 30 per 
cent, of the milk cows examined showed tuberculosis. 
In Connecticut in 1896, 14 per cent, of 6304 cows exam- 
inecl were tuberculous. In the districts near the larger 
cities 29 per cent, showed the disease. In the more 
thinly settled districts 99 per cent, were tuberculous. 

Horses.— Chauveau produced experimental ^hercu- 
lo.MS in the horse and in the ass. Cadeac and Morot 

. Presented In a Svmposlum ^ Tabercalosis. to the Section 
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report two cases in horses. Thompson reports one case. 
Nocard says the horse is very refractory to experimental 
tuberculosis, but is very frequently afEeeted by tuber¬ 
culosis contracted in the ordinary way. Tuberculosis in 
the horse is of two distinct types, the pulmonary and the 
abdominal. Nocard is of the opinion that the pul¬ 
monary type is due to the human bacillus, the abdominal 
type to the aviary bacillus. The literature of compara¬ 
tive pathology and of veterinary medicine teems with 
reports of tuberculosis in the horse. This fact proves, 
first, that the disease is not exceedingly widespread, 
and, second, that it is fairly abundant. We are to bear 
in mind that post-mortem sectioning of the horse is the 
exception. 

Hogs. —There is no question as to the prevalence of 
tuberculosis in-hogs. The figures for Berlin, in 1893 
to 1894, were .5 to .9 per cent. Johne says that, 
in Saxony, in 1891, 1.07 per cent, of the hogs slaughtered 
showed tuberculosis. Thomassen says that the statistics 
of Amsterdam showed 1 per cent, of tuberculosis in the 
slauglfter-house hogs. The Rouen statistics showed 
.04 per cent. Tuberculosis in the hog is usually of 
the abdominal type. These' figures gain importance 
when we recall that it is the thriftiest of all the yearling 
hogs that gets to the slaughter-house. The Copen¬ 
hagen statistics show the effect of feeding hogs on the 
skim milk or slime from the creameries. 

Goats and Sheep. —Colin has given tuberculosis to 
sheep by inoculation. Bollinger reports a case in sheep. 
Cadiot, Gilbert and Roger, Moule and Siegen report 
cases. Lydtin reports three cases in goats; Thomassen 
one. Colin produced the disease in a goat. 

I have made post-mortems on two tubercular Aubeaus 
and two tuberculous mountain sheep, members of 
the goat and sheep family. The literature contains 
records of a moderate number of cases. Morrison says 
sheep and goats get tuberculosis when injected intrav¬ 
enously, or continuously fed on tubercle bacilli. 

Dogs. —The museum of the New Veterinary College, 
England, contains a specimen of tubercular pericarditis 
in the dog. Villeman reported six cases of tuberculosis 
in dogs. Bertheau, Weichselbaum and Verageuth, 
Koch, Ganialeta, Maffucci, Zagari, Mallin, Wells, J^ohne, 
Marcus, and hundreds of others report onb or more 
cases in the dog. I have seen a case of tuberculosis in 
a black wolf—a member of the dog family. Jensen 
found 15 cases in eleven months. Bang reported 13 
cases. Eiber, at Dresden, posted 400 dogs, finding 
tuberculosis in 2.75 per cent. Cadiot posted 9000 dogs 
at Dalfort; in two years 40 per cent, showed tubercu¬ 
losis. The disease in the dog is found especially in the 
lungs. Strauss says: “It is, above all, by reason of 
liis cohabitation with men attacked by tuberculosis that 
tubercular infection occurs in dogs.” Johne reports a , 
case confirming this view. Czoker reports four similar 
cases. 

Cats. —Villemen produced experimental tuberculosis 
in a eat. Viseur made a cat tuberculous by feeding it 
the tubercular lungs of a cow. This was confirmed by 
Nocard. Jensen at Copenhagen posted 25 tuberculous 
cats in two years. Davis reports one case in a cat. I 
have held post-mortems on three tuberculous lions and 
one tiger—members of the cat family. 

Rahiits and Guinea-Pigs. —^While these animals are 
habitually used for experimental tuberculosis, and pos¬ 
sess a very great susceptibility, they seldom contract the 
disease spontaneously. Strauss says: “Rabbits and 
guinea-pigs are very rarely the subject of spontaneous 
tuberculosis.” 
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Barn-yard Fowls. —Tuberculosis is very frequently 
found in nearly all the varieties of domestic fowls, 
btrauss says that it is found in roosters, hens, pheas¬ 
ants, turkeys, pigeons, canaries, finches, ostriches, swans, 
vultures, owls and carnivorous birds, as well as grain 
feeders. Zurn, in posting 600 chickens, found 10 per 
cent, tuberculous. The Ehode Island Experiment Sta¬ 
tion found 15 per cent, of a lot of incubator chickens 
tuberculous. Bouley, Devillers and Lengleu cited cases 
to prove, that chickens could contract the disease from 
being among tuberculous people. Eibbert confirms this. 
Johne, ilollereau, Chelkowski, De Lamelleree, Cagny, 
Koch and Nocard publish some confirmatory facts. 
Braj^, of Kansas City, reports an infection of a poultry 
yard by a man with tuberculosis. Strauss sums up the 
question as follows: “It appears, then, to be established 
that fowls can become tubercular from eating the ex¬ 
cretions of tuberculous animals.” Nocard has demon¬ 
strated that the avian form of the tubercle bacillus is 
a modification of the human, just as Theobold Smith 
has demonstrated certain differences between the human 
and the bovine forms. Strauss says that ducks and 
geese are ver}^ refractory. He quotes Pomay’s ex¬ 
periences, showing that in a poultry yard in which a 
great man}’’ chickens and turkeys died of tuberculosis, 
the ducks and geese, living right with them, remained 
healthy. 

Menagerie Animals. —Strauss reports a post-mortem 
made by himself on a tuberculous lion in the Paris 
Zoological Garden. During the last two years I have 
posted three tuberculous lions in Lincoln Park Zoolog¬ 
ical Garden. In addition to this, I have found tuber¬ 
culosis in the following animals: one tiger, one black 
wolf, one rock python, two mountain sheep, two elk, 
two antelopes, two species of goat, fifty monkeys of all 
species and kinds. 

In the London Zoological Garden, according to 
Forbes, 43 per cent, of all the monkeys die of tubercu¬ 
losis. In the Paris Jardin d’Acclimation 20 per cent, 
of the deaths are due to tuberculosis. In the Zoological 
Garden, Frankfurt-sur-le-Main, 22 per cent, die of this 
disease. In my observations, extending over two years, 
tuberculosis has caused 94 per cent, of the deaths. This 
observation is on 50 monkeys, with post-mortems. 

Other Animals. —Strauss quotes Koch and others as 
finding tuberculosis in white and brown rats, white and 
field mice. McEachren, chief veterinary inspector of 
Canada, says: “Eats^ mice and other vermin not only 
contract tuberculosis, but spread the disease.” Sibley 
reports a ease in a serpent, tropidonotis natrix, an Ital¬ 
ian snake, dying after a captivity of some months in a 
zoological garden. At the Berlin Congress the same 
author reported other cases in snakes—in grass snakes 
and common English vipers. In this connection I re¬ 
port the case of a python kept for several years in a 
glass case in the animal house, at a temperature never 
falling below 70 F., and showing tuberculosis post¬ 
mortem. 

Despeignes has produced tuberculosis in frogs and 
tritons kept at room temperature. Lortet and Des¬ 
peignes have demonstrated that tubercle bacilli can be 
transported and spread by earthworms. 

Geographic Distribution. —Hirsch says that tubercu¬ 
losis may be designated an ubiquitous disease in the 
.strictest meaning of the term. Whatever reason there 
.may have been for doubt as to the accuracy of this state¬ 
ment at the time of Hirsch has since been removed. The 
few places in which no tuberculosis had been reported 
in his day have since been found to furnish no excep¬ 
tions to the general rule. 


So far as I have been able to gather, in the larger 
cities of Europe, the death-rate from tuberculosis of all 
forms constitutes something more than one-fifth of the 
total deathrrate. The death-rate is about 350 per year 
per 100,000.. This is approximately true of every con¬ 
tinental country. 

Austria and Hungary will run a little higher than 
Holland "and Switzerland. In the smaller towns and 
country the death-rate is about 260 per year per 100,000 
inhabitants. In Great Britain the situation is some¬ 
what better, the death-rate being in the vicinity of 225 
per year per 100,000 inhabitants. According to Hirsch, 
Iceland, the Faroe, Islands, the Hebrides and Shetland 
Islands have some, but not much, tuberculosis. Accord¬ 
ing to data received from the government, the amount of 
tuberculosis in Iceland is about 150 cases per year. This, 
considering the open life of the people, the lack of 
crowding and the primitive conditions of life, together 
with the inaccuracy as to death-rate that must prevail 
amongst isolated folk, constitutes a considerable mor¬ 
tality. The northernmost parts of Norway and Eussia 
appear to have but little tuberculosis, yet from all of 
these districts information must be meager. That it 
is to be found is certain. In the account of the Wellman 
Expedition there is reference to a polar bear killed on 
the ice and showing tuberculosis. Nansen records bac¬ 
teria and bacterial diseases in the coldest latitudes. He 
had no opportunity to observe tuberculosis. 

It is found in Armenia, Syria, Persia, Mesopotamia, 
Greece, Arabia, India, Turkey, Ceylon, the East Indies, 
China and Japan, the Philippines, Sumatra, in all the 
islands of the Southern Pacific and in Australia. In 
Africa information is necessarily insufficient, but that 
which we have is to the effect that the conditions there 
are much the same as elsewhere. Wherever, in the in¬ 
terior, lives are wild and houses are unknown, tuber¬ 
culosis is present, but rare. On the coast, along the 
waterways, along the channels of communication, where- 
ever civilization has touched, tuberculosis is rife. Gen¬ 
erally speaking, the disease runs a rapid course. The 
housed native, whether he be Bedouin or Kaffir, suffers 
to the maximum extent. The formerly supposed im¬ 
munity of Algiers, Morocco and those portions of the 
Mediterranean shore has not been sustained by fuller 
information. 

When we come to America, we find the disease widely 
spread. A recent article in the Century Magazine, on the 
giant Indians of Terra del Fuego, mentions their great 
robustness, so long as they stay away from eivilization, 
but their rapid extinction by tuberculosis whenever they 
approach the ways of the white man. In Argentina, 
Uruguay, Paraguay, Brazil, CHili, Peru, Ecuador, Bo¬ 
livia and the countries of the Caribbean littoral, it is 
found much as in Africa. In the interior, in the scat¬ 
tered habitations of the higher elevations there is some 
tuberculosis, but not much. Along the channels of 
travel there is an increased amount. In Eio Janeiro 
and Pernambuco the death-rate is 350 and 520 per 
100,000, respectively. In Mexico and all the coun¬ 
tries of South America there is the same story—the dis¬ 
ease rarely found in the sparsely settled interior, very 
virulent and very abundant in the more thickly settled 
littoral. In all the islands of the Caribbean Sea there 
is much. In Cuba it kills more people than do ma¬ 
laria and 3 'ellow. fever combined. Canada has but little 
less than the more densely populated United States. T. 
the United States, according to • census 
103,000 people died with tu’ during 

ceding year. It is the op‘. ‘ tistioi 
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thoi’ity connected with the census office, William King, 
that this figure is 30 per cent, too low. This would make 
143,000, or about 210 to each 100,000 inhabitants. It 
constitutes about one-ninth of the total death-rate. In 
the city of Chicago it constitutes one-eighth of the total 
death-rate. 

I ofEer the following conclusions: 

1. Every animal having tuberculosis is a center for 
the maintenance and sjmead of tubercidosis. We must 
admit great variance in danger, according to the animal 
affected. The danger from the cow, by reason of the fact 
that we drink milk unboiled, is great. The danger from 
the horse is much less. In spite of this variance the 
proposition commends itself. Each of the excretions 
may contain tubercle bacilli. These go either directly 
into man, there to run the gamut of his defense, or into 
the world, there to perish, as a usual proposition, but, 
sometimes, to persist and threaten men and other ani¬ 
mals. 


2. Animal, and even aviary, tuberculosis is not 
identical with, but is related to, human tuberculosis. 
The translation of human into animal and aviary tuber¬ 
culosis is also possible. A great deal of accurate, pains¬ 
taking Avork has been done on the question of the trans¬ 
formation of human into bovine and avian tuberculosis, 
and vice versa. I mention the work of Theobold Smith 
and that of Nocard. Theobold Smith’s work seems to 
me to show that while there are structural and biologic 
differences between the bovine and the human bacillus, 
the differences are not of great pathologic im¬ 
portance. This is borne out by cases of infection of 
people by bovine bacilli and of coavs by human bacilli. 
In a short search of the literature I have found eases 
cited by Strauss, Bang, Colin, Nocard, the Illinois Board 
of Stock Commissioners, Bray, Crosse of Geneva, 
Cadeac and Bourney. The observations of this nature 
are far too numerous for recital. Nocard’s Avork showed 
that human tubercle bacilli could be transformed into 
the avian form. 

3. Inhalation and ingestion are the most frequent 
means by Avhich tuberculosis is spread from man to 
man, from man to animals, and from animals to man. 

4. The geographic distribution of tuberculosis is proof 
that the organism’s extracorporal or saphrophytic life 
is of secondary importance. Argument in support of 
this proposition is found at every step by the bacteriol¬ 
ogist. If this bacillus is found regardless of tempera¬ 
ture, of soil moisture, of total rainfall, of elevation from 
the sea level, of prevailing winds, then it must follow 
that its essentials are resident in the animal body, Avhere 
environment is more uniform. Nuttall s observation 
that the number of tubercle bacilli expectorated in the 
tAventA'-four hours is about three billions, would prove 
that only an infinitesimal number live outside the bodies 
of animals. The lesser number of cases of tuberculosis at 
hiffii altitudes, aivay from cities, in d^ climates, etc., 
is due to the improved condition of the people and of 
their hygienic conditions, such as lack of crowding, Avell- 
ventilaffid habitations, out-of-doors life, yiproiis e.ys- 
tence, etc., rather than difference in bacilli or in the 
effect of extracorporal environment on bacilli. How¬ 
ever we can not altogether deny the power of sunshine 

and ^drAung on the bacilli that lie exposed. 

5 There is abundant evidence^ that the bacillus is 
modified bv the bodies through which it Passes 
the ieacliihg of the work of Bang, of Smith, of Eocard, 

of Jones and many others. _ . t 

G. Wliile Proposition No. 5 is incontestable, there m 
no evidence that the disease Avill disappear by reason of 


a general immunity. In the contest Avaged between the 
system and tliis bacillus, the wandering cells and the 
chemical substances of the body play a lesser part than 
in almost any other of the infectious diseases. Protec¬ 
tion is had by reason of the activity of the fixed tissue- 
cells of the body. In those diseases Avhich are due to 
organisms violently poisonous to the human body, the 
reaction is sharp, the death or cure speedily results. 
The ver}' mildness of tuberculosis is responsible for its 
ultimate severity. ’ The fact that the system takes so lit¬ 
tle cognizance of it constitutes the difficulty. In conse¬ 
quence, immunity is less a factor than in any other infec¬ 
tious disease. By this, I mean special immunity. The 
general immunity that comes from/great good health 
and resisting poAver must be alloAved by all. 

7. The decrease in the death-rate from tuberculosis is 
more apparent than real. I Avant to reassert my state¬ 
ment made in this section last year that, while feAver 
people seem to be dying of tuberculosis than formerly, 
the proportion betAveen the death-rate from tuber¬ 
culosis and that from other diseases is not decreasing. 
In this connection Ave must bear in mind the fallacy of 
taking, Avithout_ great caution, statistics that antedate 
1880. If AA'c limit our comparisons to the period since - 
1890 Ave Avill not find any material decrease. 

8. Tuberculosis is aboA'e all a disease of crowding, and 
therefore a disease of cities. The disposition of the 
age is toAvard city life, and therefore a slight decrease, 
or even no decrease, in tuberculosis constitutes a gain. 

9. At some future date, in determining the question 
of favorable location in order that a man may escape 
tuberculosis himself, shield his family from it or get 
Avell, once the disease has been contracled, Ave must ask 
the following questions: ,a. What is the altitude? 1. 
What is the percentage of sunshine and cloud ? c. What 
is the soil moisture ? d. IVliat is the atmospheric mois¬ 
ture? e. What is the population per acre? f. What is 
the amount of tuberculosis present in men? g. What is 
the amount of tuberculosis in animals and birds? h. 
Is the mean temperature approximately that of th» dis¬ 
trict from Avhich the man is to go? 
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Pennsylvanians are beginning to take more interest 
in the subject of tuberculosis. In a state in Avhich about 
eight thousand persons, nearly all of them in the prime 
of life, die of this disease each year, it ought to receive 
much more attention from those Avho have it in their 
power to reduce this unnecessary sacrifice of life. The 
first and last sj'stematic study of consumption in Penn- 
SA’lvania was made by the late Dr. William Pepper and 
the Avriter in 188G for the American Climatological As¬ 
sociation and Aras published in the Transactions of that 
societj'. It developed the fact that there is a great ine- 
qualit}' in the distribution of this disease throughout 
the state. There are seventy counties in Pennsylvania. 
Some of them'are sparsely inhabited, are deeply Avooded; 
the country is AA’ild; the eleA’ations range in the neigh¬ 
borhood of tAvo thousand feet or OA'er. The children 
'■Tiorn and raised” in these counties have purer air to 

• Presented In a Kympo.slum on Tuberculosis, to the .Section 
on Hygiene and Sanitary Science, at the Flfty-flrst Annual Meeting 
of the American Medical Association, held at Atlantic Cltv, N. .1., 
June 5-S, J900. 
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breatlie, purer water and milk to drink, a better chance 
to develop their sturdy chests, for they drive the cows 
to pasture, trudge to school in cold weather and help 
on the farm in summer. iTeither they nor their parents 
may realize it, but they are, from our standpoint, the fa¬ 
vored class in the general population. They aro the 
survivors of rej)rescntatives of the hardy pioneers who 
developed the natural resources of Pennsylvania. 

In twelve or thirteen counties, such as Pike, Sullivan, 
ilontour. Union, klcKean, Forest, Elk and Cameron, 
there is only about one-fourth as much pulmonary 
tuberculosis in proportion to the population as in some 
of the more populous counties. At the other extreme we 
have Philadelphia, Delaware and Lancaster counties. 
These lie in the southeastern corner of the state. The 
air is warmer and more moist; the country'' is less than 
five hundred feet above sea-level. The soil contains a 
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Diagram Showing Comparative Mortality by Deatlis from 
Thirteen Prominent Causes of Death in Philadelphia, 
for the Ten Years, 1884-1893, inclusive. 


considerable quantity of clay. The water-supply, for 
the cities at least, is from rivers that are contaminated, 
and the environment of the inhabitants of Philadelphia, 
Beading and Harrisburg is not conducive to the devel¬ 
opment of that bodily vigor that we find in the high¬ 
lands of Pennsjdvania. A glance at South street. Bain- 
bridge or Fitzwater street, with poverty, vice and filth 
on every side, is explanation enough for the prevalence 
of tuberculosis. Children born and brought up amid 
such surroundings are an easy prey to any infectious 
disease. 

In addition to moral and ph 3 'sical degeneration, the 
general lack of proper ventilation of city dwellings is 
a great predisposing agency in contracting consump¬ 
tion. 

Atmospheric conditions in southeastern Pennsylvania 
favor the development of tuberculosis. The air is more 
humid, the rainfall is greater and the alternations of 
warm and cold weather throughout the winter and 
spring produce bronchitis and give rise to more colds 
than in the portion of the state where snow lies on the 
ground all tlirough the winter and where the seasons 
are more sharply defined. 

The prevalence of pulmonary tuberculosis compared 
with other diseases during a period of ten years is seen 
from the accompanying chart. 


99.r 

It will be noticed that the deaths from this disease 
in ten years exceed twentj'-seven thousand, about equal¬ 
ing the combined deaths from diphtheria, typhoid fever, 
apoplexy, scarlet fever, smallpox and inflammation of 
the stomach and bowels. Between 1870 and 1897 there 
was a constant fall in the number of deaths from pul¬ 
monary tuberculosis in proportion to the population, but 
the proportion rose slightly in 1899. In fifteen years 
the percentage of deaths from pulmonary tuberculosis 
has fallen from 14 per cent, of all deaths to only 10 per 
cent. This has been a great gain. Just why the rise 
occurred in 1899 it is not possible to say precisely. It 
has been suggested that the better methods of diagnosis 
now in vogue show more cases to be tuberculous. Every 
hospital and outdoor clinic has its bacteriologie labora¬ 
tory and the bureaus of health in Philadelphia and 
Pittsburg render valuable services to physicians uneon- 



1870 *So "Sj 95 97 

3-08 9602 c3;i 57^4 ^**9 ‘•ttlTotal deaths 

■* ' from Phthisis. 


Chart Showing the Steady Reduction in Deaths per thousand 
of Population, Philadelphia, 1870-1899. 


nected with the ho.spitals. In 1899, 675 examinations of 
sputum were made by Dr. A. C. Abbott and Dr. Stetson 
in the laboratory of the board of health of Philadel¬ 
phia. Cases which might have been returned as hav¬ 
ing died of bronchitis, for example, were doubtless thus 
found to be tubercular. This ma}' account for the re¬ 
markable reduction of the number of deaths recorded 
from bronchitis; last year they numbered only 389, but 
in former years they were five or six times that number. 
In the’first six months of 1900 there ivere 1434 deaths 
from pulmonary tuberculosis, while in 1899 for a cor¬ 
responding period there were 1507. A reduction in the 
rate will no doubt continue. 

As pln’-sicians take advantage of the newer methods 
of diagnosis, including sputum examinations and 
X-ra 3 fs, cases will be earlier recognized and cures ac¬ 
complished in the incipient stage. The medical pro¬ 
fession is justly entitled to claim more credit in this field 
than is usually accorded even by its own members. 
Ph 3 'sicians work harder and more hopefully in a given 
ease of pulmonaiw disease than they did twent 3 '-five 
3 *cars ago. Soundings are taken 'u'ich oftener on the 
dangerous coast a’’’ dic' t so often ’ '• 
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to drift and go to pieces on the treacherous reefs with¬ 
out one word of warning. 

People are not so ignorant nowadays of the means of 
prevention of consumption and they have been educated 
not a little by physicians and hy newspapers and special 
publications as to what should be done to limit the 
scourge. There may never be a time when there shall 
be no shipwrecks j there may never be a time when 
there shall be no consumption, but there is every pros¬ 
pect that some day deaths from this cause will be com¬ 
paratively few. 

The Pennsylvania Society for the Prevention of Tu- 
,bereulosis was the first to be organized in this country, 
at least, with this particular end in view. It was or¬ 
ganized on April 10, 1893, and incorporated in 1895. 
It has endeavored to educate the community in a knowl¬ 
edge of the true nature of consumption arid the means 
now considered necessary to control or conquer this dis¬ 
ease. The means by which this end is sought to be ob¬ 
tained are; by the publication and distribution of 
pamphlets; by constant efforts to induce those in influ¬ 
ential positions to use their earnest efforts to prevent 
the spread of the disease; and by striving to obtain the 
requisite conditions whereby those early afflicted may be 
restored to usefulness, or for those far advanced, the 
safeguarding that will prevent the communication of 
infection to others. Between seventy-flve and eighty 
thousand copies of tracts or pamphlets have been issued, 
principally for distribution in Pennsylvania. They have 
been forwarded, on request, to various states from Maine 
to Oregon and California, and even to Hawaii,! and have 
been reprinted, with slight changes, and circulated 
widely. Ho. 1 is entitled “How to Prevent Contracting 
Tuberculosis (consumption)Ho. 3, “How those Suf¬ 
fering from Tuberculosis Can Avoid Giving it to Others.'’^ 
Ho. 3, “How Hotel-keepers Can Assist in Preventing the 
Spread of Tuberculosis.^’ Ho. 4, “How Storekeepers and 
Manufacturers Can Help to Prevent the Spread of Tu¬ 
berculosis.” Ho. 5, “Predisposition to Disease.” Ho. 3 
has been translated into Hebrew for circulation among 
the Jewish population. These leaflets can be easily hand¬ 
ed to those attending dispensaries and are always well 
received and additional copies are frequently asked for. 
This society will always furnish copies of its tracts free 
to those applying for them, or in large quantities at the 
cost of paper and printing. 

A committee of the society has gone twice to Harris¬ 
burg, and has urged the committees on appropriations 
at two legislatures to provide for a hospital or sani- 
tariiun to be erected by the State of Pennsylvania in 
some mountain region suitable for this purpose. These 
measures have on both occasions been favorably recom¬ 
mended by the Board of Public Charities after full 
investigation and have been apparently well received 
by the committees on appropriations, much sympathy 
being shown by individual members. Other influences, 
however, including a false aense of economy and im¬ 
mense losses to the state through bank failures and 
dishonest officials have rendered our appeal futile. In 
the city of Philadelphia we have been confronted by a 
similar state of affairs. The apathy shown at home is 
in strong contrast \vith the enlightened and advanced 
attitude of foreign governments, which have established 
many institutions of their own and generously given 
aid to others. America is far behind England, Germany 
and France in this regard. BTiile it is humiliating to 
acknowledge our deficiencies we must make them known 

1 Tlio nnmbor of deaths from pnlmon.ary tuberculosis in Honolulu 
lias more than doubled in the last fire years. 


in order to secure their correction by encouraging 
public-spirited men and women of our country to 
grapple with the herculean task. 

The Pennsylvania Society for the Prevention of 
Tuberculosis requested the Board of Health to consider 
the advisability of issuing circulars or public notices, 
to be properly distributed, warning against the uncleanly, 
unnecessary and reprehensible practice of spitting in 
public places and conveyances. Such a circular was 
issued by the Board in 1895, and thousands of copies 
ivere widely distributed. Every one of the 1500 street 
cars in Philadelphia is provided with a conspicuous sign 
authorized by the Board of Health forbidding the prac¬ 
tice of spitting on the floor. There is, however, no law 
in Pennsylvania under which any one can be arrested 
and punished for such an act on the streets or elsewhere, 
but the presence of the order 'of the Board has done a 
great deal to improve the appearance of the sidewalks 
and street cars. 

In caring for the tuberculous three special corpora¬ 
tions are devoted to this purpose. The oldest of these, 



Administration House and Powers’ Cottage, Hospital for 
Diseases of the Lungs, Chestnut Hill. 


the Protestant Episcopal City Mission, has conducted 
for twenty-three years the Hospital for Diseases of the 
Lungs, at Chestnut Hill, about ten miles from the center 
of Philadelphia. It is devoted to the treatment of con¬ 
sumptive women. Sixty-five patients, in all stages of the 
disease, were admitted in 1899. The capacity is for 45, 
on the separate principle. Six were reported cured, 
18 improved, 9 unimproved and 36 died. A department 
for men, called the “House of Mercy,” at 411 Spruce 
street, in the heart of the city, admitted 45 during the 
year. Since their organization these institutions have 
cared for about 3900 patients. Dr. J. Solis-Cohen, Dr. 
Wm. M. Angney, Dr. C. A. Currie, Dr. F. W. Thomas 
and Dr. Bobert H. Bolling are the attending physicians. 

The Bush Hospital for Consumption and Allied 
Diseases was opened in 1892, and in 1895 occupied a site 
at 33d Street and Lancaster Avenue, West Philadelphia. 
It has a capacity for forty patients in wards, but its 
means at present do not admit a provision for more tham 
20. It has received annually $5000 from the State of 
Pennsylvania since its organization. There are two free 
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beds, a dispensary is attached and fulfils an important 
work. 

The Free Hospital for Poor Consmnptives was organ¬ 
ized in 1S95 and incorporated in 1897'. Its object is to 
give hospital treatment to the consumptive poor. It 
has not yet procured its own home, because all the money 
it has been able to raise has been expended for the press¬ 
ing needs of cases which have presented themselves; 
it pays their board in existing hospitals in Philadelphia 
and elsewhere. These include St. Agnes’, St. Mary’s, 
the German, the Push, the Hospital of the University 
of Pennsjdvania and the Sanitarium Gabriels in the 
Adirondack mountains. During the five years of its 
existence, the Free Hospital for Poor Consumptives has 
paid out over $20,000 in board for urgent cases. Over 
$6000 v.as thus expended in 1899, and 124 persons re¬ 
ceived hospital treatment. The fund is supported by 
contributions of small amounts, and there are 320 glass 
globes placed in drug stores, banks and other available 
places, yielding a bountiful supply from those who could 
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not be easily reached, and anonymous donors who would 
be unlikely to make formal subscriptions. 

Steps are being taken to secure a desirable out-of-town 
property for the needs of this .charity. Its president. 
Dr. Lawrence F. Flick, has shown indefatigable energy 
in creating an interest in its work. The receipts for the 
charitable work of the Free Hospital are now over 
$10,000 a year. It affords prompt relief and has a 
record of not one case of consumption having been 
turned awa 3 ^ 

These four organizations, expending their effort in 
three different fields, supplement each other’s work for 
the restriction of consumption. The Pennsylvania So¬ 
ciety for the Prevention of Tuberculosis directs public 
attention to the principles underlying the nature of the 
disease, the reasons why a fight against tuberculosis is 
perfeetily rational and its extinction almost within our 
grasp. Its work is to teach, to encourage private and to 
urge public action. It will gladly co-operate in all pos¬ 
sible ways to advance the interests of hospitals for con¬ 
sumption. 


The Hospital for Diseases of the Lungs, at Chestnut 
Hill, and the Eush Hospital receive cases and treat them 
as they present themselves and as their very limited 
endowments render possible. The Hospital for Poor 
Consumptives co-operates with every hospital in Phila¬ 
delphia that will receive such patients and pays their 
way in existing institutions. It makes its plea to the 
public for support on the ground that the disease being 
contagious, the lot of the consumptive in these latter 
days has been growing harder and the only protection 
the well have against infection is by the hospitalization 
of the consumptive population. Besides the idea of 
personal protection is the fundamental idea of unselfish 
charity, which is the principal motive of the organiza¬ 
tion. 

The best method of dealing with tuberculosis in cattle 
is a much simpler proposition. The Pennsylvania State 
Live Stock and Sanitary Board in the last two years has 
examined and tested with tuberculin at the expense of 
.the state over 34,000 cattle, and of these over 5000 have 
been condemned and destroyed. The law provides that 
farmers shall be reimbursed, in order that hardship may 
not result. They receive an average of $22.30 per head; 
or not over $50 for registered stock and not over $25 
for unregistered stock; in this way nearly $150,000 has 
been expended. To carry out this important work 
nearly 60,000 doses of tuberculin have been administered 
by authority of the state veterinarian, Dr. Leonard 
Pearson, of the University of Pennsylvania. He-has 
encouraged the state to advance the funds to carry on 
the work; he has interested veterinarians all through 
Pennsylvania in the extermination of tuberculosis among 
cattle, by furnishing them the means of testing herds 
and inducing farmers to exercise greater care in pre¬ 
venting the spread of the disease throughout their herds 
and from animals to man. For the systematie, intelli¬ 
gent, far-reaching work which Dr. Pearson directs, and 
for his activity in ensuring conformity to the laws 
governing the importation of cattle into the state and 
the sale of meat and milk, every man, woman and child 
in the commonwealth is under obligation. 

Pennsylvania may justly be proud of this feature of 
the struggle against tuberculosis, in which she takes a 
firm and liberal stand, yielding the palm to none. 

3943 Chestnut Street. 


MUHICIPAL EEGULATIOH OP THE SPITTING 
HABIT.=*= 

ELMER B. BORLAND, M.D. 

Professor of Hygiene and Dietetics, Medical Department, 
Western University of Pennsylvania., 

‘ PITTSBUBGj PA. 

Charles Dickens decided that, as a people, we lack 
the national instinct of cleanliness. He therefore desig¬ 
nated Americans a nation of spitters. We no doubt 
deserve the designation, as the enlightened nations of 
Europe regard spitting on the floors and sidewalks as 
not only unsanitary, but an evidence of ill-breeding. 

Five years ago the writer read a paper before the 
Allegheny County Medical Society recommending re¬ 
striction and regulation of the spitting habit. Nine out 
of ten members who took part in the discussion agreed 
that restriction and regulation were needed. Six, how¬ 
ever, of the nine thought any regulation impossible. 
‘TFomen can, but men can not, change their filthy 
spitting habits.” 
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The writer believed that most men had the natural 
instinct of cleanliness and could be educated in this' 
respect up to the level with women; and further, that 
the ignorant, unteachable and vicious could be con¬ 
trolled by the absolute fiat. 

The principal aim of this paper, however, is a brief 
review of what has been accomplished in this most 
iioportant sanitary reform. 

During the past year the writer has been in communi¬ 
cation with the boards or bureaus of health of twenty- 
two principal cities of the Dnited States. The following 
were the four principal questions asked: 

1. Have you a special anti-spitting ordinance? 

2. If you have not, do you attempt to restrict spitting 
under your general nuisance act ? 

3. Date of your special ordinance or order forbid¬ 
ding expectorating on public floors and sidewalks. 

4. Result of enforcement. 

An analysis' of the replies gives the following infor¬ 
mation: Special laws have been enacted in one-half of 
these cities, and about one-fourth are regulating partly 
or wholly under their general nuisance acts. These 
ordinances empower bureaus of health to abate or pro¬ 
hibit anyfliing of an unsanitary character; indiscrim¬ 
inate spitting is included. 

In the past five years. Hew York and Brooklyn, Hew- 
ark, Columbus, Cleveland, San Francisco, Pittsburg, 
Washington, D. C., Rochester, Hew Orleans, Louisville 
and Baltimore have enacted special laws. 

. Denver, Atlantic City, and one or two others, have 
special laws under consideration. 

The Boards of Health of Chicago and St. Louis have 
contented themselves with suggestions to the public, 
mainly through signs placed in street cars. 

The Boards of Health of Philadelphia and Boston 
are doing good work under their general nuisance acts. 

The Bureaiis of Health of Detroit, Buffalo and St. ■ 
Augustine are not in the working line. Hopes may be 
entertained for the two former, but, alas, St. Augustine! 
Poor St. Augustine! This ancient landmark answered 
the writer’s inquiries thus: “Our native people would 
consider such an order an insult to their dignity. Can 
not stop a Florida cracker from spitting.” May we 
interpret from this answer that these people love dark¬ 
ness rather than light? 

Many superintendents of bureaus of health do not 
seem to realize that they can regulate spitting under 
their general nuisance act. Others do not have backbone 
enough to promulgate and enforce an order. Special 
ordinances, however, attract the attention of the general 
public and are probably more easily enforced. 

Hew York and Brooklyn are under one law, with a 
maximum fine of $500, or one year’s imprisonment. 
Hewark has one of the best special laws yet enacted. 
It has been tested and sustained by the court. The 
offender was convicted and the fine imposed. The 
ordinance is as follows: 

Whereas, expectorating in street railway cars or other public 
conveyance’s, or in any public building, is deemed by the board 
ol health of the City of Newark to be prejudicial to the health 
of its citizens: Therefore, be it ordained by the board of 

health of the City of Newark as follows: 

Section 1. No person shall expectorate upon the floor or 
any part of tlie interior of any street railway car or other public 
conveyance or any public building in the City of Newark. 

Section 2. Anv person who shall violate the provisions of 
this ordinance shall be fined for the first offense ten dollars 
($10) and for the second and any subsequent offense twenty- 
five dollars ($25). 


Section 3. Officials in charge and control of street railway 
cars or other public conveyances, or of any public buildings, 
shall post and keep posted in a eonspicuous plaee one or more 
printed notiees of the provisions of this ordinance prohibiting 
expectoration, and the conductor or conductors of any such cars 
or other public conveyances, and the janitor or persons in 
charge of any public building, shall call the attention of all 
violators of this ordinance to such notice, and shall report any 
violations thereof, with a description of the persons offending 
against this ordinance, immediately to the board of health of 
said city, and any such person failing to post the notiees re¬ 
quired by this seetion, and to make the report herein provided 
for, for failure so to do shall forfeit and pay a fine of five 
dollars ($5.) 

Section 4. This ordinance shall take effect immediately. 

Boston operates under her general nuisance ordinance, 
with a maximum fine of $100. The following is the text 
of this brief but concise order, issued by the Board of 
Health, in 1S9C, and revised in 1899. 

The board of health hereby adjudges that the deposit of 
sputum in public places is a nuisance, source of filth, and cause 
of sickness, and hereby orders: That spitting upon the floor, 
platform or steps of any railroad or railway station, car, 
public building, hall, church, theater, market, or any sidewalk 
immediately connected with such public places, be, and hereby 
is, prohibited. 

In reply to the writer’s speeial inquiry, the president 
reports: “The result of the enforcement is a most 
remarkable change from filth to cleanliness.” 

The courts of Hewark and San Francisco have sus¬ 
tained their anti-spitting laws. The offenders were con¬ 
victed and the penalties imposed. A millionaire was 
convicted by the superior court and the judgment sus¬ 
tained by the supreme court of California. He paid his 
fine of $25 and served one day in jail. Attorneys inter¬ 
ested can secure data of the above cases by writing to 
the clerk of courts in either of the above-named cities. 

The decision of the supreme court of California has 
established the fact that the passage eff anti-spitting laws 
is a proper exercise of police power of the city. The 
entire Board of Health of San Francisco is composed of 
physicians, which probably accounts for the efficient 
work recently accomplished 

Men without scientific training or special fitness are 
frequently placed—by corrupt politicians—^in charge of 
bureaus of health. The annual reports of these men often. 
read like the minutes of a mutual admiration society, 
and their work is about as valuable. These reports and 
the inefficient work are sufficient evidence of the need 
of placing a medical executive board over all bureaus of 
health. 

Public opinion is being rapidly educated, and if 
bureaus of health are inefficient, and anti-spitting laws 
are not well enforced in the near future, the question 
of first and second class electric and steam railway cars, 
to separate clean from indifferent people, will probably 
demand consideration, even in this democratic land. 
If rapid-transit street-car companies do not give this 
factor of car sanitation the attention it deserves, private 
motor carriages will crowd the streets, and this will delay 
and lessen street-car travel. 

All communities have a few so-called scientific men, a 
few men in power, a few car conductors, a few “don’t 
cares,” who would rather wallow in public expectoration 
than set an example of cleanliness to the general public. 
There are also a few persons who consider it their sacred 
dutj" to clog the wheels of preventive medicine by op¬ 
posing every useful reform and wailing over every 
offensive and dangerous institution as it falls. 

Much has been done toward educating teachable peo- 
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pie. The work is well begun. The pessimists of a few 
3 'ears ago are the astonished optimists of to-day. Thou¬ 
sands of earnest workers are now in the field where not 
a corporal’s guard stood when the witer began agitating 
tliis factor of public health five years ago. 


HEREDITARY FACTORS IN TUBERCULOSIS.* 
J. JI. ANDERS, M.D., LL.D. 

Professor of Medicine, Medlco-Chlrurglcnl College. 

PHILADHUHIA. 

The hereditary factors are regarded as being less 
influential at the present day than was held prior to 
Koch’s important discovery of the tubercle bacillus. It 
has been conclusively shown that direct hereditary trans¬ 
mission is an exceptional occurrence. Hauser, in an ex¬ 
tensive and careful review of all previous work upon this 
question, reached the conclusion that there are only 18 
authentic instances of direct inheritance of this disease 
to be found in the literature. In all of these cases only 
the mother had tuberculosis. He contends that con¬ 
clusive proof of direct transmision from the father is 
wanting and this position is probably the correct one. 
Hauser attempted to produce experimental direct hered¬ 
itary transmision in guinea-pigs and rabbits, and in a 
single animal only was he successful, aiul ibis had been 
kept alive for months after birth. He decided that the 
theory of direct inheritance rests on insufficient evidence. 

Birch Hirschfeld found that even though the fetus 
itself may show no evidence of tuberculosis, the fetal 
viscera may yet be infective to guinea-pigs. Baumgarten 
also believes that the contagion may be transmitted and 
become pathogenic at a variable period after birth. To 
support this view is the fact that certain structures 
not apt to be accidentally infected are commonly the 
seat of tuberculous lesions in children, as the bones and 
joints. Kuss disputes the theory of latency of tubercle 
bacilli until childhood or later in life. He contends that 
these latent foci do not exist before the age of three 
months; and that they are rare before the end of the 
first year of life. 

Whilst it must be conceded that intrauterine infection 
is the exception, and although there is practically no 
hereditary tuberculosis there is a hereditary predis¬ 
position, which invites infection. In what does this 
predisposition consist ? This is a pertinent question. 
Otis, of Boston, contends that heredity means poor 
vitality from birth and that subjects who manifest the 
same conditions without the influence of heredity are 
to a like extent predisposed. - 

It is well Icnown that as the result of an unfavorable 
environment a predisposition to tuberculosis may be 
acquired. Hence, there is danger of confounding this 
condition of the system with inherited predisposition. 
Again, the latter form of predisposition is constantly 
being confounded with latent forms of tuberculosis, 
whether acquired or inherited. Although there is no 
harmonious agreement concerning its use and value, 
I feel convinced that we possess in tuberculin an agent 
by means of which existing latent tuberculosis can be re¬ 
liably discriminated from mere predisposition. The ques’ 
tion of dosage is vitally important. I have a fixed belief 
that greater uniformity of results of Koch’s method 
would follow, if medium-sized initial doses—from 2 to 
5, milligrams—were employed. As elsewhere stated, 
this would obviate the necessity of repeated injection, 
as is generally the case when small commencing doses— 


from half a milligram to a milligram—are used. Ac¬ 
curate results in most reactive cases could be expected, 
and an increased dose, if the repetition were actually 
demanded, would be unattended by any risk for the 
patient. 

But even after eliminating in this manner, latent and 
obscure forms of tuberculosis, I know of no way in which 
to estimate with precision the percentage of cases in 
which the predisposition is inherited. That the propor¬ 
tion of cases is smaller than had been held prior to the 
important discovery of the bacillus tuberculosis is un¬ 
questionably true. On the other hand, my personal 
experience and observation is entirely confirmatory of 
the fact that individuals belonging to a family in which 
tuberculosis is distinctly traceable are more prone to 
the disease than similar constitutions or persons who 
have no tuberculous family history. This is even more 
true of the cases of phthisis that occur in individuals 
possessing a robust build. Indeed, I fear that in conse¬ 
quence of the modification of professional opinion in 
recent times relative to the question of heredity, there 
is danger that too little attention is now and will be in 
future given to the question of family history. In 
support of this position, I may be allowed to quote 
Allbutt, who forcibly remarks, “every physician engaged 
in practice among the classes in which family historj' 
can be acquired is morally convinced of the bias of many 
families to tuberculosis, however their circumstances 
may appear; a bias often revealed at the attainment of 
a certain age.” Dock and Chadbourne in a statistical 
study of this subject also conclude that multiple appear¬ 
ance is commoner in families with tuberculous parents. 

After making due allowances for all modifying m- 
cumstances, particularly accidental infection, includmg 
especially infected homes and prolonged contact with 
tuberculous subjects, I entertain no doubt that s predis¬ 
position to this affection may be inherited, t—d this 
tendency is more unfailingly transmitted thrcrgh the 
mother than the father. It is analogous tc ire height¬ 
ened receptivity or susceptibility that s observed 
throughout successive generations in osrtidn families, 
to typhoid fever or acute articular rhexxrrrisr:. Finally, 
this increased susceptibility, which yre rjrcr in a limitei 
number of families, is dependent on -- ^ssisiarae 
of the animal-cell and the latter emn::5rn: in tum m 
a faulty metabolism or nutrition. 


TUBERCULOSIS AND ZYTHANCE.* 

E. FLETCHER ZNSAL?- rCD. 

CEicisr. 

This subject, in order to be rnrrmnYy discnssei. nmr 
be considered from two snmZZmn —nian me inn:’'-' 
diametrically opposed m men neber and T-lenb "' 
therefore, hardly be ireexEi Zfnj cy -ere znU~':' 
The two sides of the eisersben n: eeie eeesin— 
benevolent features. Freer my Humenene: as r b' ' ' 
several policies in mnenel - — -m- es. I lez; rn'"' 
more interested in me n3in~s .L~en- 
highly appreciate ibe eensms ziiv: ~ztr. f 
widows and omenns ±nm n e»sn~:;Yne. n ~ 
might saj" a enmareenene re ' ' 

trusts, nevenb£™. — —nr - amnir e'' " 

pany itself, and nernne been inner—n Z' ~ 


* Presented In a Symposium on Tuberculosis, to the Section 
on Hygiene and Sanitary Science, at the FIfty.flrst Annual Meeting 
of the American Medical Association, held at|^HanHc City, N. ,T., 


Jurie 6-8, 1900. 


GL 


• ir ' 

on 

of tl ' 




- t.-t: 
■rjif/TL 




1002 


TUBERCULOSIS AND INSURANCE. 


Jour. A. M. A. 


who are insured in mutual companies, is really what 
will be the greatest good to the greatest number. 

Statistics from the mortuary tables of several of the 
largest companies in this country show that fifty years 
ago over 20 per cent, of the deaths were the result of 
tuberculosis. Until Koch’s discovery very few eases 
besides those of pulmonary consumption were recognized 
as tuberculous diseases; therefore, it seems probable 
that nearly half the deaths of persons insured fifty 
years ago were from tuberculosis; but whatever the 
number may have been, business methods certainly re¬ 
quire exercise of the greatest care to exclude undesirable 
risks. 

I have been told by officials of life insurance com¬ 
panies that medical examinations appear to reduce their 
death-rates only during the first six years of the life of 
policies; but a large percentage of policies lapse or are 
surrendered during the first six years. These facts 
emphasize the necessity for the most thorough medical 
examinations if an insurance company is to do a safe 
business. The points which appear of greatest im¬ 
portance in this examination and to which the examiner 
should give greatest attention are-: 

1. Weight, which in a general way determines the 
state of the nutritive functions better than anything 
else. The abnormally light body in a large percentage 
of cases is the one that will sooner or later become tuber¬ 
cular. 

2. Poor digestion. This often causes the light weight 
and indicates feeble resisting power, which makes the 
individual peculiarly vulnerable to tuberculosis. In 
many these two symptoms indicate that the tuberculous 
process is already established. 

3. Pulse. Although there are many healthy persons 
in whom the pulse is easily accelerated and although it 
is above 80, while standing, in the majority of men 
brought in for life insurance examination, yet a persis¬ 
tently fast pulse of 100 to 120 must be looked on as one 
of the most frequent symptoms of tuberculosis. 

4. Frequent attacks of bronchitis. It appears to me 
very doubtful or even improbable that catarrhal bron¬ 
chitis often leads to pulmonary tuberculosis, yet if we 
accept the statements of applicants we must not forget 
that these so-called attacks are often only exacerba¬ 
tions of the symptoms of pulmonary tuberculosis. 

5. Frequent pneumonia. Repeated attacks of pneu¬ 
monia must leave the lung in a crippled condition, 
which, other things being equal, would favor the devel¬ 
opment of pulmonary tuberculosis; yet recovery from 
pneumonia maj' in some instances be considered a most 
favorable prognostic, indicating that the individual is 
immune to tuberculosis. 

6. Repeated attacks of pleurisy appear to be usually 
of tuberculous origin. 

7. Heredity. It is a rule with some of the best com¬ 
panies to reject all risks where a parent and one brother 
or sister have died of consumption, unless the applicant 
has passed tlie age of 35. I believe this a prudent pre¬ 
caution. essential to the welfare of all policy holders in 
mutual companies. In recent years many physicians of 
large experience have come to doubt the importance of 
this factor, and it has not been difficult to find statistics 
to support their contention, because^ in nearly all sta¬ 
tistics the most important factor is ignored or can not 
be found. The missing factor is: How many eases 
would have occurred without hereditarj^ predisposition? 

The fact that the Brompton Hospital reports show 
that one parent has had phthisis in nearly 25 per cent, 
of the cases of consumption does not by any ■^eans 


show that neither parent has suffered from phthisis in 
the other 75 per cent., nor yet that there would not have 
been an equal number of deaths from this disease if 
neither parent had suffered from it. The same may be 
said of Fuller’s statistics, which show that when parents, 
grandparents and uncles and aunts are considered, 59.5 
per cent, of the antecedents have had pulmonary tuber¬ 
culosis. Williams’ figures show that out of 484 cases of 
phthisis in which some of the relations had died of the 
disease, in 224, or over 46 per cent., the relationship 
was that of brother or sister. If these could be added to 
the above figures, probably not far from 80 per cent, of 
all cases would show hereditary predisposition, which is 
the whole percentage of the human race that are now be¬ 
lieved to have tuberculosis at one time or another in some 
form. 

When we take into consideration the missing factor 
we must admit that even these overwhelming figures 
prove nothing; and in fairness we must allow for com¬ 
mon environment and contagion, the first of which 
might explain in some cases the occurrence of two or 
more cases of consumption in one family. Osier states 
that in 427 cases in the Johns Hopkins Hospital, 25, or 
nearly 6 per cent., occurred in married people where the 
husband and wife had suffered from the same disease. 
This is grasped by some as proof of contagion, but there 
is no accompanying proof that the relatives of these per¬ 
sons did not have tuberculosis in some form. 

Direct transmission of the bacilli from mother to off¬ 
spring has now been proved in several cases, though this 
must be very infrequent. Every one is familiar with the 
marvelous influence of heredity in perpetuating mental 
as well as physical peculiarities, or predisposition or im¬ 
munity to some other disease, such as croup, measles, 
scarlet fever, smallpox, etc., numerous interesting exam¬ 
ples of which might be given; then why should we ques¬ 
tion the transmission of that peculiarity which renders 
some susceptible to tuberculosis and enables others to 
withstand all the attacks of the bacilli and their toxins ? 

The records of the Paris morgue and several labora¬ 
tory observations have shown that in healthy bodies, of 
those dying from accident, suicide or acute disease, 
tubercle bacilli may be found in a large percentage; or 
sears from previous tubercular foci are present. In 125 
autopsies in the Foundlings’ Hospital of Kew York, 
tubercle bacilli were found in the bronchial glands in 
every case. These various facts render it probable that 
all of us harbor the tubercle bacilli at some time, but if 
we inherit strong constitutions and avoid vicious en¬ 
vironment we need not die of tuberculosis. 

As examples of hereditary influence that can not be 
explained by the theory of contagion or similar environ¬ 
ment, I may briefly mention two families among by per¬ 
sonal friends. In a family with 12 adult brothers and 
sisters, the father had light eyes and the mother, who 
died of consumption, had dark eyes; three of the dark¬ 
eyed children, after they had left the parental roof and 
had homes of their own, died of pulmonary tuberculosis, 
though not subject to contagion and although living un¬ 
der entirely different environment. Another dark-eyed 
sister lost two dark-eyed children after they were grown, 
though her light-eyed son, who was constantly with his 
brother and sister, escaped. In the other family, the 
father when a young man suffered from consumption but 
recovered. His four children after arriving at adult life 
died of consumption, though under very different en¬ 
vironment. 

8. Hemoptysis. Cases of hemoptysis without other 
evidence-tflf tuberculosis, or at least eases of hemoptysis 
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that have not been followed by recognizable tuberculosis, 
are fairly numerous, yet those who have had much to 
do with pulmonary consumption must admit that in the 
great majority of cases hemorrhage from the lungs or 
air-passages result from this cause; therefore, the rule 
that no applicant for insurance who has had hemop¬ 
tysis should be accepted, until ten years have elapsed 
after the last hemorrhage, seems strictly just from a 
business standpoint. 

9. Temperature. Daily elevation of temperature of 
from 2 to 3 P. is a very frequent sign of tuberculosis, 
but we must not “forget that a daily elevation of 1 to V/^ 
P., sometimes extending over several months, is common 
under a great variety of conditions, which are not fol¬ 
lowed by any evidence of tuberculosis, as, for example, 
in simple catarrhal inflammation. 

10. Physical signs of loss of elasticity, or pulmonary 
consolidation. It seems needless to emphasize the im¬ 
portance of rigid examinations under favorable sur¬ 
roundings, and this necessity ought to impress on the 
companies the paramount importance of having appli¬ 
cants examined at the examiner’s office, instead of else¬ 
where. Considering the great importance of careful se¬ 
lection, I am surprised that some companies, from false 
ideas of economy, pay fees that are wholly inadequate 
for competent and careful service. Ho matter how well 
disposed an examiner may be, he will not give any con¬ 
siderable part of his services in these cases gratuitously, 
and the company will obtain from him only the amount 
of skill and care that it pays for. Statistics from one 
of the large companies show that, by careful selection 
on the lines I have just enumerated, it has progressively 
reduced its death-rate from consumption from 20.8 per 
cent, in a thousand 50 years ago, to 5.5 per cent, in the 
last five thousand deaths among its insured. 

Eecurring to the question: Are there any conditions 
under which the tuberculous may be insured, with any 
kind of policy and at practicable rates ? I may answer 
that most companies accept certain risks that are in all 
probability tuberculous, providing the heredity, the pre¬ 
vious history, and the environment make it appear prob¬ 
able that the individual will live long enough to pay the 
cost of the particular kind of policy that is issued. These 
policies must be credited partly to benevolence, though 
with the safe company the business interest demands 
very good judgment and a high premium in such cases. 
There are many more cases that might be safely accepted 
for limited periods; but the insurance company must 
always estimate the possibility of error or undue sym¬ 
pathy on the part of the examiner; therefore, it can not 
take any chances. There are also certain companies 
that make a specialty of extra hazardous risks at pro¬ 
portionate premiums. These policies are sometimes 
most beneficent, but usually the rates are prohibitor)^ 


UHTTED STATES GEHEEAL HOSPITAL FOR 
TUBERCLOSTS AT POET BAYAED, H. M.* 

]\IAJ. D. M. APPEL, SURGEON, U. S. A. 

An order issued by the AVar Department, August 28, 
1899, authorized the surgeon-general to establish a gen¬ 
eral hospital at Fort Bayard, H. M., as a sanitarium for 
the treatment of officers and enlisted men of the armj' 
suffering from pulmonary tuberculosis, and also to pro¬ 
vide therein for the care and treatment of discharged 
soldiers entitled to the benefits of the TJ. S. Soldiers’ 
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Home, at Washington, D. C. Under the latter clause 
patients are enabled to remain under treatment indefi¬ 
nitely, even after their discharge from the army by 
reason of their physical disability or from expiration of 
their term, of enlistment. 

Fort Bayard was selected by the surgeon-general not 
only for its admirably suited climate but also because 
it was immediately available, its abandonment as a mil¬ 
itary post having been contemplated for some years, and, 
excepting for its isolation and difficulty of access, no bet¬ 
ter locality could have been chosen. 

It is located in the arid mountainous region of South¬ 
ern New Mexico, three miles from Bayard Station and 
ten miles from Silver City, both of which are on branches 
of the Santa F6 E. R. Having an altitude of 6040 feet, 
the climate permits of comfortable outdoor life during 
the entire year, and, excepting for the frequent high 
winds during the spring, is undoubtedly ideal. 

When ordered to assume charge of the hospital I was 
directed to select and ship supplies as promptly as pos¬ 
sible, to provide acommodations at once for a number of 
eases to be immediately transferred from the Soldiers’ 
Home. 

On my arrival, October 3, 1899, 1 found all the build¬ 
ings, as well as the water and sewer systems, very much 
dilapidated, and extensive repairs and alterations, which 
were commenced at once, are still in progress. 

The old post-hospital is now occupied as an infirmary 
for bedridden cases, including not only those in whom 
the disease is far advanced, but also the febrile cases, 
which are kept absolutely at rest until the subsidence 
of the fever. 

The ambulant cases are obliged to remain outdoors 
at least eight hours daily during the entire year; they 
are not allowed to occupy their dormitories from 8 a.m. 
until 8 p.m., and the windows of the dormitories are 
always open. For those with severe cough, rooms with 
two beds are provided; the others are placed in rooms 
containing six and twelve beds and the convalescents 
are separated from those who still expectorate tubercle 
bacilli. All the patients are required to carry paper 
spit-cups, which must not be used longer than twenty- 
four hours and are then burned, and the orders against 
expectorating elsewhere are rigidly enforced. The al- 
vine discharges of infirmary cases with intestinal tuber¬ 
culosis are destroyed in a crematory. 

Recognizing that the problem in the treatment of 
tuberculosis is essentially one of nutrition, no efforts 
are spared to provide abundant good and nutritious 
food. All the patients are weighed weekly, and the com¬ 
parative report of such weights is regarded as an index 
of their general progress. 

From Oct. 4, till Aug. 6, 1900, 165 patients were 
admitted, with results as follows: 



Discharged. 

Remaining. 

Not improved . 

.14 

21 

Improved . 

.’..20 

54 

Convalescent . 

.11 

20 

Cured . 

. 4 

1 


40 

102- 

Died . 

.14 



Cases are recorded as cured, when, after all symptoms, 
have disappeared, they fail to react to the tuberculin- 
test. Those in whom no tubercle bacilli are found 
after repeated examinations and all active symptoms, 
have disappeared, but they still react to the tuberculin., 
test, are classed as convalescent. 

Though we have not yet completed our first year, our 
experienee thus far tends to disprove the general op’ ’ • 
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that altitude is contraindicated in'laryngeal and hemor¬ 
rhagic cases. In several cases admitted with laryngeal 
ulceration, the ulcers have healed, and in two cases 
who succumbed to their pulmonary involvement, and 
who on admission had extensive laryngeal disease, the 



talgia so prone to occur among the uneducated—^which, 
includes a majority of our cases—and which here is a 
result of the isolated location of the hospital and en¬ 
hanced by the aridity of the vicinity. Others when dis¬ 
charged from the army are unwilling longer to submit 



Hectic fever is exceptional and usually subsides after 
a few weeks of complete rest. Hight sweats are infre¬ 
quent, and even in most advanced cases are readily 
controlled. 

[Many of those discharged “improved' and conva¬ 
lescent” were no longer able to resist the pangs of nos- 


when told there was no reasonable hope of recovery. 

The staff of the hospital consists of Acting Asst.- 
Surgeon James H. Hepburn, and Acting Asst.-Surgeon 
E. S. Bullock, pathologist; Chaplain S. H. Pilchard, 
and Capt. H. HcL. Powell, 14th Infantry, quartermaster 
and commissary. 
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There at present on duty seven female nurses, two 
of whom are employed as dietists, one hospital steward, 
two acting stewards, and sixteen privates of the hospital 
corps. In addition, a number of civilians are employed 
as cooks, baker, dair 3 'man, watchman, teamsters and 
laborers. 

I trust that after the hospital has been in existence 
for a sufficient length of time it will furnish interesting 
and perhaps instructivo results. 


THE ADVANTAGES OF THE SANITAEIHM 
TREATMENT OP TUBERCULOSIS WHEN 
CHANGE OP CLIMATE IS NOT 
POSSIBLE.* 

E. S. OLIVER (.Johns Hopkins.) 

SARAN.VC I.AKE, N. Y. 

The writer has for two years past been living at Sara¬ 
nac Lake, N. Y., as a patient and physician, studying 
the problem of tuberculosis in his own person, in the 
Saranac laboratory for the study of tuberculosis, and as 
a member of the staff of the Adirondack Cottage Sani¬ 
tarium. The views he is about to express are the results 
of tu’o years’ study and observation, and are to be re¬ 
garded solely as .the expression of his own opinion and 
not in any sense to represent officially the institution 
with which he is connected. 

As may be inferred from the title, it is accepted as 
a foregone conclusion that sanitarium treatment is 
the only solution of the many problems presented in 
this protean disease. The conclusion reached by the 
Berlin Congress and International Medical Congress 
in Paris leaves no room to doubt that the sanitarium 
treatment accomplishes what no ''specific”—^whether 
serums or drugs—can alone accomplish, and is capable 
of achieving, unassisted, all the beneficial results that 
can be claimed for either serum or drugs. Let us ex¬ 
amine for a moment what may be regarded as the essen¬ 
tial principle of the sanitarium treatment. First, un¬ 
questionably, comes the giving up of former habits of 
life, and the change from the old surroundings com¬ 
bined with the change to a more favorable climate. We, 
in Saranac Lake, are convinced that there is much of 
healing in the climate alone, and those of us who have 
suffered personally from the asthmatic breathinp" that so 
affects the tuberculous patient can testify to the vast 
difference in the quality of the air in the Adirondacks, 
as compared with that at our homes, and many of us go 
so far as to detect fine shades of difference between the 
air at. Paul Smith’s, that at Lake Placid—^nay, even 
that at the Sanitarium, as compared with that at the 
village one mile away and 300 feet lower. We may as 
well admit that there is nothing essential in the altitude 
to which the patient resorts. The isolation of the pa¬ 
tient from his family and community is of the utmost 
importance'in combating the spread of disease. On the 
other hand, the segregation of persons more or less af¬ 
fected with the disease, especially of those in the same 
stage of progression, does away with the sensation of 
being an object of repulsion and danger—of being an 
outcast—which overwhelms the modern leper so long 
as he is in the company of sound and healthy individ¬ 
uals. This association with other patients supplies to 
him the social intercourse for which he longs in his 
enforced isolation and serves to combat homesicliness, 
the pangs of which lead many hopeful cases to throw 

* Presented in a Symposium on Tuberculosis, to the Section 
on Hygiene and Sanitary Science, at the Fifty-first Annual Meeting 
of thb American Medical Association, held at Atlantic City, N. J., 
June 5-S, 1900. 
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away their chance of recovery—for the mere sake of see¬ 
ing familiar faces and hearing familiar voices. The 
sanitary precautions insisted on in the Sanitarium com¬ 
pletely removes the danger of further infection and 
makes association with those recognizedly eonsumptive- 
fraught with less risk than the average individual en- • 
counters in the street cars and stores which are the ■ 
scenes of his daily labors. Moreover, the education 
which the sanitarium imparts as to the dangers of care¬ 
lessness in disposing of the sputum is full of object les¬ 
sons in themselves sufficiently valuable to justify the 
maintenance of such institutions. But it is the regu- • 
lated out-of-door life amidst hygienic Surroundings,' 
with diet selected according to the individual’s needs as'^ 
carefully as his medicines are prescribed for his symp¬ 
toms, and in the application of the best tried and most - 
rational methods of medical treatment, that we find the'' 
vital essence of the sanitarium treatment. 

The question of exercise is one on which Dr. E. L. 
Trudeau takes perhaps the most advanced position of' 
all those who have successfully treated tuberculosis by 
the hygienic method. Exercise further than that neces-' 
sary to go and return three times a day from the pa¬ 
tient’s cottage to the central dining haU is forbidden ih ' 
the Adirondack Sanitarium to all those patients who 
reach a maximum temperature daily of 99.4 F. (SI’.S 
C.). In cases maintaining for a considerable period a'" 



Figure 1. 


temperature of 100.5 F. all exercise is forbidden, and 
the patient remains at his cottage, lying in his cot on the 
veranda, where his meals are served by an orderly, from 
a diet selected according to the prescription of the physi¬ 
cian in charge. 

RESULTS OF SANITARIUM TREATMENT. 

To an observer Avho has studied tuberculosis in the- 
wards of the public hospitals and sees for the first time: 
the -patients in the Adirondack Sanitarium, the first im- 
pression is one of absolute skepticism that these people,' 
who present all the features of robust health, can be, 
suffering from the dread destroyer with which he be-- 
came familiar in his student days. The visitor finds 
that he is almost the only one on the grounds who 
coughs. He is conscious that he looks anemic and ema¬ 
ciated by the side of the consumptive, and he is apt to 
hurry away lest some other visitor will take him for ■ 
the consumptive; nor is he unwilling after his visit 1'>’ 
believe that of all patients, including those entering the ■ 
sanitarium in all stages of the disease and remaining at 
least nine months under treatment, 34.5 per cent, go- 
away apparently cured, while of those actually in the 
incipient stage 73.4 per cent, are apparently cured.^ 
Not only the apparently cured, but many of those in 

1, Vide the excellent paper entitled: The Result of Sanatoria 
and Social Hospital Treatment Ip Pulmonary Tuberculosis, by H. 
McH. IvinKhorn. M.D,, Saranac Lake, printetd In the Montreal 
Medical Journal, July, 1S99, 




]006 


SANITARIUM TREATMENT OF TUBERGUL08IS 


JouE. A. M. A. 


whom the disease is merely ‘^arrested/’ have been able 
to return to their vocations and live a practically normal 
life for a period ranging from one to fifteen years. To 
give a concrete idea of the results from our practical 
everyday experience among the Sanitarium patients, let 
me cite the instance of two patients whom I have just 
encountered on the street and asked for the record of 
their weights. 

W. H. B; entered Sanitarium June 30^ weighing 134 pounds; 
July 7, weighed 139 pounds; July 14, weighed 146 pounds; 
July 21, weighed, 149 pounds; July 28, weighed 163 pounds; 
August 11, weighed 158 pounds; August 18, weighed 161 
potmds; August 25, weighed 164% pounds. 

H. P. D. enters the Sanitarium June 23, weighing 130 
pounds; July 14, weighed 138 pounds; July 28, weighed 146 
pounds; August 11, weighed 151 pounds; August 25, weighed 
154 pounds. 

A study of the official weight-book will show a score 
of such phenomenal gains in weights. 

The accompanying charts taken at random furnish 
the most convincing evidence that pyrexia can most suc¬ 
cessfully be treated simply by the rigid observance of 
rest and outdoor life. 


Cough as a symptom has much more significance for 
the patient than for the physician. I have repeatedly 
seen patients enter the sanitarium with a cough that 



Figure 2. 

kept them in paroxysms night and day, who could not 
walk from their cottage to the dining hall without paus¬ 
ing three times to expectorate in the receptacles pro¬ 
vided on the ground. I have seen them lose their cough 
in a week or ten days, save for a single more or less vio¬ 
lent paroxysm on retiring and on rising, and have heard 
them report the expectoration diminished in three weeks 
from three or four ounces on admission to half an ounce 
daity, when they were subjected to no treatment other 
than the hygienic routine of outdoor life in all sorts of 
weather. 

The amount of food consumed at table three times 
daily by the patients, and between meals when so pre¬ 
scribed, is such as would surprise the hardest-working 
day-laborer of 3 mur acquaintance and give you reason 
to fear that some acute dilatation of the stomach must 
inevitably follow, until you had become accustomed to 
the appetite whetted by the tonic breezes of the Adiron¬ 
dack region. 

As Dr. Trudeau has shown in the all too few articles 
he has written for the instruction of the profession, the 
earlv diagnosis is the cardinal factor in the cure of the 
disease, and not alone in the cure, but in the sanitarj' 
prevention of its extension. Early diagnosis beconms 
thus tlie ke 3 'stone in the arch on which we are to build 
the structure of our barrier against the "white plague.” 


The average family practitioner recognizes the disease 
only when the symptoms are so prominent and the phys¬ 
ical signs so unmistakable that the patient is already too 
far gone to stay his downward course. 

The plan I propose is that where a general practi¬ 
tioner, or a specialist in pulmonary disease, has under 
observation and advice two or more cases really in¬ 
cipient, he should have sent them to a cottage, rented or 
built for the purpose, in some favorable situation in 
the suburbs of his city or town, say ten miles from its 
limits, where the air is uncontaminated by dust or 
smoke and the surroundings rural and attractive; a 
trained nurse should put' the patients through, under the 
physician’s close supervision, the regular sanitarium life 
as it is pursued in the Adirondack Cottage Sanitarium 
and the Muskoka Sanitarium on this continent, and in 
similar institutions in Europe, notably in Brehmer’s 
Sanitarium at Gerbersdorf, in Detweiler’s at Palkeu- 
stein, and in Walther’s at ISTordrach. 




In choosing a site for the miniature sanitarium, let 
a slight elevation be selected for the cottage, the ex¬ 
posure of the main verandas and bedrooms for patients 
to be on the south. The chosen location should, be far 
removed from the din and bustle of the to'wn, but near 
enough to some railway or tramway to give to the pa¬ 
tient’s family and business associates the opportunity 
of calling on him at such times as may be prescribed b 3 ' 
the physician. If the roads in the neighborhood are 
suitable for driving, great pleasure and a considerable 
aid in the treatment is provided for. Of how little real 
moment the change of climate is, provided a rigid sani¬ 
tarium treatment is pursued, is sho-wn by the cures 
achieved in the Hopital Boneecaut, located within gun¬ 
shot of the fortifications surrounding Paris. Often a 
cottage may be found already built which may be adapt¬ 
ed to the treatment proposed, but probably it will in 
most instances be found advisable to build a structure 
especially contrived to meet the needs of so unique a 
routine of daily life. 

I append to this paper plans for 'sueh a building, 
drawn by a competent architect, Mr. W. H. Scopes, of 








Oct. 30, 1900. 


SANITARIUM TREATMENT OF TUBERCULOSIS 


1007 


Saranac Lake, which will be found to embrace all the 
essential features of the sanitarium on the “cottage 
plan” rendered famous by Dr. Trudeau’s work. It pro¬ 
vides for a cellar, with plants for hot water, heat, coal- 
bins, pantries, and water closet for servants. The first 
floor (Fig. 7) offers a general sitting-room, dining¬ 
room, kitehen, bathroom with all the necessary ap¬ 
pliances, two bedrooms, the nurse’s bedroom and her 
office and consulting-room. Open fireplaces are pro¬ 
vided, both for the sake of ventilation and for their 
cheerfulness. 

The second-floor plan (Fig. 8) shows a scheme for 
four additional bedrooms for patients, and in the third 
floor, as shown by the side elevation, are rooms for the 
cook and chambermaid (Fig. 9). 

The covered veranda around the southern and west¬ 
ern sides on the first floor, and the open veranda on the 
second-floor, offer the best possible opportunities for 
that life-of repose in the open air which is the essential 



point in the treatment, according to the open air plan. 
-Lounges, reclining chairs, hammocks or camp beds are 
furnished to suit the tastes of the patients. The rooms 
should be wainseoated to a height of six feet and fin¬ 
ished in plaster, and “moresco” for the rest of the walls 
and eeiling. The floors are best made of hardwood, 
oiled and polished, or else covered with linoleum, with 
a rug or two of some washable stuff. Electric light is 
the only form of artificial lighting permissible. The 
windows should be of ample size, and of the fashion 
that permits them to be raised and lowered, and in the 
same frame revolved on an axis, all of which movements 
are accomplished by the device known as Bolles’ patent. 
The same revolving prineiple should be applied to the 
transoms, which occupy the upper three feet of the wall 
separating the two first-floor bedrooms from the central 
sitting-room. This scheme of ventilation permits the 
air to be changed constantly through the night, so that 
the same air is never breathed twice while the patient 
occupies the room, and it continues the fresh-air treat¬ 
ment even throughout the time the patient spends in¬ 
doors—a most important consideration. No draperies 
or carpets are to be permitted except a small rug in the 
sitting-room. The sitting-room can be as handsomely 
furnished as may be desired. How homelike and cheer¬ 
ful such quarters can be made, even when complying 


with the sanitary requirements mentioned, may be 
judged from Figs. 5, 10 and 11, which are amateur 
photographs of the sitting-rooms and bedrooms in sev¬ 
eral of the Adirondack Cottages. The daily routine of 
life must be ordered aecording to the precepts of ex¬ 
perience. 

I present the daily program of a patient in the Adi¬ 
rondack Cottage Sanitarium: 

7:00 a. m., temperature taken while patient is in bed. 

7:30, patient rises; sponge bath—cold or tepid. 

8:00, breakfast. 

8:30, patient reports at pharmacy or physician’s office; 
while waiting can write letter and send it off in the 9:30 mail. 

9:30, a stroll if permitted to exercise; or a drive, if not. 

10:30, a glass of milk or an egg, or both; reads, studies or 
works unti 12 m. 

12 to 1, rest in a hammock or on a couch in the open air 
until dinner. 

Dinner. After dinner, rest until 3:30, temperature taken 
and then extra nourishment given. 

3:30, milk or egg, or both. 

3:30 to 5:30, patient reads, studies, works, strolls or drives, 
according to strength and the doctor’s advice. 

5:30 to 6, patient lies in the hammock or on a couch in the 
open air. 



Figure G. 


6:00, supper. 

6:30, patient reports, if necessary, at the physician’s office; 
sits or lies on veranda, or attends some form of amusement 
provided in the parlor or pavilion. 

8:00, temperature taken. 

9:00, extra nourishment, milk or egg, and retires. 

Letter-writing is limited to the bare necessities of 
correspondence and is done only in the morning hours. 

All forms of mental and physical exertion are for¬ 
bidden so long as there is active disease, with elevation 
of temperature above 99.4 P., or other constitutional 
sjTnptoms. The reading is selected to divert the pa¬ 
tient’s mind from his afflictions to more cheerful topics, 
and games are allowed, provided they do not involve 
any harmful exertion of mind or body. The social life 
in the Adirondack Cottage Sanitarium is a feature 
which strikes every visitor as unique. Knopf remarks 
especially on the gay spirit which prevailed when he 
visited the Sanitarium in 1896. 

The food provided at the Adirondack Cottages is se¬ 
lected by the superintendent, JIrs. Julia A. Jliller, from 
a long experience in such work. For breakfast: fruit, 
oatmeal, wheatena, “Pettijohn,” beefsteak, lamb chops, 
bacon, eggs cooked in a great variety of ways—soft- 
boiled, scrambled, fried, poaehed, made into omelettes, 
etc.—brown bread, wheat bread, com bread, muffins. 
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griddle cakes, etc. For dinner: a simple but appetizing 
soup, fish, roast or boiled beef, roast .lamb, fowls pre¬ 
pared in various ways, cornbeef, vegetables, cabbage, 
tomatoes, potatoes cooked in an infinite variety of ways, 
beets, peas, beans, rice, lettuce, squash, asparagus; for 
desserts, ice cream, nuts, pies, puddings, custards, jel¬ 
lies, fruits. For supper: one hot meat, cold meats, white 



Figure 7. 

and brown bread, toast, some hot cereal food, baked 
beans, potatoes, eggs, preserved fruits, jellies, jams. 
Milk is furnished at the table at every meal, and is pro¬ 
vided for each patient to take with him to his cottage 
for the between-meal nourishments. 



With the special symptoms that present them¬ 
selves for treatment, I do not purpose dealing at this 
time. Suffice it to say that they are all treated with as 
little resort to drugs and from the most common-sense 
point of view that can well be imagined. Dr. Trudeau 



Figure 9. 


and his assistants practice medicine not by rule of 
thumb, but according to the dictates of a large ex¬ 
perience. based upon a profound knowledge of the broad 
principles underlying all disease and its treatment. 

Let me point out briefly what are the chief advantages 
of the plan proposed, 1, to the physician; 2, to the pa¬ 


tient; 3, to the nurse; 4, to the family of the patient 
and to the community in which he has been infected. 

The physician is enabled to keep his patient under 
his own supervision instead of intrusting him to • a 
stranger. His patient remains a source of revenue to 
him, instead of dropping out of his practice, a consid¬ 
eration which has more or less force for every family 
practitioner. He is guaranteed by the presence of a 
trained nurse that each of his patients will get the best 
treatment possible, and that every rule laid down will 
be rigidly followed. This can not be said .for any 
scheme which leaves the patient in the hands of, his 
family. The family physician, moreover, gets the credit 
for the recoveries, which his early diagnosis, watchful 
interest and skill as a therapist have brought about. 
This contributes to his influeneeTand future usefulness 
in the community and puts on him the' necessity of 
keeping himself familiar with all the practical details of 
sanitarium treatment by which the best results can be 
obtained. 

The trained nurse is freed from all those trammels 
which hamper her when she is trying to carry out the 
instructions of the physician in the face of the preju- 



Flgure 10. 


dices and sympathies of the patient’s family.' Those 
under her care are placed in the situations most con¬ 
venient for her manipulation, and the plans presented 
enable her to move a patient from any room, through a 
window cut down to the floor, out to the veranda, thus 
saving strength and facilitating work. The plan pro¬ 
vides for the easy enforcement of every sanitary regu¬ 
lation, preserving the nurse and the fellow-patients from 
risk of infection. She, with the physician, has the most 
favorable conditions for herself and her patients. She 
shares in the just credit due for their recover}^ and wins ■ 
that repute as a successful practitioner of her profes¬ 
sion which is as dear to the nurse’s as to the physician’s 
heart. The patient reaps every advantage that could be 
gained at the expense of a long trip to some health re¬ 
sort, a trip which, in his weakened condition, may prove 
most unfavorable to his prospect of recovery. 

The sufferer is under the daily supervision of the 
man he trusts most in the world, not of a bus}' stranger, 
whose few interviews ivith him are at best brief and con- 
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fined to professional detail. He is attended by a care¬ 
ful uui’se, rvho gives him every care that her varied ex¬ 
perience can dictate. He has gained everything, and 
practically’ lost nothing, by undertaking the course of 
treatment. 

The patient’s family and community are saved the 
danger of infection, are given an object-lesson of in¬ 
calculable value in the curability of tuberculosis and in 
the sanitary precautions which are effectual in prevent¬ 
ing its spread. They have preserved to them the pres¬ 
ence and influence among them of one who is a hearer 
of the heavy burdens and responsibilities of family, busi¬ 
ness and social life—for it is just such leaders among 
men and pillars of the social structure who are most 
often seized by the jealous dragon Tuberculosis. 

AVhat would be the cost entailed upon each patient 
who takes advantage of my plan ? To completely build 
and furnish such a home as that shown would, at this 
period of high prices for lumber, plumbing, fixtures and 
furniture, cost $6000. The running expenses of the 
sanitarium must cover at least the interest on this. The 



Figure 11. 


following estimate for six months, based on actual ex¬ 
perience, will represent fairly well the other features: 


ESTIMATE FOI! SIX JIOIfTlIS. 

Interest at G per cent on $0000.$180 

Services of trained nurse at $.50 a month. 300 

Coal for cooking, G tons at $6 a ton (12 to 15 tons 
must be added for heating.if the months be 

winter months) . 30 

Wood for open fireplaces, 10 cords at $3. 30 

Electric light, $5 a month . 30 

Hire of cook and maid, each $15 . 180 

Table supplies, at $100 per month . 600 

Total for 0 months .$1356 

Total for 1 month . 226 

The plan provides for the accommodation of six pa¬ 


tients. Thus the cost to each of the six patients per 
month is less than $40. That is to say, at a cost of 
about $40 a month, apart from the physician’s fees, an 
individual can have all the opportunities offered by the 
sanitarium treatment .for the complete cure—^in 75 to 
90 per cent, of really incipient eases—of pulmonary 
tuberculosis, without severing the ties binding him to 
his domestic, business and social life. 


The objection has been made by persons with whom I 
have discussed this plan that, without the shock that 
comes to a man from the complete breaking off of all 
his business and social relations, and without the en¬ 
forced separation from them entailed by a change of 
climate, few persons really in the incipient stage of the 
disease can be persuaded to place themselves under a 
rigid routine of treatment. This does not seem to me 
a valid objection, for even in those cases which come 
hundreds of miles to such a resort as Saranac Lake, 
the ties of home and business life remain practically 
unbroken, and the sense of anxiety and the worry are 
just as great, or even greater, than if the patient were 
nearer home and had daily reports from his family and 
business associates. And it happens only too frequently 
here that patients coming from other more or less dis¬ 
tant points soon tire of the routine, and are without 
sufficient will-power to persist in the rigid treatment 
without the example of fellow-patients and the disci¬ 
pline of a nurse, and after a few weeks or months of 
futile and desultory effort, or of days and nights spent 
in saloons or poolrooms, return to their homes discour¬ 
aged, and before long meet the unfortunate consequences 
of their ill-advised action. 

Every 'hope of success in this plan, as in every plan for 
the treatment of tuberculosis, depends on the iron will 
and the consummate tact of the physician and the nurse 
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who have undertaken the task. Both of them will be 
obliged to study closely and deeply the methods pursued ■ 
in the most successful sanitaria. 

This leads me to a matter which has always been a 
source of wonder and dismay to me, namely, to find in 
my two 3 'ears’ stay here how few general practitioners 
ever come to Saranac Lake—in very truth, the fountain 
head of the rational theories of treatment in this coun¬ 
try—^to make a profound personal study of the methods 
actually in use here. These methods, as I have shown 
above, are daily offering, even to the untrained eye, the 
most striking illustrations of what can be done to com¬ 
bat tuberculosis, not merely in its earliest, but also in 
its middle and even later stages. I can point out any 
day on the streets of Saranac Lake a dozen—nay, a 
score—of cases who have come here in the last five or 
six 3 'ears, and received the prognosis from even the 
most optimistic of physicians that death must inevitably 
ensue in four to six months, hut who have in the face 
of his advice persisted in remaining here, and have 
been to all practical intents and purposes ■ ■ and are 
now supporting themselves or , ’ > ’w their 

daily exertions. 
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It is to me of profoimd significance that the one who 
hopes' most in all these cases, and who is most loth to 
give up a patient, is Dr. Trudeau himself. He, more 
than any man in this country, has studied the possibil¬ 
ities of treatment and of cure in every form of pul¬ 
monary tuberculosis, and does not hesitate to-day to say 
that the more cases he sees, the less capable he feels of 
predicting what cases may recover. 


THE SANITAEIUM FOE COHSUMPTIVE SAIL- 
OES ESTABLISHED BY THE U. S. MAEINE- 
HOSPITAL SEEVICE AT FOET 
STAHTOH, H. M.* 


J. 0. COBB, M.D. 


Passed Assistant-Surgeon U. S. Marine-Hospital Service. 

There is a prevalent belief that the sailor does not 
have tuberculosis. Just because he is at sea breathing 
the purest air, we naturally think of him as having the 
greatest chance of escaping that dread infection. The 
public mind loses sight of the fact that the average 
sailor spends a great part of his life ashore, participating 
in drunken bra'ivls, gambling in the vile holes under¬ 
ground in Hew York, San Francisco, Baltimore and 
all the large maritime commercial centers. The little 
time he spends in sleep when ashore is in sailors’ board¬ 
ing houses, usually filthy dives. In lieu of beds, there 
are rough bunks built in like a set of shelves clear up 
to the ceiling. Into these a little straw is thrown, and 
this is the bed of one man one night, and another the 
next, and so on. The straw is rarely,, if ever, changed, 
and this is the only bed these poor fellows can get in 
these gruesome places. They need no covering, for the 
room is heated by the red-hot stove, around which some 
sit and smoke and play and drink the long night through. 
Such a place is awful to think about, and it is small 
wonder these men get sick; it is the greater wonder 
that every man so exposed is not rapidly infected with 
tuberculosis, for it is only reasonable to believe that all 
such places become infected in time. Then, too, it is 
easy to understand that one case may infect an entire 
crew at sea, on a long voyage, when the men are packed 
together like animals. The sailor breathes pure air 
onl}' when he is on watch, but when he "turns in,” liis 
sleeping quarters are exceedingly bad—so bad that it is 
impossible to describe them adequately -without sub¬ 
jecting one to the accusation of exaggeration. 

We of the Service know that there are hundreds of 
consumptive sailors and our annual reports show that 
we have been losing on the average more than one hun¬ 
dred a year. Our experience has also shown us that 
all the cases that remain, eventually die; they drift in 
and out of the different hospitals, better to-day and 
worse to-morrow, and sooner or later serve as a necropsy 


stud}'. 

So it has gone for years. Ho movement which is 
purely humanitarian can be brought about without 
much talk and some sober writing. Officers talked and 
thought, but unfortunately this is usually what a non¬ 
political government officer is compelled to do—take 
it out in talking or writing, if he is so inclined. It is 
to the credit of the officers of this Service that they 
have ever been alert to the prevention, spread and proper 
control of the disease. The present surgeon-general. 
Dr. Walter Wyman, was the first in the Service to un¬ 
dertake to bring about the establishment of a sanitarium 


• Presented In a Symposinm on Tubercnlosls, to the Section 
on Hj-glene and Sanitary Science, at the Fifty-Sret Meeting 

of the American Medical Association, held at Atlantic t-lty. - . J-. 
Jnne 5-8. 1000. 


for consumptive sailors. This was many years ago, 
when he was a junior officer, and his efforts met with 
little encouragement, and although unsuccessful he can 
properly lay claim to being a pioneer. He did not for¬ 
get his early ambitions after he became surgeon-general, 
and it fell to his lot to be the instrument to consummate 
the establishment of a sanitarium for consumptive 
sailors. 

In December, 1898, I was sent on an inspection tour 
through Arizona and Hew Mexico for the purpose of 
recommending a site for the contemplated sanitarium. 
It was thought that as the Army had been first in the 
arid region—and of course had selected the most desira¬ 
ble site—abandoned posts would best serve our purpose 
as fulfilling the requirements of large tracts of land, 
good water-supplies, and that the data published by the 
officers of weather and other conditions would be very 
valuable as a guide. 

After careful examination in both territories. Fort 
Stanton was decided on as best suited for our purposes, 
specifically and generally. The weather reckonings made 
by the Army, together with special reports by its officers 
serving here in early times, showed mild winters with 
delightfully cool summers. It was necessary to have a 
station combine these two features or else have two sta¬ 
tions, one at a low level for winter and one higher for 
summer, for otherwise patients at low levels would lose 
in summer all that had been gained in winter. With its 
undoubted advantage of climate, a generous water- 
supply, a large reservation, and with substantial stone 
buildings, it is an ideal site. 

Fort Stanton is situated in Lincoln county, H. M., 
about six miles from Capitan, the terminus of the El 
Paso and Horth Eastern railroad. The elevation is 
6126 feet. There are 38 buildings of various sizes, most 
of them being of native rubble stone. There is room 
for 200 patients, besides quarters for officers and at¬ 
tendants. Eepairs are going on, and new machinery is 
to be introduced shortly. A modern steam laundry and 
a one-ton ice plant are now contracted for, and the plans 
and specifications are being prepared for an electric- 
light plant and e.xtensive repairs, which will be com¬ 
menced this fall. All the buildings will be made mod¬ 
ern, and the appointments will equal any in the coun¬ 
try. The laboratory will be conducted especially in the 
study of the disease. The apparatus for the purpose is 
already on the ground and is temporarily set up in an 
old building awaiting the repairs on the executive build¬ 
ing, where there is to be a room set apart for this pur¬ 
pose. 

There is a large farm and garden attached to the 
station. On the farm is being raised all the forage and 
most of the grain for the horses, milk cows, cattle and 
chickens. In the garden we have a source of pleasure 
not often found at such institutions. We have all the 
fresh vegetables needed and such vegetables as can not 
be bought in this vicinity. 

Our herd of Jersey milk cows supply all the milk 
used at the station. While speaking of the cows it 
may be of interest to describe the method of dealing 
with the milk. We try to have all the patients follow 
as nearly as possible the method of taking milk de¬ 
scribed by Dr. Bulkley. To make this a little more per¬ 
fect, it is necessary' that the milk should always have 
a given percentage of fat, and to obtain this our milk 
is cooled immediately after milking and run through a 
separator. The cream ivnll turn out about 20 per cent, 
(volume), and then this is added to skim milk to make 
it 20 or 25 or 30 per cent, of cream, as is prescribed by 
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the medical officer. In this way there can be no marked was a good case when he came. This man had a small 
variation in the percentage of fat, as there would be cavit}-, which apparently began to heal. He began to 
on cold, stormy da 3 's, or in change of food or other improve after a time, and would probably have recov- 
well-known conditions, which cause a cow’s milk and cred but for contracting tubercular pneumonia on his 
fat percentage to vary. We make some butter and good side. Of the other eases which died, not one was 
buttermilk, and intend to make kumyss and kefir. The considered, by the officers of this station, as good sub¬ 
patients have increased so fast that we are not alto- jects for transfer and all died shortly after reaching 
gether prepared for them, as it was the original inten- here. 

tion of admitting onty twenty the first year. To get the patients constantly in the open air has 

The reservation is very large and it is the intention been a most vexatious problem. Most of them came 
to fence it for pasturage and to raise our own sheep here from hospitals which were heated by steam and 
and beef cattle. This will be not only a paying opera- would have rebelled had they been put in the open air 
tion, but will give us fine meats. Fort Stanton was set to sleep immediately after arriving. Kno\ving the sailor 
aside for a sanitarium by executive order dated April as I do, it was necessary that all this be brought about 
1, 1899, and the station was officially opened April 27, indirectly and gradually, and now they are very en- 
1899. To date, there have been 70 patients admitted, 6 thusiastic for the open air. All sleep with the windows 



Fig. 1.—Looking Across Parade Ground, Showing Capitan Mountains to the Northeast. Fort Stanton, New Mexico. 


of whom have died, 17 have been discharged, 13 im- and doors open and in the day they walk about, swing 
proved and 4 apparently recovered. Seven of those dis- in hammocks here and there under the cottonwood or 
charged improved are still under ’ observation as at- box-elder, ride the native ponies, which are for their 
tendants, of whom all appear to be well except one. use, or recline in easy chairs or amuse themselves by 
This one, however, was a bad ease, but is now doing well, doing'odd jobs. One man bought himself a tent and 
Three cases reported as improved are working in the sleeps out every night. 

vicinity. One of these had both lungs badly infected. To find means of diversion or amusement has been 
but as he was strong, had no fever and felt well, he a hard problem and vdll continue to be so. While they 
obtained employment at the mines near here and is are running fever or othervdse doing badl}', I have 
working every day. He reports that he still expec- no trouble, but just as soon as they begin to get well 
torates, but otherwise is still improving. Another has tho}^ become restless for the water again, 
just gone to work. His trouble originally was a tuber- tpe matter of treatment, dependence has been pyt 

eular empyema, for which several ribs were partial!}' jn keeping the men constantl}' in the open air and giv- 
reseeted. The other man is well. jjjg tpg of food. However, we have had several 

Of the eases remaining we shall probabty lose a few, cases with severe complications, malaria-being the most 
but seven seem to be entirely cured and will be sent frequent. Many of the men have r-.., '-'localitie.s 

back as soon as the hot weather in the East is over, where they had pr'- ’ sly ■ .mted • ’■'’ve 

Twenty-one seem to be arrested, though the evidence of several under ’ ^ 1 . 

the disease still persists. Of those who died, onty one organisms. E 
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loss o£ nppolilo in some cases hoijolessly discouraging. Wo have noticed, too, tliat tlie majoritj^ of patients lose 
these coni])Iicalions compelling ns to give some medicine, wciglit at first, notwithstanding an improvement in 
Just here it is well to warn those who have not had appetite and general s^miploms. The urea percentage 
much experience witli heroin to bo cautions in its use; is markedly increased and has continued so witli cases 
■the habit is easily contracted. under observation. 

We have been making some careful observations of the 'J’ho method of liandling the sputum and preventing 
'clfccls of altitude. If mere clinical experience is worth infection will be of interest to the general practitioner, 
anything at all it leads me to believe that most cases There are no half-way measures. The theoretical part 
become anemic shortly after coming here. Of course, the is nearly perfect and its e.xecuiion will be alifiost so 



2._Group of nuliaiuK.'i I.ooUIuk Nordi, ShowlnR (ho lIlRh Mosii on tlie North, Which Aa'ords rrolocllon from the WInils. 

Non Slniilon, Now Mexico. 



2._I.ooUluK up South Avenue, with Cottonwood I.lmb.s Which Wore Sot Out This SprlUR. nud Which Are Growlus;, Showluc 
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blood-count and hemoglobin percentage are increased, when all the sterilizers arc put in place and in opora- 
but 1 feel certain, without being able to prove it, that lion. 1 am hti])])}- to say that there is no such thing 
it is not actually true. After a time the projior relative at this station as a spittoon, which demonstrates that a 
staudiu" of tlie blood-count and hemoglobin is re- ' large institution can ho run without one. To have a 
established and the increase is actual, though the rend- spittoon lowers the standard of elTectivoness at once, 
inr^ of the instrument may not show an increase. I for no one will deny the dangers of using one. Any 
have about decided that the blood tests can only be of method of sterilizing sputum except by incineration or 
interest as a "uide to each individunl's relative condi- steam heal is- not jiorfect. Any method of collecting 
lion and progress. Collcctivclv the tests are misleading, sputum by the jirocess of ejecting it from the mouth 
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at a distance into the receptacle is unsafe. The recep¬ 
tacle must be brought close to the mouth. The patient 
must hare his own receptacle, for it is disgusting to see 
tlie sputum of others. To secure this desirable end we 
are using sputum-cups and pocket sputum-flasks. Each 
patient has a flask and cup, but I find that they dislike 
the cup and nearly all of them want to use the flask onlv. 
They carry the flask wherever they go, and use the cup 
in tiieir rooms. Once a day at a given time everr cuo 
and bottle used is carried to the sputum room and'there 
cliecked off, by an attendant, from a complete list of 
the patients. It is neccssaiy to keep close watch on 
each individual, and take note whether he brings his 
cup and bottle for sterilization, for if we did nor he 
iniahi empty the spv.tuin in the sinks and closets. 


e>;asperatingly narrov,- in matters; pertaining to public 
health, unless his pocket or the pockets of his con¬ 
stituents are atieeted. Let a v.dde and destructive epi¬ 
demic break out among animals and then how prompt 
legfilation is introduced to suppress it I There Is money i 
It is a erv'ing shame that this countrvg one of the fore¬ 
most in all grand erolntionaiy inoremeTitSj sriouZd hzre 
waited till the closing year ol this century before jotz.- 
mg in the sanitarium movement against lee -worst, fee 
or manldnd. What excuse can there be? Mom. Tm 
results -were well kno-wn to be good and It was n:r sz 
experiment. The way had heen^marked for rs hw Ger¬ 
many as a leader In this crusade rith her frri sarfrarhm 
in at Ooerhersoorf, ox !?.>? ao-xrllxx t> ~”rx 
t-eycen. The frnnetrr.s gtr-er; to t.h-e eiT.'oirxrz xzem- 
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could go—and die. Make them comfortable has been 
the cry. The end was inevitable. A new sense of re¬ 
sponsibility is now thrust upon the man or woman with 
means, for this frightful death percentage must not be. 
The case must be diagnosticated early, and that is the 
awful and fearful responsibility of the physician. And 
look to it, you who make snap diagnoses with the unaided 
ear through the patient’s clothing and who never make 
thorough chest examinations of women at all; and you 
who stain one specimen of sputum and finding no 
bacilli declare the trouble is only bronchitis; or you, 
the worst offender of all, who withhold from the patient 
the true nature of his disease, allowing him to go on 
expectorating at random, spreading the infection broad¬ 
cast and to. the members of his own household! And I 
say to these, and to the vampire who holds his patients, 
drugging them to death, finally abandoning them when 


of the sufferer. Man of wealth! Woman of wealth! 
Do not put your money in grand edifices in the over¬ 
crowded city where your philanthropy only serves to 
make a doomed consumptive’s life comfortable for a few 
weeks, at most a few months. Go to the woods all about 
you and put these people where there be a chance for 
recovery and ^vhere they can return to their homes as 
useful citizens. This much may be hoped for, but even 
if the patient should die, we will have gained by re¬ 
moving the focus of further infection. This to me is 
the most important side of the subject. 

All grand movements begin first with'suggestions, and 
nothing is ever accomplished except by discouraging 
set-backs at every turn. Men like Trudeau can not help 
but look back with pride on their accomplishments un¬ 
der the very great drawbacks they must have had. What 
a sensation must the founder have had when, in 1884, 



Fig. —Patients Ready for a Ride. Fort Stanton, New Mexico. 


they are in a dying condition by sending them to health 
resorts, that the public is awakening to the realization 
of the danger of delay and in wrath will have none 
such as you. 

The phthisiologist can not make a successful issue of 
this undertaking without the aid of the conscientious 
general practitioner. I am told that in Germany every 
medical man is alive to this question and the most care¬ 
ful examinations are being made to detect the disease 
in the first stage. Tuberculosis is not such a grave dis¬ 
ease if taken in hand early and sent into the pure 
open air. 

Medical men have no money, and if they diagnosticate 
their cases early, then the public at large, through its 
wealthv citizens or its municipal, state or governmental 
authorities, becomes obligated morally as well as socially 
and eeonomicallv. to give the patient a chance for his 
life. It must not be care for the doomed and dying— 
the reach must be greater and extend out to the home 


the first little cottage at Saranac Lake came into exis¬ 
tence! His was no selfish ambition; what must have 
been his hopes and fears ? He would have been laughed 
at then if he had gone to Congress or his state with a 
bill to help erect this same little cottage. His patients 
were not animals and there was no loss to the pocket- 
book, therefore no need of legislative help. 

The public is awakening to the danger. Towns, cities 
and states have become aroused, and now that our Gov¬ 
ernment, first through the Marine-Hospital Service, and 
then very shortly after by the Army, has given its ofB- 
cial cognizance of the importance of stamping out the 
white plague we may expect in the next few years a 
forward move of which we may be proud . Of course 
the work done by the government may, in a way', be com¬ 
paratively small; yet of all the patients admitted were 
not one to recover, were all to die, still the good done to 
the community at large is inestimable. So many foci 
of infection removed from our ships in their world- 
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<}uc-ircling courses; from the barracks, camps and hos¬ 
pitals of the Army; from the sailors’ boarding houses; 
from our general hospitals, where we have had such a 
discouragingly large percentage of deaths; to bring all 
these patients away from thickly populated centers, 
where they undoubtedly spread the infection, is an ac¬ 
complishment itself of no mean importance. 

With such opportunities for study afforded by the 
well-equipped laboratories, the ever-increasing clinical 
material, it is not too optimistic to feel that we may help 
to clear awaj" one by one the many obstacles yet con¬ 
fronting the world in effecting immunity apd cure. 


THE DIAGNOSIS OF PULMONARY 
TUBERCULOSIS.* 

' KOBERT H. BABCOCK, A.M., M.D. 

Professor of Clinical Jlediclne and Diseases of Chest, College 
of Physicians and Surgeons. 

CHICAGO. 

This may be a matter of considerable ease, or one of 
extreme difficulty, depending on the stage of the disease 
and the nature of the pathologic conditions. Let us 
first consider its diagnosis at an early stage. Tuber¬ 
culosis is an infection, and as is the rule with infections, 
it occasions a rise of temperature even at its ineipiency. 
Except very rarely, when the infection is violent or the 
disease assumes the acute pneumonic type, the eleva¬ 
tion of temperature is slight, and may even escape detec¬ 
tion. If the thermometer shows a constant elevation 
ranging between 99.5 and 100.5 F. it is in a suspected 
case strongly suggestive of tuberculous infection. The 
temperature should be registered not merely night and 
morning, but four or five times daily, as, for instance, 
at 9, 12, 3, 6, and 9 o’clock. 

The pulse is as a rule accelerated and to a rate out 
of proportion to the temperature. But it should be re¬ 
membered that an individual who is under examination 
for suspected tuberculosis is apprehensive, and therefore 
likely to manifest acceleration of the pulse. Neverthe¬ 
less, the pulse-rate will be found to range in the neigh¬ 
borhood of 100, not rarely 120 or thereabouts. It is 
usually a pulse of low tension, and this is more charac¬ 
teristic than is an increase in the frequency. Undue 
rapidity together with lowness of tension forms, in the 
absence of signs of cardiac disease, a very suspicious 
combination. Its value is enhanced if conjoined with 
increased body temperature between the extremes noted 
above. The respirations may or may not be increased. 
As a rule in incipient cases there is neither subjective 
nor objective dyspnea. 

Loss of weight is a suspicious circumstance and is an 
invariable accompaniment, I believe, of incipient pul¬ 
monary tuberculosis. It is so often slight that it escapes 
the patient’s notice, and therefore his statements are 
not always to be relied on. The value of this symptom 
depends largely on its association with other symptoms 
and signs; without them it can scarcely be held sug¬ 
gestive of tuberculosis. Decline in strength and a fall¬ 
ing off of appetite are also to be considered in doubtful 
cases, but are of small evidential value. 

Cough is usually the first symptom to attract the 
patient’s attention and to arouse apprehensions in the 
mind of the physician as well as of the patient. Al¬ 
though it is frequently symptomatic of this disease even 
at its invasion, still it is not invariably so, and taken 

* Presented in a Symposium on Tuberculosis, to the Section 
on Hygiene and Sanitnry Science, at the Fifty-first Annual Meeting 
of the American Medical Association, held at Atlantic City, N. .T., 
June 5-8, 1900. 


alone has but small diagnostic value as regards pul¬ 
monary tuberculosis. In every suspected case in which 
physical signs do not settle the question of diagnosis, the 
upper respiratory tract and the heart should be care¬ 
fully examined for an explanation of the cough. Aurists 
will say that even the ears should not be left out of the 
field of exploration. 

Sputum is, for a time, absent in cases of beginning 
tuberculosis, but when present exhibits nothing charac¬ 
teristic, unless, of course, it shows bacilli. Even hemop- 
t 3 'sis is not pathognomonic, although highly suspicious 
of pulmonary tuberculosis. "When due to a deposit of 
tubercles in the lungs, physical signs may usually be 
detected, or there will be some of the suggestive symp¬ 
toms already considered. If not, then the gums, nares, 
pharynx, larynx, trachea and heart should be carefully 
examined for a possible source of the hemorrhage. In 
conjunction with a slight rise of temperature, loss of 
weight’ and cough, hemoptysis is ver}'^ significant of 
tuberculosis. 

Having thus briefly considered the symptoms attend¬ 
ing incipient pulmonary phthisis, let us now take up the 
physical signs. 

Inspection. —It is not necessary to describe the con¬ 
tour of the thorax with its narrow apices, weak mus¬ 
culature, deficient expansion, etc., which so often char¬ 
acterizes the tuberculous diathesis, and therefore I shall 
pass at once to such evidence of early tuberculosis as 
may be gained by inspection. One of the earliest ocular 
signs is lessened expansion of one apex, observed often¬ 
times in the supraclavicular region. This area may be 
slight!}' depressed or retracted, as compared with the 
other side. In rather more advanced cases, or those in 
which the tubercular deposits are not so limited, these 
same changes may be noted in the infraclavicular region 
as well. Another sign, which by Carcassonne and others 
is said to be a very early and significant one, is atrophy 
more or less marked of the scapulothoracic muscles on 
the affected side. That drooping of the shoulders, which 
forms a part of the phthisical habitus, may be,seen at an 
early stage, but is generally present when the disease is 
more advanced. 

Palpation does not furnish very reliable or positive 
information, except as corroborative of that obtained 
by other means. It is so largely infiuenced by individ¬ 
ual peculiarities. Nevertheless, when in a suspected case 
there is a marked difference in the pectoral fremitus 
of the two apices, that apex at which it is distinctly in¬ 
creased is apt to be the seat of tubercular deposits. This 
is particularly likely to be the case in the suprascapular 
region, for a reason which is about to be stated. 

Percussion is the means generally relied on for the 
detection of incipient pulmonary tuberculosis, yet it is 
not always so trustworthy as is auscultation. Dulness 
at either apex is usually regarded as indicative of the 
disease in question, and justly so. Still, one should al¬ 
ways bear in mind that it is normal for some individuals 
to show slightly less resonance at the right apex. There¬ 
fore, in estimating the importance of trifiing dulness at 
the right summit of the chest one must' also consider 
the presence or absence of the symptoms of constitu¬ 
tional disturbance already spoken of. It is common for 
physicians to look for impaired resonance below the 
clavicle, whereas in my experience it is far more fre¬ 
quently found above and in the suprascapular region. 
This is owing to the fact that, as pointed out by Fowler, 
deposits of tubercles take place earlier and more fre¬ 
quently at the tip of the lung - its be d on ^ 

the posterior aspect of the -qu . .1 11 
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patch of deficient resonance may often be detected be-, 
hind in the suprascapular fossa, when in front there is 
no appreciable dulness. It is also in accord with my 
experience to find diminished resonance early along the 
vertebral border of the scapula, to' uncover which it 
may be necessary to have the patient fold his arms 
across the chest in sueh a manner as to draw the 
shoulder-blades apart. For the sake of emphasis let me 
repeat that whenever these changes, however slight, ex¬ 
ist at the left apex, it is strongly indicative of tuber¬ 
culous disease. Finally, an initial alveolitis may some¬ 
times occasion slight hyperresonance of a tympanitic 
quality. At a later period dulness replaces this tym¬ 
panitic resonance. 

Auscultation is a valuable method for the early rec¬ 
ognition of pulmonary tuberculosis, yet to be of full 
service requires great familiarity with normal breath- 
sounds and slight transitions therefrom. As with re¬ 
gard to percussion, so also with auscultationone must 
remember that it is normal to some individuals for the 
respiratory murmur at the right apex to be less vesicu¬ 
lar, that is, bronchovesicular, as compared with the left. 
Therefore slight modifications on the right side do not 
have the same significance as when they are found at 
the left. Slight dulness and bronchovesicular breathing 
at the right summit of the chest, whether in front or 
behind, do not of themselves, without some of the more 
significant symptoms, constitute sufficient evidence on 
which to base a diagnosis of tuberculosis. Their value 
would be greatly enhanced if in a circumscribed area 
the inspiration should be wavy or jerky. Occurring on 
the left side, where vesicular breath-sounds,are the rule, 
a bronchovesicular quality of the respiration is highly 
suspicious. When there is distinct bronchial breathing 
at either apex, it is not normal, but indicates disease, 
and being associated with unmistakable dulness, usually 
warrants a diagnosis of tubercles. Bales are not always 
present in incipient cases, and often when not heard on 
quiet respiration will be elicited by a deep inspiration or 
the act of coughing. Under these conditions they are 
fine crepitant or subcrepitant crackles heard toward or 
at the end of inspiration. They convey an impression of 
being moist, and not infrequently are mingled with fine 
bubbling rales of a somewhat larger size. These ad¬ 
ventitious sounds may be very limited in extent or may 
occupy the entire dull area. Heard in either of the 
suprascapular foss® they furnish extremely strong evi¬ 
dence of the disease under consideration. In front, espe¬ 
cially along the inner margin of the lung, friction may 
be mistaken for these rales, yet should any such minute 
crackling rales be detected, it is generally safe to assume 
that tuberculosis is responsible for their presence. In¬ 
cipient tuberculosis is as a rule unilateral, and bron¬ 
chitis of non-tuberculous nature is bilateral. More¬ 
over, the rales it produces in front are either heard over 
the course of the larger bronehi and are of large size, 
and toward the base rather than at the summit. The 
conjunetion of dulness, bronchovesicular or bronchial 
breathing with these minute rffies at one or both of the 
apices posteriorly will generalty justify the conclusion 
that the lung is tuberculous. WTien these signs are dis¬ 
tinct, doubt of their significance can scarcely be enter¬ 
tained. Moreover, in sueh pronounced cases there are 
usually well-marked constitutional sjunpioms. There is 
usually sputum, and this will very probably contain 
bacilli. The difficulty is in incipient cases which furnish 
no ph 3 'sical signs or such as are so ill defined that even 
a skilled examiner is not quite certain of their exis¬ 
tence. If the temperature, weight, pulse-rate, state of 


the patient’s strength, examination of the sputum, etc., 
can not help one out, then he would do well to, postpone 
a definite diagnosis until by repeated examinations he 
can at length arrive at a positive conclusion. Hot in¬ 
frequently an experienced observer may become mentally 
convinced from the family and personal history, as for 
instance of previous pleurisy, from the general make-up 
and appearance of the individual, from the symptoms 
and from the tout ensemhh of physical signs, that the 
patient has tuberculosis, and y’^et he does not feel war¬ 
ranted in giving expression to his conviction. If it does 
not seem best to wait for time to clear up the doubt, 
then recourse may be had to tuberculin, of which I will 
speak more fully a little later on. 

Mensuration of the chest, which should include not 
only its expansion, but also its relative size as propor¬ 
tioned to height, the determination of the vital capacity 
by means of the spirometer, the individual’s weight as 
related to his height, these and other accessory circum¬ 
stances have their diagnostic value, but can not be more 
than referred to in the limts of this paper. 

As regards the employment of the old tuberculin for 
diagnostic purposes, there is wide diversity of opinion, 
so wide indeed that statements are flatly contradicted. 
The opponents declare that it is not only unsafe, but 
also that it is unreliable, producing a reaction in syphilis 
and sometimes failing in cases of tuberculosis. The ad¬ 
vocates of its use state the opposite just as positively. By 
those who have employed it extensively it is, however, 
stated that injurious effects follow too large doses or too 
frequent repetition of the injections. Therefore, the 
precautions to be observed are as follows: 1. Use Koch’s 
old tuberculin, not tuberculin E. 2. Let the initial dose 
be .5 to 1 milligram of the tuberculin; larger doses 
than this to begin with are sometimes employed, but it 
is better to err on the side of caution. 3. If the first 
injection is not followed by the characteristic reaction, 
double the dose may be injected after an interval of three 
days. Some advise a shorter interval than this, but as 
there can be no other objection to waiting so long than 
the loss of time, it is again better to be over-cautious. 
4. Should this dose again not be followed by reaction, 
double the second dose may be given after another three 
days. It will seldom happen that a tuberculous indi¬ 
vidual will not react after receiving as mueh as 5 milli¬ 
grams, which may be regarded as a safe third dose. Oc¬ 
casionally, a large-sized and insensitive person will re¬ 
quire even as much as 10 milligrams, but this amount 
should be reached gradually. The characteristic reac¬ 
tion consists of a rise of temperature of 2 degrees F. 
above the patient’s average daily temperature as deter¬ 
mined by repeated observations during several days 
prior to the first injection. There is often also a feeling 
of malaise and some increase of cough. This reaction 
generally takes place within twenty-four hours following 
the injection, but may be delayed to quite twenty-four 
hours. _ Carried out with the ordinary precautions stated, 
I consider this means of diagnosis safe, and have no 
hesitation in recommending it in cases in which careful 
physical examination does not enable one to arrive at 
a conclusion. I should not, however, advise recourse to 
this diagnostic procedure without having first e.xhausted 
other means at hand. 

Of late we have been hearing much of the service ren¬ 
dered by the X-ray in the field of diagnosis. Tuber¬ 
culous infiltration of an apex is revealed by a slight 
shadow in the affected area. It also affords a means of 
detecting enlargement of the bronchial glands. This 
was recently very well shown in the ease of a man who 
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was sent to me for diagnosis. The skiagraph also 
showed slight opacity of the right apex, and thus con¬ 
firmed what I had discovered by physical examination, 
yet which was so faint as to leave room for doubt. 

It has also been recommended that small doses of 
potassium iodid, 3 grains three times a day, be employed 
to blear up doubtful cases. If there is slight alveolar 
catarrh of one apex producing uncertain physical signs, 
this potash salt will occasion the development of fine 
rales in the affected area or so modify the quality of the 
breath-sounds "as to aid in the diagnosis. 

Agglutination of the blood, after the Widal method, is 
too recent and not sufficiently proved to require more 
than a passing mention. There now remain only a feav 
remarks concerning the diagnosis of advanced pul¬ 
monary tuberculosis. When the disease has progressed 
to this stage, there is generally mixed infection and it 
■assumes the picture of ordinary consumption. As a rule 
there is no difficulty in arriving at a correct diagnosis 
in these cases. The symptom-complex alone is suffi¬ 
cient, and yet I would be the last to advise a reliance on 
symptomatology without examination of the chest. Oc¬ 
casionally, in aged people or persons with extensive 
chronic bronchial catarrh, it is not always sRsy to decide 
whether tuberculosis may not exist in such cases. A 
correct interpretation is facilitated by bearing in mind 
the fact that tuberculosis is a unilateral disease as a 
rule, and that the apex is always more involved than is 
the base of the lung. , 0^ coursej when ,the disease has 
processed to an advanced stage, both lungs are likely 
to yield, signs of the disease; but one can generally de- 
tenhine that the disease is more extensive or more ad¬ 
vanced in one than in the other lung, one having been 
affected primarily, the other secondarily. -Although 
r^les of associated bronchitis may exist throughout, the^^ 
are likely to be more numerous at the bases and of a 
different character from those of tuberculous apex dis¬ 
eases. These latter are of a crackling kind, small or 
medium sized, and are found together'with dulness on 
percussion. If the breath-sounds are not so obscured by 
rffies as to be of undeterminable quality, they are bron- 
chovesicular, bronchial or cavernous. Dulness at the 
base and resonance at the top do not occur in pulmonary 
tuberculosis, unless very exceptionally a basic affection 
becomes secondarily tuberculous. When anfractuous 
cavities have riddled an upper lobe, or tuberculous foci 
are scattered with comparative healthy intervening tis¬ 
sue, and not a normal opposite lung with which to make 
comparison, it may not always be easy to determine the 
exact nature of the percussion note. One must then rely 
on auscultation to help him out, or he must await the 
result of treatment, in the hope that by clearing up the 
bronchitis at the base he may then definitely ascertain! 
the condition of the apex. The detection of bacilli in 
the sputum will settle the nature of the case; but these 
are not always present in chronic ulcerated phthisis, and 
the failure to detect bacilli is no proof that the affection 
is not tuberculosis. 

It may be set down as a general proposition that dul¬ 
ness and bronchovesicular or bronchial breathing' and 
rffies at the apax indicate pulmonary tuberculosis. Signs' 
of excavation corroborate the diagnosis. 

Limited space forbids further consideration of this 
subject. I have endeavored as far as possible to present 
the subject in a general way applicable to the vast ma¬ 
jority of eases and not to detail the multiform devia¬ 
tions that may be encountered. Heither have I at-- 
tempted to discuss the diagnosis of acute cases of the 
pneumonic type, but merely the form of the affection 
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most often met. ■ Acute tuberculous bronchopneumonia, 
being an apex disease, is governed, so far as concerns its 
physical signs, by the same principles that underlie the 
diagnosis of the chronic varieties. The main difference 
consists in the greater severity of symptoms and more 
rapid development of the changes on which the physical 
phenomena depend. 

]03 State Street. 


brOTmCATIOH op tubbeculosis.* 

ARTHUR R. REYNOLDS, M. D. 

Commissioner of Health. 

CHIC.VGO. 

notification of the existence of tuberculosis is not de¬ 
manded by the Department of Health of Chicago. 

Notification of a contagious disease to a health author¬ 
ity implies some action on the part of that authority; 
and no action commensurate with the existence of a dis¬ 
ease which, it is estimated, affects one in every sixty of 
the world’s population, is physically possible with the 
limited resources of our department. 

This, however, is not the most important objection to 
the notification scheme. If a consumptive person is 
properly instructed how to destroy the contagion in his 
sputum there is no reason why restriction should be 
placed on his movements, and in many eases he may be 
a useful and productive member of society for years. 
‘Any public action that would tend to brand him as an 
outcast or one to be shunned would be a great wrong, if 
the sufferer took proper care of his expectorations. 

Then, again, if we would prosecute those who fail to 
report tuberculosis, experience proves that it would, lead 
to concealment of cases, and as the disease is generally 
chronic, the patient may change his residence many 
times before he dies. . • ■ < 

I have never been able to convince myself that tuber¬ 
culosis should be a notifiable disease. The diagnosis of 
pulmonary consumption is frequently surrounded with 
great difficulty, and if we endeavor to enforce notifica¬ 
tion we would have to be. able, promptly and indis¬ 
putably, • to prove the existence of the disease. How 
great and how absolutely insurmountable this difficulty 
is, is demonstrated by post-mortem statistics, which 
show that out of every hundred persons "posted” for 
other causes of death twenty-two present evidence of 
healed tuberculosis. 

The only object to be gained by notification would be 
to enable health officials to warn the sufferer of the dan¬ 
ger in his sputum and to placard the house to warn off 
approaching visitors. It is my belief, based on practical 
experience with other contagious diseases, that these re¬ 
sults may be better obtained through the voluntary co¬ 
operation of the profession than by attempts to com¬ 
pel the attending physician to report consumptive cases. 
In the June, 1899, Bulletin of the Department is an 
article which shows conclusively the advantages of the 
former over the latter system in such diseases as diph¬ 
theria and scarlet fever. The following is the article 
referred to: 

VOLUNTARY VS. COMPULSORY NOTIFICATION OF CONTAGIOUS 
DISEASES IN CHICAGO. 

On resuming charge of the department in the spring of 1897 
the commissioner found the plan^inaugurated by him in 1895 
—of allowing physicians to “assume the responsibility” of en¬ 
forcing precautionary measures against the spread of contagion 

* Presented in a Symposium on Tuberculosis, to the Section 
on Hygiene and Sanitary Science, at the-Fifty-Brst Annual Meeting 
of the American Medical Association, held at Atlantic City, N. J., 
June 5-S. 1900. 
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in cases of diphtheria and scarlet fever attended by them, had 
resulted in a material increase in the number of notifications 
received and of disinfections performed. Its operation had 
also very largely removed the friction between the department 
and the medical profession engendered by previous efforts to 
compel reports of contagious diseases by prosecutions, fines, 
etc. 

To what extent the reports under the old system were de¬ 
fective may he inferred from the following figures of cases re¬ 
ported, premises placarded, etc., during the year preceding the 
innovation: The total notifications of diphtheria cases in 1894 
were 1921; and it may he noted that the total diphtheria deaths 


total area disinfected; and the number of contagious-disease 
funerals supervised—during the respective periods: 

The accompanying table shows an actual increase in the two 
years of 147 per cent, in the number of cases of the contagious 
diseases reported: of 73 per cent, in the number of cases of the 
contagious-disease premises placarded; of 400 per cent, in the 
number and of 600 per cent, in the area, of such premises.dis¬ 
infected; and of 70 per cent, in the number of contagious-dis¬ 
ease funerals supervised by the department. 

These results of the “assume-the-responsibility” plan—by 
which it was sought, primarily, to secure the ■ voluntary, in 
lieu of the law-compelled, co-operation of the nftdical profession 



Diseases. 

1897. 

Totals 
siz months 

1899. 

Totals 
six months 
1899. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

1897 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Number of cases reported... . ■ 

Number of premises placarded- 

Number of premises disin¬ 
fected . 

Contagious-disease funerals 
supervised . 


Diphtheria. 

Scarlet-fever.. . . 

All other*. 

Diphtheria. 

Scarlet fever.. . . 
Diphtheria. . . . 
Scarlet-fever.. . . 

All other. 

Diphtheria. 

Another.. 

273 

87 

' 189 
60 
94 

6 

' 42 

6 

219 

59 

'l66' 

45 

60 
15 

’ 27 

2 

215 

93 

6 

133 

58 

44 

12 

6 

34 

6 

180 

63 

4 

142 

44 

46 

13 

4 

32 

8 

198 

92 

1 

174 

70 

45 

9 

1 

26 

7 

219 

49 

2 

141 

39 

48 

11 

2 

31 

2 


■ 1760 

1261 

419 

223 

381 

306 

9 

225 

102 

185 

82 

9 

30 

10 

307 

377 

5 

174 

210 

172 

140 

5 

38 

14 

284 

522 

11 

157 

240 

148 

185 

11 

38 

36 

240 

507 

10 

129 

264 

121 

273 

10 

33 

29 

266 

512 

12 

130 

255 

103 

248 

12 

42 

39 

248 

370 

13 

119 

199 

125 

254 

15 

45 

26 


■ 4380 

3304 

■ 2096 

380 


Total area disinfected in the 1897 period, 1,075,581 cubic feet. In the 1899 period, 7,669,641 cubic feet, or more than six times the area disin¬ 


fected in the six months of 1897. 

*“A11 other” includes cases of tuberculosis, measles, typhoid-fever, smallpox and glanders. 


recorded were 1293. These figures would give the incredible 
mortality rate of 67.3 per cent, for diphtheria. In 1897 the 
total diphtheria notifications were 3103 and the recorded diph¬ 
theria deaths were 726. 

In the latter year, 1897, therefore, while there was a reduc¬ 
tion of 44 per cent, in the number of recorded deaths there 
was an increase of 62 per cent, in the number of notified cases— 
an improvement of 106 per cent, in the notification of diph¬ 
theria cases in proportion to reported deaths as compared with 
the vear 1894, before the adoption of the new plan. 


with the department—are the justification of the experiment 
and the sufficient warrant for its continuance and development. 

The ordinance requirement of uncompensated professional 
service by physicians, in the report of their contagious-disease 
cases, had not only been a demonstrated failure, but the tact¬ 
less efforts to enforce the provision had alienated a most valua¬ 
ble ally of any health department. Now, more than ever before 
in its history, this department is in touch with the physicians 
of the city; more fully than ever it receives the information 
from them necessary to success in its efforts to restrict the 


DISEASES TO BE REPORTED: 


Slpbthnli, Ueailos, vemtranonc Croup, Pvorpetal rover, Scarlet fovor. 
Smallpox, Typiold Fever, Wiooploe CobbIi. Opliotal—Totercolooli. 


NOTIi. —Where the Attending Physician will undertake to enforce necessary ineattires against the spread of contagion In a case of any of the 
Above-nnmed diseases, the hitcnliun should be indicated by writing In the word usuume in bntry No. 6 . If this be done the Dlpartmcnt will not 
placard the prviniscs - excctit in zomallpoK. If it is proten that ctRciciit precautions sro not being enforced, the premises will bo taken' charge of, 
placarded and quarantined by the Ufpartjiuvt— Tuhcrculosis excepted 

If tlic Phisician does nnt sec fit to assttine this responsibility, the word decline should he written In the blank space, when the Pcrartment 
will placard and quarantine as uiay be necessary for the protection of the neighborhood. Absence of any indication will bo construed as declining 
the rcsf>onsihjJjt> and the nKfAKTJiEXT will take action accordingly. 

Where the responsibility is asstuned, the Physician tnust cause neighboring f'lmilics to be fully warned against the disease and must prohibit 
members of the infcLtcd family from e.xpusing others to the risk of infection_ 


1 

2 

3 


4 

5 

6 

7 

8 


Chicago.. 
No. 


1 . 


Case of.. 


Asenue, Buuloard, Court, Place, Street 


Ward 


Case.connected with Milk Shop or Depot, Laundry, Shop, other business place. 

If not 60 connected write in blank space the ^ord uot. 

Name of Patiept... 


Age.years .months. Color . Sex. 

(irthc Patient hud lived oulsido Olilcoco within last 80 doys, stole below where ond dote of return.] 

Returned from.on the .. . 

Name of place and State. Date of return. 


In i’iierpcrii"l Foer—where o Midwife had been In attendance, ghe her name and address on obo\e iine. 

See KOTE aboie.— I .the responsibility of preventing spread of contagion from this case. 


Address. 

Comparing the first six months of the present year—1899— 
with the corresponding period of 1897 the increase in notifica¬ 
tions is much more marked. In 1897, between January 1 and 
June 30 inclusive, there were 1747 cases of the notifiable con¬ 
tagious diseases reported. Between January 1 and June 30 in¬ 
clusive of the present year there were 4320 cases of such dis¬ 
eases reported—an increase of 147 per cent, in notifications. 

The following table, compiled from the monthly bulletins, 
shows the number of contagious-disease cases reported; the 
number of premises placarded on .such reports; the number of 
contagious-disease premises disinfected by the department; the 


.-M..D. 


spread of the communicable diseases and to protect and pro¬ 
mote the public health. 

It is not meant by this to imply that perfection has been 
attained. There are still too many physicians who “assume 
the responsibility" on the notification report and neglect to dis¬ 
charge the responsibility in practice. Too many visitors are 
allowed by them in infected rooms and premises; too many 
children, still in the communicable stage of disease—especially 
of scarlet fever—are permitted to mingle with others and 
even to attend school: not enough warning to the neighborhood 
is given in all cases; disinfection by the family, under their 





























SPUTUM DIAGNOSIS OF TUBERCULOSIS. 


1019 


Oct. 20, 1900. 

/ 

direction, is not always thorough and ellicient; and there are 
many other laches and sanitary sins, both of omission and of 
eoimnission, on the part of the weaker brethren of the profes¬ 
sion. , 

But these are in a minoritj' steadily becoming smaller. Con¬ 
stant pressure by the department through repeated warning 
and counsel—the holding up of burial permits—the reference 
of certificates to the coroner for investigation in aggravated 
cases—.and other corrective, mainly educational, measures are 
remedjung these defects, and the fact remains that an immense 
improvement has already been effected by this plan in the con¬ 
trol of the communicable diseases in Chicago. 

On the contagious-disease notification card of the De¬ 
partment provision is made for the report of tuber¬ 
culosis, but it is' “optional,” and premises are never pla¬ 
carded or quarantined on such report. Cases of desti¬ 
tute consumptives, whose conditions are a menace to the 
neighborhood, are taken charge of, admission to such 
provision as exists—^usually to Dunning—is secured, 
and the premises are disinfected by the Department. 
The foregoing is a reproduction of the notification 
card: 

After being vacated, either by death or removal, prem¬ 
ises that have been occupied by a consumptive are also 
disinfected by the Department on request of the attend¬ 
ing physician; but such requests are not numerous, al¬ 
though increasing from year to year. 

In this connection I would urge, as to Chicago, ‘at 
least, that the attending physician should direct disin¬ 
fection himself after tuberculosis—^as well as after other 
contaeious diseases—in families able to defray the ex¬ 
pense, and should exact his fee for this service. This 
would largely relieve our overworked disinfecting corps 
and enable it to devote greater efforts to the destitute— 
those unable to pay—who, as a rule, require more thor¬ 
ough work than the well-to-do. 

I do not understand why so many physicians dele¬ 
gate this part of their professional opportunities to pub¬ 
lic officials. In the nature of things, the attending phy¬ 
sician is more valuable than any public official can be. 
From his frequent visits he is better informed as to 
the requirements and conditions of his case; he is relied 
on by the family as to advice and precautions necessary 
to prevent spread of the contagion to others; and he is 
either openly or covertly considered responsible for any 
spread, should it occur. These services are not taken 
.into account in any fee bill; but if their value should 
come to be generally understood by the public their ade¬ 
quate compensation would naturally follow. 

He is the most potent instructor of the public on the 
danger of infection generally, and of tuberculosis in 
particular, and I believe strongly that the public needs 
only to know what is necessary and wise to do to prevent 
tuberculosis, and all will be done that is useful. The 
best agency to this end is a wise, vigilant and energetic 
medical profession, properly taught in the medical col¬ 
leges, and supported and reinforced by the medical press 
and the lay press as well. 

Notification means policing, quarantines and force 
through public officials. Education means a reduction 
of the disease by intelligence and natural methods, and 
it teaches that the responsibility ultimately rests on the 
individual, who will be as zealous for the enforcement 
of preventive measures, when he Iniows and understands, 
as will be any public employee. 

The coBBESPONnENT of the Odzetta degli- Ospedali states 
that the average number of persons present at the section 
meetings of tlie International iMedical Congress was not over 
seventeen. 


NECESSITY OF EXAMINATION OF THE 
SPUTUM IN THE DIAGNOSIS OF 
PULMONARY TUBERCULOSIS.- 
C. M. WOOD, M.D. 

Physician to Cook County Consumptive Hospital. 

DUNNING, ILL. 

It has been wisely said that failure to make use of 
the well-recognized means of clinical investigation leads 
to more eiTors in diagnosis than does ignorance. The 
laity sometimes neglect to take advantage of the won¬ 
derful diseovery of Jenner, and we wonder at their 
apathy. 'WRat shall we say of the physician who, in so 
serious a matter as the diagnosis of phthisis, neglects to 
make use of the simple and beautiful staining methods 
of Koch ? The typical consumptive is a deplorably fa¬ 
miliar spectacle. The layman thinks that he can rec¬ 
ognize the disease at sight, but let no physician make 
this mistake. 

Of the 1400 patients supposed to be in the advanced 
stages of pulmonary tuberculosis and sent to the Cook 
County Hospital for Consumptives from the various 
hospitals and physicians of Cook county, 120, or 8.5 per 
cent., have proved, after thorough investigation and pro¬ 
longed observation, to be non-tuberculous. Some of the 
mistakes were practically unavoidable and were cor¬ 
rected only on the autopsy table; but in the vast ma¬ 
jority of them a negative sputum examination, had it 
been made, would have led to a more careful physical 
examination and so revealed the true condition present 
Except from a seientific standpoint many of. the errors 
were of small consequence, the patients suffering from 
conditions even less curable than phthisis. In other 
cases, the faulty diagnosis had deprived the patients of 
treatment which would have given much relief, if not 
positive cure. 

The difficulty of recognizing incipient phthisis is ad¬ 
mitted by all, but are we not too apt to pass lightly over 
a case presenting marked emaciation, cachexia, cough, 
hemoptysis, night sweats, with diffuse lung findings, an'd 
risk the error of a snap-shot diagnosis? To make a 
diagnosis of phthisis on the sputum examination alone 
indicates indolence; to depend on the physical exami¬ 
nation without investigating the sputum microscopically 
shows overconfidence in one's diagnostic abilit 3 \ 

Note the following case: 

J. A., Swede, dock laborer, aged 25 years, was admitted May, 
1900, having been refused at one of the hospitals in this city 
because consumptive. Mother died of phthisis. Has been 
coughing three years, lost 28 pounds in weight; has had pain in 
chest, occasional night sweats and frequent small hemorrhages; 
profuse mucopurulent expectoration, loss of appetite, and some 
diarrhea. Temperature, 98 to 100 F. 

Examination showed chest to be symmetrical; no retraction 
and no bulging; dulness with faint bronchial breathing and 
coarse rales over entire right lung. Left lung negative except 
,a few scattered rhles. 

'Without examination of the sputum this ease might 
readily have passed for a well-marked tuberculosis of the 
right lung. However, repeated examinations of the 
abundant sputum showed the absence of tubercle bacilli, 
and lead to a more minute examination of the chest.- 
Then it was noted that the dulness of the right lung, 
while marked throughout, was nearly absolute toward 
the base, and at times the e.xpiratory sound over the 
sixth and sei'enth ribs in the posterior axillary- line had 
an amphoric qualit}'. An exploring needle inserted at 

* Presented in a Symposium on Tuberculosis, to the " -tlon 


on Hygiene and Sanitary Science, at the h ■ . .. .g 

of the American Medical Association, •'•jc 

June 5-S, 1900. 
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tliis point yielded pus, and rib resection and pneu- 
monotomy, the next da}", showed a lung abscess about 
the size of a small orange situated in the right lower 
lobe 3 c.m. beneath the pleural surface. The surround¬ 
ing lung was carnified, and the abscess was draining 
very imperfectly through a bronchial opening in the 
upper wall. The incision was enlarged and a drainage 
tube inserted. The fever, cough and expectoration dis¬ 
appeared very rapidly, but the patient died' at the end of 
a month from general amyloid disease—the result of 
having been neglected for three years on a mistaken 
diagnosis of phthisis. 

As is well known, there is a certain small number of 
cases of fibroid phthisis- so chronic in their nature as to 
yield no bacilli even after the most thorough and re¬ 
peated examination of the sputum. These are readily 
recognized to be tuberculous by their prompt reaction to 
tuberculin. The presence of tubercle bacilli in the un¬ 
contaminated sputum is recognized as absolute proof of 
the tuberculous nature of the disease present; the ab¬ 
sence of the bacilli does not prove the contrary. In my 
opinion, the converse is true of the tuberculin test. Re¬ 
action following the injection does not absolutely prove 
the presence of tuberculosis; but should reaction fail to 
follow the injection of so large a dose as 10 m. of a 
2 per cent. , solution,'in my experience tuberculosis is 
excluded. The frequent occurrence of the so-called 
“false reaction,'” especially in syphilitics, has been to me 
confusing. ■ • 

A'list of the' 120 cases mistaken for pulmonary tuber¬ 
culosis is both interesting and- profitable. The diagnosis 
of a'neurysm’ and endocardial lesions was either made 
or confirmed by Prof. R. H.'Babcock; of progressive 
pernicious anemia, by Prof. W. A. Evans, and the 
diagnosis of 'malignant' disease was confirmed post¬ 
mortem. 

The cases consisted of the following: Chronic bron¬ 
chitis,- usually with some complication increasing the 
anemia and prostration, e. g., exposure, senility, syph¬ 
ilis, gastritis, etc., 45; emphysema, -with varying degrees 
of bronchitis, 12; bronchiectasis, 6; endocarditis—mitral 
10, aortic 5, tricuspid 1, total 16; lung abscess, 2; em- 
pyema,6; acute pneumonia (resolving), 6; aortic aneur- 
3 "sm, 3; goiter, 2; syphilis (?)—bronchitis 4, pleura 
2, larynx 1, gumma of lung 1, total 8; passive conges¬ 
tion and edema of lungs—from cerebral hemorrhage 1, 
nephritis 2, cirrhosis of liver 2, total 5; malaria, 2; 
vicarious menstruation following oophorectomy, 2; sec¬ 
ondary sarcoma of lung, 1; sarcoma of mediastinal 
glands, 1; progressive pernicious anemia, 1 subphrenic 
abscess following gunshot wound, 1; typhoid conva¬ 
lescence, 1. 

THE RIGHT OF THE STATE TO PROVIDE 
HOSPITALS.^' 

• FINLEY SCRUGGS, LL.B. 

JIEMBEE OF THE CHICAGO BAB. 

The paramount object of governments is the pro¬ 
tection of their citizens in life, limb, propertj", and the 
pursuit of happiness; for this alone the individual pays 
tribute nnd renders fealty, and since a diseased per¬ 
son can not have the perfect enjoyment of either, it is 
manifest that not only does the state possess the in¬ 
herent’right to secure and preserve the health of its 

• rrcsented In a STraposIum on Tuberculosis, to the Section 
on rtygiene and Sanitary Science, at the rilty-flrst Annual Jteetlng 
of the American Jledlcal Association, held at Atlantic City, X. J„ 
June J-S. IfOO. 
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inhabitants, but that such is, perhaps, the highest duty 
it owes them. 

The power of the commonwealth to promulgate and 
enforce sanitary regulations for the prevention and 
spread of disease, and to establish and maintain hos¬ 
pitals and eleemosynary institutions for the treatment 
and care of its afflicted citizens, both directly and 
through the medium of its subsidiary governmental 
agencies, has been uniformly recognized by law-makers 
and unequivocally sustained by the judiciary. To show 
that this is considered one of the most important and 
vital functions of government, it is only necessary to 
point to the arbitrary power which the people, in their 
assembled wisdom, have seen fit to vest,in public boards 
of health, who may prevent the going out or the coming 
in of the individual, confine him in a hospital and sub¬ 
ject him by force to medical treatment; regulate, and 
even forbid, both the importation and exportation of 
merchandise; and in the most summary manner may 
condemn and destroy private property. In the exigent 
discharge of duty they deprive the citizen of his prop¬ 
erty and restrain his liberty, without invoking the aid 
of a court of law or granting a trial by jury—a right 
which no other power has in times of peace. Their au¬ 
thority seems to cease only at the taking of life. 

The duty of the state extends to the adoption of all 
the means Icnown to science for the prevention, cure, 
and eradication of dangerous diseases, while its power 
to do so is limited only by the legislative discretion and 
tne ultimate, resources of the community. It is not 
circumscribed by the treatment of diseases designated 
as contagious or infectious; in this respect the people 
have vested in the law-making power a discretion whose 
only limitations are that the provisions must be made 
for the public good and for public. purposes, and so 
long as the legislature stays within these bounds their 
discretion is not subject to review by .the judicial de¬ 
partment. Some of the American states has gone so 
far as to undertake the care of inebriates, and have es¬ 
tablished, wholly or partly at public expense, asylums 
for their treatment. 

It is, therefore, safe to assert that the lawrmaking 
'department of the government may say what, disease it 
is for the public good to check by treatment at the ex¬ 
pense of the state. It is undoubtedly not limited-to the 
stage of disease; incipient sufferers may be eared for 
as well as those physically helpless. There is one lim¬ 
itation dependent on the character of the disease; it is 
this: that while the state may forcibly restrain and 
commit to a hospital a person afflicted by a contagious 
or infectious disease, the rights guaranteed the indi¬ 
vidual by our constitution would be infringed by an 
involuntary commitment when the malady is non- 
infections. 

It must be borne in mind that hospitals established by 
the state must be under its supervision, and should be 
open to all its citizens on the same terms; although they 
may be maintained for the indigent only. Taxes can 
not be legally levied for the purpose of donation to 
benevolent and charitable societies under the supervision 
of private individuals, and over which public, authori¬ 
ties have no control; but it has been held that a munic¬ 
ipality—and of course a state—^may pay a part of the 
expense of a charitable institution, to which it has the 
right to send its citizens. 

I have been asked whether it would he legal for a. 
state to appropriate money for a sanatorium located be- 
■ yond its territorial limits. A judicial determination of 
this exact question could not be found in the short time 
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which I have, had to devote to this subject. However, 
it is not easy to conceive a legal obstacle to such' an 
action, provided conti'ol of the institution is vested in 
the officers of the commonwealth, or the right to com¬ 
mit its citizens is preserved. Instances are common of 
appropriations being made for the display of a state’s 
resources at exhibitions held beyond its limits. If it be 
legal to spend the people’s money to erect a temporary 
building in a distant community for the purpose of ex¬ 
ploiting material wealth, it must certainly be so to build 
a sanatorium in some more salubrious climate in order 
that a state may afford its citizens the benefit of neces¬ 
sary h 3 'gienic surroundings which it can not give them 
within its own territory. 

A commonwealth may permit the erection within its 
boundaries of hospitals or sanatoria for patients coming 
from other states and suffering from such a disease as 
tuberculosis. It might afterward conclude that such 
a hospital was dangerous to the communit}", had be¬ 
come a nuisance, and should be removed, in which event 
its action in allowing the location would not estop nor 
militate against it; for the law is, that whatever is in 
its inception, or afterward becomes, a public nuisance, 
endangering the public health, may be abated, and the 
fact that originally it was permitted or licensed by law 
does not abridge this remedy. 

It is apparent that our organic law affords encour¬ 
agement to the medical fraternity in the performance 
of the dutj' they owe to the public of laying before our 
law-making power the needs of a community measured 
by a constantly advancing science, and that whether we 
are to have public institutions devoted to the stamping 
out of all dangerous diseases, depends in great measure 
on the insistence with which these needs are presented. 
You should in nowise lose heart because of partial fail¬ 
ures in the past, for some of our legislatures may be 
credited with having done well in tliis respect on the 
same principle that Honora Gallagher did well in 
choosing a husband: for she might have done worse, 

• and, it was said, that if she might have done worse, she 
did well for a Gallagher. 

Marquette Building. 

, THE TREATMENT OF PULMONARY 

' ■ ■ TUBERCULOSIS. 

■JOHN M. LISLE, M.D. 
coLU.Arnus, ohio. 

■ The most .common point of infection in tuberculosis 
is the mpcous membrane of the bronchi and of air pas- 
- ■ sages. Jt is there that it must be attacked. It does not 
affect the blood, hence its medication could not inter¬ 
fere with the operations of the germ imless such medi¬ 
cation were carried far beyond the ability of the patient 
to sustain. Stomachic medication is open to the same 
objection. 

The chief reliance of the profession has been cod- 
liver oil and creosote. The former is a comparatively 
easily assimilated tissue builder, but is not a remedial 
agent in any sense of the word. It may temporarily 
upbuild a patient, but it does not cure because it does 
not eliminate the bacillus. Having for several years 
condemned the use of creosote in tuberculous cases, I am 
glad to note its abandonment by the more observing of 
the profession, but sorry to see them substituting oil 
of cloves, an agent equally as irritating and as injurious 

• to digestion. 

The effect of creosote on the pancreatic gland, follow¬ 
ing its use in large doses, is usually the most baleful of 


its consequences. ' Unquestionably the pancreatic 
the gastric secretions are markedly stimulated in ,th'e^ 
beginning, and just as the stomach does better work im 
its peculiar function of digestion, so do the intestines- 
more perfectly perform their duty in the assimilation ofi 
the food products reaching them, but the improvement ■ 
in nutrition by the use of creosote is illusor}'. Not miichi 
time.elapses before the pancreatic gland conspicuou'sljv 
ceases' to perform its function, and intestinal indige'S”- 
tion, with its train of distressing evils, supervenes. Im¬ 
provement in this latter respect, however, is the mhin 
factor on which the administration of creosote depends 
for benefit in the treatment of tuberculosis, it being 
claimed that improvement in nutrition is gained by its 
exhibition and waste so repaired. Churchill, in his re¬ 
marks on nutrition and favoring the use of hypo- 
phosphites, has recorded his objection to the use of those 
stimulants, in the exciting sense, to the gastric and pan¬ 
creatic glands—among which is creosote—and obser-ves 
that while the immediate results were apparently bene¬ 
ficial, the exaltation in their capacity to secrete and . 
excrete their juices was very temporary and surely fol¬ 
lowed by an exhaustion from which all means failed to 
rally. 

After years of experience in the treatment of this dis¬ 
ease and observing carefully hundreds of persons sub¬ 
jected to the creosote treatment, not a ease is recalled 
which was permanently benefited by its use. 

Serum therapy deserves better success than it has at¬ 
tained, and earnest investigators have been striving for 
years to secure a specific for tuberculosis along this line, 
but up to the present their efforts have been futile. 
The hope of the medical profession that ultimate suc¬ 
cess would crown such well-directed labor has caused 
them to neglect the more practical channel of the ap¬ 
plication of specific germicides to the seat of the dis¬ 
ease. 

Residence in certain climates and travel at home nnd 
abroad' have long been advised by physicians as bene¬ 
ficial. Elaborate and persistent advertising have made 
many sections popular as health resorts. They depend 
entirely upon altitude, proximity of pine forests, the 
absence of fog, dryness of atmosphere or mineral springs 
as curative agents. Incipient cases are sometimes bene¬ 
fited in this manner, but it rarely happens that this class- 
of persons consider their condition sufficiently serious to- 
justify attention, while those in the more advanced stages 
are often permanently injured and their death has¬ 
tened thereby. At the best, relief is only temporary, 
unless residence in a suitable climate is pehniinent, and 
this generally amounts to banishment from' home, 
friends, associations and business, decidedly otherwise 
than pleasant to contemplate. The most salubrious at¬ 
mosphere is not germicidal nor antiseptic, and while thC' 
proliferation of the germs may be retarded, they are 
not eradicated, hence a cure does not result. 

The most serious objection, however, to regions sup¬ 
posed to possess advantages of a climatic nature is that 
they have been visited by so many phthisical persons- 
that they must be hotbeds of infection, if there is any 
truth in the contagiousness of tuberculosis. The author,, 
in the course of his investigations of this subject, has 
visited every section of the United States reputed to be- 
desirable as a residence for this class of patients. As a 
result he has had his opinions as to the meager value- 
of climate confirmed and has been shocked by the prev¬ 
alence of the disease among natives. 

The writer believes in tl - > ’ and'in i’-' 

eiioloffic relation to tuherc ' that 11 
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ai-e germicidal agents capable of destroying the germ or 
rendering it inert. Physicians believe in aseptic condi¬ 
tions, to obtain which they employ antiseptic agents. 
Knowledge of the value of antiseptics has become so 
general that should a physician or surgeon treat either 
disease or injury without due regard to sepsis or neglect 
to render the surroundings of his patient aseptic he 
would be held to be guilty of criminal ignorance or 
indolence. 

That this principle should be applied to the treat¬ 
ment of tuberculosis is not only rational, but, founded 
on a substantial rather than a hypothetical basis, is in 
strict harmony with therapeutic law. 

By the aid of a suitable culture-medium tubercle 
bacilli germs can be propagated in sufficient quantity 
for chemical as well as microscopical study. The germ 
having been isolated, and its specific pathogenic char¬ 
acter demonstrated, the function of the microseopist 
ceases. It remains for the chemist to determine whether 
among chemdcal agents there can be found any capable 
of destroying it. 

Prof. Vaughan, by a series of experiments on guinea- 
pigs and rabbits, found that animals whose secretions 
were rendered alkaline previous to inoculation were 
more susceptible to infection than those in the normal 
or acid condition. Scientists engaged in the propaga¬ 
tion of this particular germ agree that the culture media 
must be rendered mildly alkaline to secure propagation 
of the bacillus. Prom these data I conclude that acid 
meia are inimical to the growth of the bacillus tuber¬ 
culosis and indicate from what class of agents a bacilli- 
cide may be secured. 

If bacilli be immersed in a solution of unstable car¬ 
bon compounds of the aromatic series (type OnHc) they 
will be destroyed in 30 seconds. Bacilli-laden sputum 
immersed in a 1 to 500 solution is rendered inert in 
28 hours. Thus we see that different degrees of strength 
of the bacillicide solution act with different degrees of 
intensity. 

Given the pathogenic germ, the bacillus tuberculosis, 
and the chemical composition that will destroy it ex¬ 
ternal to the human body, can we make use of these 
accepted facts and from them devise ways and means 
by which the bacillicide can be applied to the area of 
infection in such potency as to prevent the further pro¬ 
liferation of the germ and render inert those already 
active? This is a practical question, and can only be 
answered by a practical test. No theory, however plaus¬ 
ible, need be accepted. 

The organs of respiration Avill admit but one element 
safely. That element is air. The epiglottis instinctively 
closes upon any attempt to introduce a medicament in 
the form of a powder or liquid. While it is possible to 
introduce agents by means of a tube, such agents would 
only reach the larger bronchi. Access to the smaller 
bronchi and air vesicles by this method is a physical 
impossibility. It is possible, on the other hand, to irn- 
pregnate atmospheric air with germicidal and antiseptic 
agents, and thereby secure their introduction into the 
remote recesses of the organs of respiration without ef¬ 
fort or inconvenience on the part of the patient. 

To efficiently accomplish this, different mechanical 
appliances will be found necessary. The first in im¬ 
portance is a power air pump of large capacity, by uhich 
atmospheric air is forced through a series of cylinders 
containing the germicidal and antiseptic agents. ^ This 
process thoroughly impregnates the atmospheric air 
with the properties of the agents through which it passc.s 
From the impregnating cylinders if must be conveyed 


through an additional series of cylinders for the purpose 
of precipitating moisture and thence to the apartment 
of the patient in quantity sufficient to meet the require¬ 
ments of the case. Secondly, the apartment occupied by 
the patient must be supplied with a vaporizer sufficient 
in capacity to thoroughly saturate the air of the apart¬ 
ment day and night with an aromatic germicidal and 
antiseptic vapor. The latter appliance is supplemental 
to the first. Third, a small treatment-room must be 
provided, in which a very dense vapor can be produced 
from the agents employed, thus subjecting the patient 
to a more concentrated action than is practicable in the 
living and sleeping rooms. This is requisite in acute 
cases, or where some special complication indicates a 
greater therapeutic latitude than is available in apart¬ 
ments supplied under the two previous methods. 

Bacillicide solutions or vapors sufficiently concen¬ 
trated to destroy the bacillus immediately upon contact 
would, at the same time, be incompatible with animal 
life. I have shown, however, that a greatly attenuated 
solution is equally destructive of germ life, simply re¬ 
quiring a longer time in which to accomplish its purpose. 

To destroy pathogenic germs in an infected house, 
sulphur is burned or, more recently, it has been ascer¬ 
tained that a pound of formalin vaporized in' a room 
containing 1000 cubic feet will exterminate every dis¬ 
ease germ in from one to two hours. This vapor does 
more than destroy the germs in exposed places—it will 
thoroughly disinfect a library, effecting the destruction 
of the germs even though sheltered between the leaves 
of tightly-closed volumes. Thus we learn that antiseptic 
vapors and solutions are equally inimical to germ life. 

Physiologists tell us that the area of respiratory sur¬ 
face in both lungs amounts to about 1400 square feet, 
that is to say, a feiv pounds of tissue is delicately sub¬ 
divided into a fine membrane richly endowed with blood¬ 
vessels, all of which is divinely arranged' in the small 
space of the chest cavitj'. Remembering this anatomic 
plan, we have, for purposes of treatment, the lung tissue 
divided into a microscopic membrane. 

By keeping the patient constantly breathing a germi¬ 
cidal and antiseptic air, this microscopic membrane is 
practically suspended in it and the residual air becomes, 
and is kept, a germicidal and antiseptic air. This being 
the case, the entire respiratory surface is rendered 
aseptic and, therefore, proof against further infection 
by the bacillus from without as well as from within by 
caseous or other degeneration of the tubercle. 

But rendering the respiratory tract aseptic is only 
prophylactic. While it prevents further infection and 
proliferation along this most dangerous channel some¬ 
thing more is needed to reach the bacillus intrenched in 
the tissues. This can only be accomplished by systemic 
saturation. 

When we consider that 1400 square feet of membrane 
is in continuous contact with the germicidal and anti¬ 
septic vapor and that this membrane is not stationary, 
but with every contraction of the chest walls in the 
respiratory process the vapor is brought into forced con¬ 
tact ivith the membrane, we can appreciate, from the 
law of osmosis and of the diffusion of gases, that a cer¬ 
tain, definite quantity is absorbed and the blood more 
certainly and safely impregnated than would be possible 
by any other means of administration. Onee in the 
circulation, every cell, not only of the lungs but of every 
other tissue, except the tubercle tissue, is brought under 
its influence. 

By continuous process of treatment, healthy tissue is 
kept immunized and further proliferation of the bacilli 
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is impossible. Exception is noted of lack of access to 
the tubercle tissue where, by reason of its being devoid 
of vascular supply, the bacilli there encysted are safe 
from any attack by bacillicides in the form of chemical 
compounds, antiphthisin, tuberculin or others. Their 
castle is their own, impregnable to enemies from with¬ 
out, but suseeptible to attaeks by foes from within. In 
consequence of having no nutritive supply it is short 
lived, and this retrograde metamorphosis is hastened 
by caseous degeneration, a process due to the production 
of ptomains from the bacilli. The early degeneration of 
the tubercle exposes the heretofore protected bacilli to 
the action of the germicidal-antiseptic vapor and those 
not ejeeted by expectoration-are in an atmosphere antag¬ 
onistic to the causation by them of further infection. 
If, however, instead of caseous or other degeneration of 
the tuberele, fibrosis oceurs about the tubercular mass 
there need be no fear of further proliferation or infec¬ 
tion, as bacilli have never been known to penetrate 
fibroid tissue. 

If we can saturate all tissue reached by the circulation 
of the blood as well as the respiratory surface, we have 
placed the phthisical patient in the best possible eondi- 
tion for recovery, and all will recover except those in 
whom the degenerative changes are too extensive to be 
compatible with the remaining vitality. 

That this process does saturate all tissues is evidenced 
by the condition of the urine and perspiration after ten 
days’ to two weeks’ e.xposure of the patient to treatment. 
The urine after voiding will remain free from decom¬ 
position an indefinite time and it and the perspiration 
will be found to be laden with the agents employed. 

If every ease of pulmonary tuberculosis could be 
brought under thorough germicidal and antiseptic treat¬ 
ment at the fime of primary infection no further treat¬ 
ment would be neeessary, because the bacilli wo\ild be 
destroyed and the disease arrested before the destructive 
pathologic changes due to the germ and its secondary 
toxic property had undermined the nutrition and para¬ 
lyzed -the reactive power of the nerve centers. 

The primary action of the bacillus, like any other for¬ 
eign body, is that of an irritant with the usual histologic 
changes—exudation of fibrin and leucocytes, epithelial 
proliferation and interalveolar growth—but with the 
additional pathologic element, sepsis. This is the result 
of the presence of a specific toxin, denominated by 
Vaughan, Bregier, Selmi and others, a ptomain, a 
putrefactive animal alkaloid, a knowledge of which 
elucidates many of the distressing symptoms of the 
disease and constitutes an infallible index to its pro¬ 
gression or retrogression. 

Few cases being recognized at the time of primary 
infection, a more extended therapy is required than that 
comprised in a germicide. The important secondary 
product of this special pathogenic organism, the pto¬ 
main, is subordinate in importance only to the -germ 
itself, but is equally amenable to specific medication by 
the agents before referred to. 

I have stated that a solution composed of unstable 
carbon compounds has been proved to be destructive to 
the bacillus and that it might be introduced into the 
circulation by keeping the volatilized fluid in constant 
contact with the respiratory surface. 

, It is a sustained fact that toxic substances readily 
assume non-toxic form when in contact with substances 
■ from which they can appropriate new elements or groups 
of elements for which they have chemical affinities. 
Carbon compounds too, readily breaking up when scl- 


jected to even weak chemical action, possess marked 
antiseptic properties. 

Further, carbon compounds in breaking up do not 
resolve into their component elements, but divide into 
groups of elements to form substances differing in make¬ 
up and chemical characteristics from the original types. 
Bearing in mind the unstable nature of the carbon com¬ 
pounds selected, the facility with which they divide to 
form new compounds with the products of destructive 
cell metabolism and the non-toxic character of the new 
compounds formed, an accurate idea of the theory under¬ 
lying the method by which we may destroy not only the 
bacillus, but at the same time neutralize or antidote its 
toxin, the ptomain, may be readily gained. 

I desire to direct particular attention to the salutary 
influence of the stimulating germicidal-antiseptic vapor 
on the ulceration consequent on the tuberciilar process. 
Every physician has noticed the rapid decline of phthis¬ 
ical patients when large quantities of purulent matter 
are expectorated—an evidence of extensive ulceration— 
and felt his inability to control the degenerative physical 
change. A physician who has had experience with the 
method of treatment outlined by me must have noticed 
how speedily the sputum changed from a heavy, purulent 
to a mucopurulent and, finally, to a mucous character. 
This change is attained through the combined influence 
of the local and general antiseptic treatment. By con¬ 
tinuous application of the vapor to the surface of the 
ulcer the same results will be secured as by the applica¬ 
tion of a stimulating antiseptic to an external ulcer— 
stimulation, granulation and cicatrization. The ulcer¬ 
ative process peculiar to this disease is of the chronic, 
indolent variety, hence the beneflts derived from a stim¬ 
ulating antiseptic. 

Certain clinical manifestations follow the administra¬ 
tion of the germicidal-antiseptic vsprr as suggested. 
Within from forty-eight to seventy-two hours there will 
be improvement in the capillaiy ciroulation which is 
attributable to the stimulating ef ez: the vasomotor 

nerves and the strengthem'ng of the inhibitory nerves of 
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Night sweats, which have besr and enervating, wfZ 
become warm and exhilarsiinr .ml. instead of the ex¬ 
tremities, the head, neck m£ 'fibsi will swear —csx 
frr-ely. Appetite is restor?!- n relish for food a-xem 
and care must be exerdsel — mrny eases, to nrer^xrrhr 
e;iting of more food rhrr. .mx he propsrlr 
This caution is partienknynsrssarj during the xxS- 
toiy period of treairrsx: wxsn the patfexr k Iwl' 
confined and outdorr nmrse xnrrted. 


In dealing with s 
tuberculosis too rx 
aid from one dire: 
in ihe general ixx 
and h3’giene for -m: 
juncts uecssrryr: 
should be frif ’ 


must n:r re x- 


maw be c 


:s t'Sr 
ms-f; 


I’he best irxii 
the j)ati5m- £ 
and tenxtmrf- 
moderrn 
their tcxxx: x 

nr'Tj i 


^ns rcssm 




—^ rntmhirr rx' 


xenn-: 


5 

c- 

ot 

-e, 

id. 

in 




1024 TUBERCULOSIS—ABSTRACTS. ■ Jour; A. M. A.' 


The broader his professional knowledge, the keener his 
...therapeutical skill, the better udll be his results in the' 
use of the method of treatment I have advised. 

It has-been my practice to restrict patients to their 
apartments during the first week or two, only permitting 
absence at meal time and a half hour before and after 
for exercise. 

The object of this restriction is to secure the most 
complete degree of saturation possible at the earliest 
period. When there is much elevation of temperature 
' little or no vapor should be employed in the living apart¬ 
ments during that portion of the day when it is at its 
height, but during the intermission the vapor should be 
vigorously pushed. In acute general tuberculosis espe¬ 
cially, the vapor should be developed to its limit or the 
patient will perish from toxemia which, by the way, 
always occurs under any other method of treatment, the 
patient being overwhelmed by the rapid) proliferation of 
the bacillus and the consequent increased production of 
its toxin. 

It is a matter of common observation that most con¬ 
sumptives suffer, sooner or. later, from a persistent, debil¬ 
itating diarrhea, occasionally caused by indigestion, but 
more frequently by tubercular infection of the intestines. 
The patient swallows bacilli-laden sputum which passing 
along the alimentary canal, finds a denuded mucous 
membrane, a nidus adapted to its propagation, infection 
takes place and further proliferation follows. No 
phthisical patient is wholly exempt from this exhausting 
and impoverishing complication. I regard it as pru¬ 
dent anticipatory therapeutics to administer an anti- 
• septic solution with a view to the immunization of the 
alimentary canal • against this insidious danger. To 
' accomplish this I administer an antiseptic solution in 
large quantities of water, not less than a quart in twenty- 
four hours, and preferably more. In addition, it is 
desirable that the lower bowel be thoroughly flushed 
twice weekly, sometimes as often as each alternate day, 
these enemata being also impregnated with the anti¬ 
septic solution. The purpose in using large quantities 
of water is not so much to provide a vehicle for the, 
antiseptic as to obtain the constitutional effect of the 
1 aqueous diluent. When the rapid disintegration of 
tissue, the consequent amount of effete products and 
the engorged emunctories are considered, an apprecia¬ 
tion is formed of the necessity for a full and free solvent 
to aid in the elimination of accumulated waste by flush¬ 
ing the sewers of the system. As proof of the value of 
this precaution not a'case of diarrhea has developed 
among the patients treated after this plan. 

As an alterative and for the purpose of supplying to 
the system those constituent elements of the tissues so 
rapidly wasted by the process of retrograde meta¬ 
morphosis I use a tablet composed of the bromid of gold 
and arsenic and the carbonate and phosphate of lime. 
They have given the best satisfaction of any combina¬ 
tion which I have been able to evolve for the purpose. 

Cough is usually one of the most annoying features of 
this disease, but I have had little occasion for a cough 
sedative. The specific medication alla)'R excessive irrita¬ 
tion. liquefies the exudate and facilitates expectoration 
ivithout effort. There are isolated cases, however, in 
which a sedative can be used advantageously. This 
necessit}’ will arise in the inflammatory stage of tlie dis¬ 
ease when there is a dr}-, irritating cough accompanied by 
fever. In these cases I have found nothing equal to 
the coal-tar products combined with % lo % grain of 
codeia, preferably administered at the lieight of the 
pyrexia. The new product, heroin, prolonging respira¬ 


tion and acting as a quietant to bronchial irritability 
without depressing effects upon'-the heart or the central 
nervous ‘ systemj may also be used, a convenient form 
being a 1/12 grain tablet. ' I- am favorably inclined to 
the liberal .use of mild counter-irritants over the seat of 
tubercular infiltration or consolidation in any stage, but 
particularly in the inflammatory conditions. When the 
inflammation is persistent I employ small fly blisters, 
finding them efficient when milder means disappoint. 

Some patients will. be more or less disturbed for the 
first few days by headache and dizziness. In such cases 
a catarrhal condition of the nasal passages will be found. 
The local* stimulating effect of the germicidal-antiseptic 
vapor on the inflamed nasal or post-nasal membrane 
produees this disagreeable sequence. For relief, these 
cavities should be thoroughly sprayed with an oily 
mixture two or three times daily until the symptoms 
subside. 

The time required for the realization of the specific 
value of the vapor treatment varies, in different cases, 
according to condition, diathesis and susceptibility, the 
minimum period of subjection being six weeks. Scarcely 
two persons respond to treatment alike. Some advanced 
stage eases yield more readily and promptly than those 
in the earlier stages, but those of the incipient and first 
stage may reasonably be expected to recover more 
quickly and with a greater degree of certainty. Marked 
irqprovement may be experienced within from four to 
six weeks, and the progress made during that time 'will 
form a safe basis of estimate for the probable necessary 
period of treatment. 


TUBERCULOSIS. 

An.STUACTS FROM THE PROCEEDINGS OF THE CONGRESS FOR THE 

Suppression of Tuberculosis, Held in Berlin, 

May, ISOO." 

distribution and importance of tuberculosis as a disease 
OF THE people. 

Dr, Koehler, dii-pctor of tlio Jmporial Health Office, Berlin— 
The nature of tuberculosis is .such that not all of the cases 
come under observation in the earlier stages. Therefore, there 
i.s necessarily some inaccuracy in the statistics thereof; those 
for the mortality from the diseases in question are somewhat 
more accurate. Still, there are misleading factors here.' Bron¬ 
chitis, pneumonia and other intercurreht maladies are fre¬ 
quently charged with deaths that are in reality to be attributed 
to the “white plague.” It causes more deaths than- the sta¬ 
tistics show, which is especially true in infants. In 20 to 
33 1/3 per cent, of all people dying of other diseases, evidence 
of healed or latent tuberculosis is found post-mortem.. In 
Germanj' the number of adults over 1.5 years .of age,,who seek 
liospitals bj- reason of tubeioulosis each year amounts to 
220,000. It is .a disea.se of all races; Mongolians are subject 
lo it: all the IMalay and Negro races have it. Statistics from 
the United States show that the colored population have double 
as much consumption as the whites.' The death-rate- of the 
City of IMe.xico and Rio de Janeiro is high, while Buenos 
Ayres has a .small mortality. The British army reports show 
the following facts. In the East Indies the mortality-rate 
from tuberculosis is somewhat lower among the natives than 
among the British troops; among the Europeans it was some¬ 
what lower than among the British soldiers in England. In 
the West Indies, European' soldiers showed a lesser mortality 
than the non-Europeans. The native troops 'in West Africa 
suffered extremely from this disease. 

In North America the cities with large ocean-harbors show 
most tuberculosis, and the western cities least. Melbourne, 
Australia, docs not have much, but Cairo, Egj-pt, shows a large 
tuberculosis death-rate;' that of Algiers is low. Taking the 

• Made by W. .\. Evans. M.D., Wni. Becker, JI.D., and 
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statistics for phthisis only, the countries of Kurope rank in 
ascending order of prevalence as follows: Great Britain, Nor¬ 
way, Belgium, Italy, Holland, Denmark, Ireland, Switzerland, 
Germany, Sweden, France, Hungary, Austria, and Russia most 
of all. Among cities the death-rate from tuberculosis in¬ 
creases as we go along the following list: Buenos Ayres, Naples, 
London, Amsterdam, Hamburg, Berlin, Warsaw, New York, 
Rio de Janeiro, Paris, Budapest, Vienna, St. Petersburg and 
^loscow. 

Altitude is probably not of prime importance. The death- 
rate in mountainous Norway is only a trifle less than that of 
the lowlands of North-cast Prussia and the Netherlands. Al¬ 
pine Switzerland shows a greater death-rate than ocean-washed 
England. Comparisons of various portions of Austria and 
Prussia are confirmatoi'y of this view. Moisture of the air is of 
great importance. In the north temperate zone, March and 
April show the largest tuberculosis death-rate; August and 
September the least. 

The statistics of England and of Berlin show that prior to 20 
years of age females are more subject than males; at 20 years 
the rate in men passes that in women. In Berlin the death- 
rate of tuberculosis is between the ages of CO and 70. Berlin 
shows a maximum between 40 and 60; England and Wales, 
between 35 and 55. In Belgium the maximum years are be- 
tweent 15 and CO; in Italj', 20 and 40. 

When we inquire what part of the total death-rate is due to 
tuberculosis in any given year of age we find another series of 
figures to consider from this standpoint: In Germany the 
ages 20 to 30 rank first; in England males 20 to 35, females 
15 to 25. In Germany of those who die annually between 
15 and CO, 87,600 die of tuberculosis, or 300 for each 100,000 
inhabitants—one-third of the total death-rate of these ages. 
These are the years when the citizen is of value to the com¬ 
monwealth; the loss is incalculable. The hygienic conditions 
of the cities tend to the spread of tuberculosis, and certain in¬ 
dustries are favorable to its dissemination. In the agricul¬ 
tural regions such as East and West Prussia and Pomerania 
its death-rate is 150; Rhenish Prussia, which is chiefly indus¬ 
trial, shows 290; agricultural Saxony, 190; Westphalia, 310. 
Beevor’s statistics show that the disease can be limited where- 
ever intelligent effort is made. 

The following are suggested as proper methods for treat¬ 
ment and prophylaxis: 

1.. Asylums for the hopelessly sick. 

2. Sanatoria for the remediable cases. 

3. Disinfection of streets, buildings, public places and pub¬ 
lic conveyances. 

4. Education of the people. 

5. Improvement of the general physical tone and stamina. 

HEREDITT, PREDISPOSITION AND IMSIUNITY. 

Prof. F. Loeffler, Greifswald—The belief in the inheritance 
of tuberculosis was general until Koch’s discovery. ■ It is now 
recognized as a strictly infectious disease. In order that the 
theory of heredity should exist, it is necessary to prove the pos¬ 
sibility of transmission of the bacillus from parent to child. 
Pasteur demonstrated that the silkworm .disease could be 
transmitted from the “fly” through the ovum to the worm. 
The. heredity of syphilis has been proved, and anthrax has 
been shown to pass from parent to off-spring. If it is possible 
with these bacteria, why not with tubercle bacilli? An argu¬ 
ment in favor of this as a potent possibility is tuberculosis in 
infants; in inaccessible localities such as bones and joints; in 
the prominence of tuberculosis about puberty, the explanation 
being that circumscribed foci of latent tuberculosis had at that 
season opened up as centers of more general infection. Against 
this is the fact of the rarity of congenital tuberculosis, the in¬ 
crease of tuberculosis as the age of the individuals increased. 
If certain families were decimated by tuberculosis, it was be¬ 
cause of the greater danger of contagion in such family circles. 
Johne was the first to demonstrate congenital tuberculosis 
positively; this was in a calf. Congenital tuberculosis in man 
and in animals has been proved beyond a doubt. However, 
congenital tuberculosis only occurs when the maternal parent 
was affected with advanced tuberculosis to which she suc¬ 


cumbed in a short time after the birth of the offspring!. Trans¬ 
mission of tuberculosis from the father has never been- demon¬ 
strated, even when the disease is general or when bacilli are 
in the spermatic fluid. Tuberculosis is never transmitted 
through an infected ovum or an infected spermatozoon, but by 
means of the placental blood. The number of cases of eertain 
congenital tuberculosis is very small. Hauser concludes that, 
at the highest, 10 per cent, of the babes of mothers suffering 
from grave generhl tuberculosis can be reckoned as tubercu¬ 
lous. This percentage is beyond question too high. Conse¬ 
quently, hereditary or congenital'tuberculosis has no practical 
importance. 

Many clinicians are of the opinion that a certain suscepti¬ 
bility is inherited from generation to generation, that a bacil-’ 
lus entering such a body would produce the disease, that in 
this sense tuberculosis was a hereditary disease, and that 
such a disposition could be recognized by a flat chest, pale 
transparent skin, narrowing of the arterial system and a de¬ 
generative quality of the tissues. There is no doubt that cer¬ 
tain abnormal developments of the body and especially of the 
thorax do increase the liability to tuberculosis. But the fact 
of descent from tuberculous parents does not per se involve a 
special susceptibility to tuberculosis. The offspring of arti¬ 
ficially tuberculous animals develop just as vigorously as those 
of healthy animals if they are protected after birth. Bern¬ 
stein reports a careful study of six cases showing that the 
cause of tuberculosis in the children of tuberculous mothers 
is contact and not inheritance. Statistics from sanatoria 
show that tuberculosis does not run an especially fatal course 
in patients some of whose ancestors had died of tuberculosis. 
Turban’s statistics show that of those patients whose ancesiors 
had had tuberculosis 49.6 per cent, were cured; of those whose 
ancestors had had no tuberculosis 44 jjer cent, were cured. 
The Davos statistics point out that of those with tuberculosis 
on the father’s side 42 per cent, were cured, with tuberculosis 
on the mother’s side 42 per cent, were cured, with tuberculosis 
on both sides 60 per cent, were cured; in patients where both 
parents were themselves tuberculous 50 per cent, were cured. 
All these observations tend to show that no specific disposition 
to tuberculosis exists. Clinicians have tried to classify their 
patients into highly susceptible, moderately susceptible, and 
insusceptible; but this is entirely arbitrary. The number of 
bacilli entering the organism is very important; there is an¬ 
other very important factor, viz., the virulence of the bacilli. 
Vegales procured tubercle bacilli in pure culture from various 
sources. These were injected into guinea-pigs and rabbits. 
Tile disease induced in the guinea-pigs was very uniform in 
virulence, while in the rabbits there was a great variation. 
These e.xperiments show conclusively that there is a difference 
in virulence of bacilli, and it explains the manifold clinical 
experiences, showing difference in severity and malignancy of 
tuberculosis. 

-We will next consider co-called acquired susceptibility or dis¬ 
position. In my opinion we can not doubt the possibility that 
after the devitalization of the tissues consequent on many dis¬ 
eases the tubercle bacillus will find it easier to become estab¬ 
lished ; often we can not decide whether the disease is a recent 
infection or merely an old infection made manifest. It has 
been stated that certain conditions render a man immune, 
e. g., kyphosis, emphysema, heart disease, coal-heaving, etc. 
Consumption is unknown in the dweller in the desert, but when¬ 
ever he leaves the desert he becomes very susceptible. The 
racial immunity formerly claimed has not been proved. We 
therefore do not know of a natural immunity. The question 
of artificial immunization must soon be solved, by reason of the 
number of experimenters engaged and the vast amount of ex¬ 
perimental work. 

The conclusion, since congenital tuberculosis is of no prac¬ 
tical importance; since the inheritance of certain devitalizing 
abnormalities of constitution can not be avoided; since infec¬ 
tious diseases that tend to lower the resisting powers can not 
be avoided, there remains only one way to combat the disease, 
namely, the careful destruction of the bacilli wher'- ^ound. 
and especially in the excretions. 'Cs n -d in 

sanatoria, incurable cases sho' gc ' ■ ' ns- 
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pitals in order to separate them from the healthy population. 
Only when the same attention is given to advanced cases as 
to the beginning ones, can we limit the mighty devastations by 
tuberculosis. 

PKOPIIYLAXI.S or TUBERCULOSIS IN HOSPITALS. 

Dr. Von Leube, Wuerzburg—Proper prophylatic measures 
will prevent spreading of tuberculosis in hospitals. These 
measures are prophylactic and not difficult of execution. In 
the first place is, the strict enforcement of the rule that pa¬ 
tients must always expectorate into cuspidors where bottoms 
are covered by water. Another important measure is that 
patients must hold a bunch of cotton before the mouth when 
coughing. The body and bed linen must be frequently changed 
and disinfected, and the fioor “wiped up.” The clothes of the 
dead must be sterilized or destroyed. Attendants must wear 
gauze over the mouth whilst in the wards. The patients arc 
to bathe daily. Physicians and attendants must wash their 
hands in disinfecting solution after each' service. Under such 
proper precautions tuberculous patients can be kept in general 
wards with reasonable safety. However, it is advisable to 
put tuberculous patients in a separate consumption ward. This 
should be the airiest and best in the hospital. It should be 
provided with verandahs and there should always be resting 
pavilions on the grounds. 

FOOD STUFFS. 

Dr. Rudolph Virchow, Privy Councilor, Medical Councilor, 
and Professor in Berlin—Every infection must arrive from 
without, and we necessarily study the routes by which an in¬ 
fection comes to us. We have arrived at the conclusion that 
tuberculosis is an infection and foods are one of its routes. 

The hog is very frequently tuberculous, and has always been 
under suspicion. Cattle are much more dangerous; under cer¬ 
tain conditions, however, the meat from tuberculous cattle can 
be safely eaten. Even in human pathology the tendency of 
tuberculosis is to localize itself and leave the balance of the 
body unaffected. Accordingly, the present German laws al¬ 
lowing the eating of healthy portions of tuberculous cattle, 
satisfy the demands of science. 

Milk is of far greater impor^nce, and, likewise, does not 
always contain tubercle bacilli when the tuberculosis is in re¬ 
gions away from the udder. Hence, there are cattle which have 
the disease and yet furnish healthy milk. Many years ago I 
demonstrated that cows with tuberculous udders gave milk 
that contained tubercle bacilli; this is of the greatest import¬ 
ance, from a dietetic standpoint. The sterilizing of tuberculous 
milk has value, but it can not always be relied on. The surest 
procedure is to kill the cows; all other measures are palliative 
and will be disappointing. I would not urge this point so 
strongly were it not for my experience with ‘trichina. You 
know that I led this fight, whilst the meat vendors and con¬ 
sumers opposed it. However, it has been successful and in¬ 
spection for trichina is now international. I do not hesitate 
to say that the more I study this question the more I am con¬ 
vinced that we shall find no help other than by slaughtering 
the diseased animals. In tuberculin we have a diagnostic 
agent of great value, but even the restrictions that it makes 
possible are not enough. Every year I see a larger number of 
representatives elected who are ready to advocate the slaughter 
of all diseased animals. If you would assist, much more could 
be accomplished. Hogs should be better inspected; all the 
diseased ones are, as should be, carefully removed. 

Xo especial restrictions need be placed on the poultiy trade. 
We must do something to prevent so general an infection of 
the people. Until lately a certain dogma was considered indis¬ 
putable, namely the dogma of inherited tuberculosis. I now 
definitely dispute this inheritance. For a number of years I 
have held that if one examines the bodies of the still-bom no 
tuberculosis can be found; tuberculosis must come from the 
outside. What shall we do to protect the children? Such 
prophvlaxis must commend itself to mothers, to hospitals and 
to orphan asylums. 

TUBERCULO.SIS .\Nn TRAUMATISil: VIRULENCE OF THE BLOOD IN 

tuberculosis. 

Prof. I,.vnnelongue and Prof. Ach.^rd, Paris ^Max Schuller 


pointed out that contusions of joints would result in joint 
tuberculosis when a patient had general tuberculosis or if 
tubercular infection was occurring at some point remote from 
the joint, and that this was true of infections other than those 
of tuberculosis. Schuller's work was done in 1880 and is 
therefore questionable. 

For this and other reasons, the authors have undertaken 
some e.xperimental work along this line. They inoculated ani¬ 
mals by various routes: subcutaneously, intraperitoneally, by 
the trachea, and through the blood. The traumatism was 
sometimes produced before the inoculation, sometimes at the 
time of the infection, and at other times after varying inter¬ 
vals. The injuries were in the joints, dislocations, epiphyseal 
separations and fractures. The results were negative in 
30 guinea-pigs. In 35 rabbits, 30 showed no tubercular ar¬ 
thritis, 5 did. These 5 were inoculated with large doses of 
impure products, sputum and tissue intravenously, and the 
traumatism was made simultaneously. The rabbit is naturally 
resistant to human tuberculosis, but nevertheless so many 
bacilli can be introduced into the blood that some can reach 
the injured tissue in spite of the rapidity with which the blood- 
cells take them up. This latter observation was made by Bor- 
rel. Another factor is, the animal will live long enough to 
allow the lesions to develop. When traumatism occurs in the 
course of a slowly evolving tuberculosis, tubercular arthritis 
does not occur. 

Villimen, in 1868, determined that the blood of a cadaver 
dead of tuberculosis was infectious. In this case the bacilli 
probably passed into the blood in the agony of death. The 
blood of six guinea-pigs dead of tuberculosis caused tubercu¬ 
losis five times when injected into guinea-pigs. Three guinea- 
pigs having generalized tuberculosis were quickly killed and 
their blood injected into healthy pigs; no tuberculosis re¬ 
sulted. In the human subject with tuberculosis the blood is 
seldom virulent; the bacilli seldom get in the blood and never 
in large number and an area of traumatism has every chance 
to escape infection. Fractures in consumptives not only do 
not become tubercular, but healing is not delayed. This is in 
sharp contrast to syphilis, in which the blood is virulent. 

In consumptives subcutaneous injections of sterile liquids 
do not produce specific nodules. The contrary is true in such 
infections as staphylococcus, streptococcus, pneumococcus, and 
t 3 q>hoid. Subcutaneous injections of sterile solutions—^methy- 
len blue, sugar—to the number of 118, did not give one tuber¬ 
cular lesion; abscess followed twice in injections in typhoid, 
once in pneumonia and once in erysipelas. With a tuberculous 
man, something more than trauma, however violent, is neces¬ 
sary for tubercular osteitis. The offending influence must be 
prolonged. 

tuberculosis of domestic animals and its relation to the 
SPREAD OF the disease IN THE HUMAN SUBJECT. 

Dr. Bollinger, Munich—^Tuberculosis of cattle and swine is 
of the utmost importance: 1, Because it is prevalent, 2, because 
of the danger to the human subject. Tuberculosis of other 
domestic animals is; practically speaking, of little importance. 

Tuberculosis of cattle is characterized by slow progress, 
slight inclination to acute generalization, by the frequency of 
nodules on the serous surfaces, the infrequency of cavity for¬ 
mation in the lungs, the relatively alight importance of mixed 
infection, and by the slight influence on the general nutrition 
of the animals. As in human tuberculosis, it is difficult to say 
positively whence and how the infection came; in the majority 
of instances it can only be guessed at. The milk is a prime 
factor as a spreader, and the excretions of diseased lungs are 
also potent. 

Statistics show great variance in the prevalence of tubercu¬ 
losis according to the age and the sex of the animals. Milk- 
cows of mature years furnish much the largest percentages of 
tuberculous anim.als. This point is of cardinal importance to 
man. Statistics for Bavaria in 1895, 1890, 1897 show as follows: 
tuberculosis in calves, .03 per cent.; in yearlings, 15 per cent.; 
in bulls and steers, 3.1 per cent.; in oxen, 4 per cent.; in milk- 
cows, 11 per cent. Statistics also demonstrate that tubercu- 
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losis nmong slaughtered grown animals is on the increase. In 
Baden from 1888 to 1897 the percentage increased from 1.6 to 
3.66; in Leipzig from 1888 to 1897 the percentage increased 
from 11 to 36.8; in Sclnverin, from 1886 to 1893, it increased 
from 10 to 26; in Chemnitz, from 1896 to 1898, percentage in¬ 
creased from 20.8 to 25.2. In middle Europe there was very 
little bovine tuberculosis up to the middle of this century; 
rapid increase has taken place in the last twenty years. If 
we think of it for a minute there is but little difference between 
the hygienic conditions of stock kept in stalls and men in 
prisons. According to some observations made at Munich 
slaughtering house, cattle from the Alps and from the Hun¬ 
garian steppes show but little of the disease; the Siedenburger 
cattle show almost none. The Swiss observations are con¬ 
firmatory. 

To the writer’s mind the human tuberculosis plays a subor¬ 
dinate role in the etiology of bovine tuberculosis. It is more 
abundant in hogs than it is in cows of the same age. Swine 
tuberculosis tends to a general spreading throughout the body. 
It may affect the lungs, the liver or spleen, with or without in¬ 
volvement of the lungs. It seldom tends to cavity or ulcer 
formation or to invade the pleura or the peritoneum. Glandu¬ 
lar involvement is prominent. In the distribution of the lesions 
it is very closely akin to the same malady in infants. As there 
are no ulceration processes in the lungs, hogs are less dangerous 
to their pen-mates than are cattle with the same disease. 
Nearly all observers agree that in swine it is mostly due to 
feeding with the milk of tuberculous cows. The etiological 
relation between tuberculosis of cows and swine is undebatable. 
Its prevalence in swine is a safe criterion of the danger to the 
human race from bovine tuberculosis, especially to those who 
drink milk. In north Germany in 1896 to 1897 from 3 to 6 
per cent, of all hogs slaughtered wore tuberculous. In Bavaria 
for the same years the percentage was 2.2. In the last few 
years, in north Germany, it has been found that of the hogs 
that were raised on creamery skim-milk, from 60 to 100 per 
cent, were tuberculous when slaughtered. 

It has been proved that the tubercle bacilli can penetrate 
the mucosa without antecedent or succeeding changes therein. 
Often there is involvement of the lymph-glands, of the liver, 
spleen, kidney or lungs without any demonstrable port of 
entry. The danger from earing for tuberculous animals is 
small. Of far greater importance is the possibility of direct 
intestinal infection through milk and meat. This method of 
infection surely plays a part in the etiology of human tuber¬ 
culosis. However, it is much less an etiological factor than is 
inhalation. 

Raw or improperly cooked meat that is either infected, or 
located near or has touched infected organs, is dangerous. 
This means of infection certainly occurs more frequently than 
is generally supposed. Meat from a tuberculous animal, in 
which infection is local or in the initial stage, is not dangerous 
if the animal appears in good health and the meat has been 
properly selected and handled. In well-advanced, generalized 
tuberculosis the meat is beyond doubt pathogenic unless it has 
been thoroughly cooked. It can be regarded as certain that 
milk from cows with tuberculous udders is highly dangerous. 
According to Bang tuberculosis of the udder is present in 1 per 
cent, of all tuberculous cows. The milk from infected cows 
with sound udders has been proved to be infective in 50 per 
cent, of the cases. Not only in general but also in localized 
tuberculosis in cows with sound udders the milk may be danger¬ 
ous. All the products of tuberculous milk are infectious. Such 
milk is especially dangerous if used in large quantities for a 
long time without being boiled. The danger is increased if 
this milk is the exclusive diet. Dairy milk, and especially 
creamery milk, is as a general proposition safer than the milk 
of a single cow. 

Bang, by feeding calves with tuberculous milk, produced a 
glandular tuberculosis, especially marked in the pharyngeal 
and mesenteric glands. Bollinger produced experimental tuber¬ 
culosis in swine 20 years ago, it being most manifest in the 
mesenteric glands. In 248 tuberculous children Hiller found 
the mesenteric glands affected in 45.5 per cent. He concluded 


from this fact that infectious milk plays an important rOle 
in infants. Lutz showed that 68 per cent, of the tuberculous 
children treated at the Munich clinic were from non-tuber- 
eular parents. He concludes that ingestion and inhalation 
were the prime etiological factors. The increase in the preva¬ 
lence of bovine tuberculosis and that of children certainly have 
some relation. Tire Method of infection in infants, by reason 
of surveillance to which they^ are subjected, is much more pos¬ 
sible of accurate observation and conclusion that it is in the 
adult. Tuberculosis in cattle by reason of its great distribu¬ 
tion and latent course is very difficult of solution. Without 
the co-operation of the stock-owner it will be impossible to 
eradicate it. He must see that it is to his interest as well as to 
that of the consumer. 

Milk should always be boiled. In creameries, only such 
cows should be used as do not react to tuberculin. Against 
the danger from milk products, such as butter and cream, we 
have no adequate means of protection. When we compare the 
government’s effort to suppress tuberculosis with its efforts 
in other directions, e. g., against cholera, trichinosis, smallpox, 
adulteration of milk and other foods, we must conclude that 
all that has been done is in painful disproportion. The most 
dangerous milk from an infected udder may be sold without 
molestation, while the comparatively harmless mixing of milk 
with water is severely punished. Even if tuberculosis of do¬ 
mestic animals is not the most important cause of consumption 
in man, it is, by reason of its enormous distribution, great in¬ 
crease and etiological relation, the most important of all ani¬ 
mal diseases and the most dangerous to man, and it demands 
the most serious attention. 

RELATION BETWEEN ENVIRONMENT AND THE SPREAD OF 
TUBERCULOSIS. 

Dr. Krieger, Privy Councilor, Medical Councilor and Medi¬ 
cal Reporter in the Ministry for Alsace-Loraine—The great 
difficulty in determining etiologic factors in this disease is 
time that elapses between exposure to infection and detection 
of the disease. All physicians are agreed that wounds or other 
diminution of vitality of certain tissues, for example, the lung, 
aid in infection. 

There is an uncertainty as to whether there is such a thing 
as a general increase in the susceptibility. The considera¬ 
tion of statistics is open to two sets of errors; 1, errors in the 
statistics; 2, errors in the deductions to be drawn therefrom. 
Statistics show a predominance of the disease in large cities 
and manufacturing districts. It is found most prevalent 
among the poor, though occasional statistics have shown a pre¬ 
ponderance among certain wealthy people. Poor nutrition is 
a minor factor in the etiology of tuberculosis. It is more 
important in therapeutics and in prognosis. A more import¬ 
ant factor in causing a lesser amount of tuberculosis among 
the rich is their better dwellings, less crowding and the com¬ 
parative isolation of those diseases. 

All observations show that the great factor in the spread of 
tuberculosis is improper handling of the sputum. This 
reaches a causative maximum in the homes of the poor, the fac- 
toiy, and the workshop. Comparisons show that the curve of 
tuberculosis ascends with that of density of habitation. In 
the Imperial Penitentiary at Ensisheim, in Alsace, no new in¬ 
fection with tuberculosis occurs since cleanliness was observed 
and strict isolation of tuberculous people has been practiced. 
Now. there is less tuberculosis in this prison than in the neigh¬ 
boring village of Ensisheim. 

Collected from a large territory statistics and individual ob¬ 
servation teach us that sunlight and air are prime factors in 
making habitations healthy. There is less tuberculosis in high 
altitudes. It is only hypothesis as to whether this is due to 
the effect of the rarified air on the body, or to the thinness 
of the population and the absence of factories, or to the ease 
with which these relatively heavy germs settle in thin air, or 
to the few bacteria of any kind present. Owing to the tardi¬ 
ness with which demonstrable lesions follow infection, statis¬ 
tics on the effect of seasons have si’ bt value 

Some occupations furnish i ■' fji... T 
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mercy is .very great. The statistics of a certain English asy¬ 
lum on this point are of little value, because the changes in 
the personnel were too frequent. Statistics as to physicians 
are likewise of little value, because of the transient exposure 
in their work. German statistics show frequent tuberculosis 
in nurses and servants in consumption hospitals. Among the 
Prussian nurses the death-rate from tuberculosis has fallen 
from 10 per cent, in 1887-88 to 6.7 in 1893-94. This is due to 
the better use of preventive measures. The great proof of the 
danger of nursing is in the legions who have contracted tuber¬ 
culosis from nursing members of their own families. 

Dusty occupations make people prone to the disease under 
consideration. The statistics of Berlin as to street-cleaners, 
cabmen, coal-workers and miners show this. Farmers have 
little of tills disease in spite of the fact that in winter grain- 
cleaning is dusty. Metallic dust is most harmful; mineral and 
vegetable dust less so. Efforts at the suppression of dust in 
factories, such as the use of fans, exhausts, and wet grinding 
have decreased the death-rate from tuberculosis. Locksmiths, 
stonecutters, shoemakers and carpenters are prone to tubercu¬ 
losis, because their customary bent attitude prevents proper 
pulmonary inspiration and expiration. This is also true of 
tailors. 

Beneke determilied that the lungs of consumptives are large 
and their hearts small. The average relation in consumptives 
was 12 to 1. In patients with cancer 6 to 1. 

SERUM DIAGNOSIS OF TUBERCULOSIS. 

Prof. S. Arloing and Dr. P. Courmont, Lyons—We have 
written on this subject, setting forth most of the following 
facts, for the Academy of Sciences in 1898, and for the Paris 
Tuberculosis Congress in 1899. 

1. Eow to Obtain Homogeneous Cultures of Tubercle Bacil¬ 
lus in Liquid Media —It is possible to make Koch’s bacillus 
grow in various liquid media, especially glycerinated media in 
a homogeneous fashion. Such cultures show an even turbidity, 
with the bacilli isolated. The bacilli have slight mobility. 
The principle necessity is daily agitation of the culture. A cul¬ 
ture which has acquired this new appearance in bouillon will 
speedily return to its old type if allowed to age or if it is not 

■ shaken daily. On the other hand, after a few generations, the 
new characteristics become fairly well fixed. When such bouil¬ 
lon cultures, wdth the new type fixed, are planted on glycerin- 
agar, at the end of a few days we get a creamy smooth layer 
rather- than the wind-row arrangement that is usual. Such 
cultures lose their staining peculiarities, and are easily de¬ 
colorized by acids. It is very necessary to grow the cultures 
exactlj" right in order to get reliable results. 

2. Obtaining Proper Cultures —The best medium is beef or 
veal bouillon containing 1 to 2 per cent, peptone and 6 per 
cent; glycerin. The cultures must be agitated at least once a 
day. Cylindrical flasks with flat bottoms are preferable. 
Such bouillon is inoculated With a definite quantity of a vigor¬ 
ous' culture one month old. The tests are made with bouillon 
cultures eight to twelve days old. 

3. Technique .—Certain precautions, not required for typhoid 
tests, are necessary here. The “loop"’ must be taken from the 
upper part of the culture. Serum is preferable to the entire 

* blood; uncolored serum is better than that containing hemo¬ 
globin, and fresh serum should be used rather than that which 
is old. The serum is obtained by allowing the clot to retract, 
or bv centrifuging. We mi.x three lots of serum in the follow¬ 
ing proportions: One drop of serum to five of culture; -one to 
ten; and one to twenty. The mixture is drawn into tubes of 
small lumen, inclined at an angle of 4 ,t degrees, and allowed 
to stand from two to twenty-four hours. Examination is made 
with the naked eye and with the microscope. To the naked 
eye the mixture is clear; the bacilli are along the glass, mostly 
at the bottom. Examine at the end of two hours and again at 
the end of twenty-four. Have an unmixed culture similarly 
arranged for purposes of comparison. Kow, carefully take a 
drop of the serum mixture from near the zone of precipitated 
culture and make a microscopic preparation. Compare with 
a slide of an untreated culture. It is advisable to keep some 
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serum from atubercular pleurisy or peritonitis always on 
hand to act as a check on your tests. 

4. ' Artificial Production of Agglutinating Power —^The au¬ 
thors produced this agglutinating power in serum of dogs, 
goats and guinea-pigs by inoculating them with mild cultures 
of tubercle bacilli. Virulent cultures producing exudative 
forms of tuberculosis did not,give this modification of the 
blood-serum. 

5. Clinical Application —^All of the precautions enumerated 
above are absolutely necessary. Our studies have been going 
on since May, 1898, and they extend over two hundred patients 
who were tubefculous, otherwise diseased, and healthy. 

The agglutinating power of blood-serum was tried on 186 
patients. Of these, 128 gave a positive reaction, 69 per cent.; 
58 gave no reaction, 31 per cent.; of these 128, 96 were proved 
to have tuberculosis by physical examination, sputum examina¬ 
tion, or autopsy, 75 per cent; and 32 gave no evidence of tuber¬ 
culosis other than this agglutination, 25 per cent. Of the 58 
eases giving no reaction, 10 were otherwise proved tuberculous, 
17 per cent., and 48 gave no sign of tuberculosis, 83 per 
cent. Of the 106 certainly tuberculous 91 per cent, reacted; 
9 per cent, gave no reaction. The 96 reacting cases showed all 
degrees of the disease. Of the 10 not reacting 7 were most ad¬ 
vanced cases. The milder cases react best. Of the 60 clin¬ 
ically non-tuberculous patients, but having various other dis¬ 
eases, 26, or 43 per eent., reacted; 34, or 57 per cent., did not 
react. Of these 26 reaeting cases, autopsies were held on 20. 
Of these, 20, 9 had latent or cured tuberculosis, 45 per 
eent. The reaction in clinically non-tuberculous cases prob¬ 
ably indicates latent tuberculosis. 

Comparison is made with the statistics of Beck as to the re¬ 
liability of tuberculin as a diagnostic agent. Beck found that 
60.8 per cent, of all sick people, tuberculous and otherwise, 
responded to tuberculin. Our similar serum trial showed that 
09 per cent, responded. Beck examined 371 clinically tuber¬ 
culous patients: 100 per cent, responded to tuberculin. Of our 
clinically tuberculous cases 91 per cent, responded to the serum- 
test. Beck examined 2137 clinically non-tuberculous sick peo¬ 
ple; 1194, or 54 per cent., responded to tuberculin. Among 
our similar cases 43 per cent, responded to serum. 

DiflTerences in the patients e.xamined are responsible for the 
differences in the figures; the results are, in the main, strongly 
corroborative. The advantages of the serum method are: '1, 
its harmlessness; 2, facility and rapidity; 3; delicacy. Its 
disadvantage is the number of necessary precautions. 

6. Agglutinating Power of Serums from Tubercular Cavities, 
c. g.. Serum from Ttiberculous Pleurisy .—The results' given 
here are even more accurate than in the use of blood-serum. 

General Conclusions .—The use of homogeneous bouillon cul¬ 
tures permits us to use serum diagnosis in tuberculosis. The 
use of proper technique is imperative. In men the agglutinat¬ 
ing doses are from 1 to 5 to 1 to 20. The results of -ISO exami¬ 
nations show the test to be valuable. Its results run very 
nearly parallel with those given by tuberculin. .It is especially 
valuable in cases of latent tuberculosis. ;It is most valuable 
in diagnosis of early tuberculosis and least valuable in 'late, 
extensive or exudative tuberculosis. 

MIXED INFECTION IN TUBERCULOSIS. ' 

E. Pfeiffer, Berlin—The clinical course and the anatomical 
and histological findings in tuberculosis are irreconcilable with 
the effects of the tubercle bacillus. Hence, Koch looked for other 
organisms in tuberculosis besides the tubercle bacillus. He 
found micrococcus tetragenus, bacillus pyocyaneus and various 
cocci. He wrote that these organisms were probably benign 
in lung cavities, or else that they took part in the destruction 
of tubercle bacilli. The term “mi.xed infection” was first used 
by Brieger and Ehrlich in 1884. The term should only be 
used when two distinct organisms infect a body entirely inde¬ 
pendently of each other. The infection, by other germs, of lungs 
already tubercular should be spoken of as secondary infection', 
as suggested by Petrusehky. However,-the terms are habitually 
used synonymously, and I do the same here. 

The following have done valuable work on this subfect: 
Babes, Pausini, Comet, Petrusehky, Spongier, Ortner, Ehret 
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and Schuctz. In ISOO Pausini isolated 24 varieties of organ¬ 
isms in tubercular sputum; his technique was faulty. Koch’s 
method is the proper one: Wash the sputum in many changes 
of sterile water until nothing remains hut the central “core,” 
which, beyond question, came from the tubercular area. 

In this central “core” streptococcus is often found, sometimes 
alone. Less often staphylococcus, diplococcus lanceolatus, bacil¬ 
lus pyocyaneus, Friedlaendcr’s bacillus and micrococcus tetra- 
gcmis are found. During influenza epidemics enormous num¬ 
bers of influenza bacilli are found. Ehrct and Schuetz have 
lately added pseudo-diphtheria and true diphtheria hacilli to 
this list. Streptococci usually predominate. The most fre¬ 
quent combinations are streptococci and staphylococci, strepto¬ 
cocci and bacillus pyocyaneus, streptococci and diphtheria 
bacilli, and sti'cptococci and diplococcus lanceolatus. The or¬ 
ganisms causing the secondary infections are found in the tis¬ 
sue as well as in the sputum. Cornet called attention to the 
fact that in the same lung one cavity might show nothing but 
tubercle bacilli, another a mixed infection of one kind, and 
another a mixed infection of a different kind. Ortner studied 
the tissues in-61 cases of pulmonary phthisis. He studied the 
bronchopneumonic areas .surrounding the clearly tubercular 
areas. In 28 of 42 cases he found a modified streptococcus 
present, this he called micrococcus pneumonise. Cornet, Pe- 
truschk}' and Spengler verified this work and showed that this 
coccus was nothing but streptococcus. Micrococcus tetragenus 
was also found in the tissue. Pfeiffer showed that the lobulo- 
cellular infiltrations surrounding the tubercular areas, and 
found so typically in influenza epidemics, were due to influenza 
bacillus. Schuetz showed the diphtheria bacillus in the tissue. 

Petruschky found that streptococci present in the exudative 
areas of tubercular lungs had lost most of their pathogenic 
power for animals. But these slightly virulent cocci might be 
very pathogenic in lungs of lowered vitality and in cavities 
of varying hydrostatic pressure. Again, the usually slow course 
of phthisis shows that none of the organisms can be of great 
virulence. 

A. Fraenkel described a caseous bronchopneumonia due to 
tubercle bacilli alone. This does not alter the importance of 
raipced infection very much. Baemuler described certain cases 
of tuberculosis that progressed slowly up to a certain point; 
then spread rapidly, just subsequent to hemorrhage. He 
thought this rapid spread due to inspiration of blood laden 
with tubercle bacilli and other organisms. 

How do secondary bacteria get into the lungs? If Druick 
was right when he said that various pathogenic bacteria are 
always present everywhere in normal lungs, then the question 
is easy. Besser, Klipstein,- Hildebrandt and Mueller proved 
that normal lung tissue and the mucous lining of the smaller 
bronchioles are always sterile. Even then the contents of the 
upper air-passages and the surrounding atmosphere are dan¬ 
gerous. 

We agree with Struempell that clinically the most important 
symptom of mixed infection is fever. Fever is always a bad 
indication, its absence is a good one. Bacillus tuberculosis 
alone can produce fever; as a rule it does not. The charac¬ 
teristic fever, chill and sweat of phthisis is due to secondary 
infection. Petruschky says of streptococcus infection: “Sus¬ 
picion of secondary infection is proper in remittents, intermit- 
tents, and in those cases which are subnormal in the morning 
and reach .38 C.—100.4 F.—in the afternoon.” 

As a rule the blood of tubercular patients is sterile during 
life. Petruschky has shown that streptococci can be found in 
50 per cent, of the oases of phthisis if the heart's blood be ex¬ 
amined post-mortem, but this is due to infection during the 
article of death. 

Examination of the sputum in unmixed infections shows a 
small quantity and .a few tubercle bacilli. Examination of the 
sputum in mixed infections shows much sputum, many sec¬ 
ondary bacteria and sometimes no tubercle bacilli. Petruschky 
and Spengler sometimes found streptococci in the sputum of 
afebrile cases. This was exceptional. Here the organisms 
were in the cavities, not in the tissues. The importance of 
secondary infections has been determined in tuberculosis of 
the bones, the joints, the larnj-x, and the skin. We can be cer¬ 


tain that the prognosis is made worse by secondary infection. 
The physician must aim to avoid such complication. 

TREATMENT OF TUBEItCULOSIS WITH SERUMS. 

Dr. E. a. de Schweinitz, Washington, D. C.—^In 1804 I 
published a series of experiments in which guinea-pigs were 
immunized against tuberculosis by injecting them with cul¬ 
tures of tubercle bacilli that had been weakened by years of 
growth on acid media. This work was verified by Trudeau. 
With this view I have tried to get a serum from horses, mules, 
etc. I use an extract of the bacilli that float on the surface of 
cultures. This is injected in horses for several months. Now 
the serum is drawn. This serum was trie.d on guinea-pigs pre¬ 
viously inoculated with virulent tubercle bacilli. The guinea- 
pigs recovered. 

Dr. Stubbert, of the Loomis Sanitarium, at Liberty, New 
York, used my serum for 1% years, during which time 90 
patients were treated with the following results: 19 per 
cent, were totally cured; 7 per cent, considerably im¬ 
proved; 57 per cent, somewhat improved; 17 per cent, not 
improved. The improved numbered 75,: unchanged- 8, and.7 
were aggravated. Of the 90 patients 42 were in the early 
stage, 44 little advanced, and 4 were advanced cases. 

Expectoration was diminished in 774, and remained un¬ 
changed in 16; cough diminished in 72, and was unchanged 
in 18; appetite increased in 74, and was unchanged in 16; 
weight increased in 69, was unchanged in 14, and decreased 
in 7. 

Temperature decreased in 44 and was unchanged,in 46; 
tubercle bacilli were always absent in 11, disappeared in 11, 
diminished in 32, and remained unchanged in 36- 

From these results and my own I am justified in claiming 
that tuberculosis can be markedly improved and frequently 
cured with my serum. The pathogenesis of tubercle bacilli 
may be in some way related to the large amount of fat that 
they contain. I take cognizance of this in preparing this 
serum. The'production of a tuberculosis serum should be ex¬ 
clusively in the hands of the state for a number of years. 

I suggest an international committee on treatment of tuber¬ 
culosis whose business it would be, to investigate remedial 
efforts against tuberculosis and let the world know the results 
of such investigations. 


Hlomicide by Carbolic Acid. 

A case of some interest was recently before a coroner’s and 
magistrate’s court in Toronto, which brought forward the 
question of homicide by carbolic acid. A citizen was dead on 
the arrival of a physician who had been summoned hastily. 
Although four physicians saw the patient in rapid succession, 
none of them detected the odor of carbolic acid in the room or 
about the person of deceased. The coroner was notified, and on 
a post-mortem examination, carbolic acid was found to be the 
cause of death. Suspicion rested on his supposed wife and a 
young man who was boarding with them, and their arrest fol¬ 
lowed, with a charge of murder. No bottle was found which 
had contained carbolic acid, in the room, and it could not be 
ascertained where the deceased had got the drug, nor if either 
of the accused had purchased it. The crown became possessed 
of the idea that the victim had been administered carbolic 
acid for a length of time, and the officers of the crown en¬ 
deavored, to prove that such could be possible and that car¬ 
bolic acid could be administered in some other substance which 
would disguise its peculiar odor and taste. After dragging 
along for six weeks, the coroner’s court brought in a verdict 
that the deceased had come to his death by carbolic acid, by 
other than his own hand. The case was then brought into the 
police magistrate’s court, where it was at once summarily dis¬ 
missed, and the prisoners liberated. The case, however, brings 
up two interesting features: Can there be such a thing as 
poisoning by carbolic acid administered internally, chronic in 
form, similar to chronic arsenical poinoning for example; and 
could carbolic acid be given any one in'such a form, the odor 
and taste so disguised, that the per.-son to whom it ""’s given 
would not know what he was taking? 
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TUBERCULOSIS. 

The present issue of The Journal is devoted mainly 
to the subject of pulmonary tuberculosis, the one dis¬ 
ease that is just now foremost among subjects of medi¬ 
cal discussion. Probably nothing has stirred up the 
medical profession at any time during the past #entury 
as has Koch’s discovery of the tubercle bacillus. The 
disease we have had always with us a^id the suspicion 
of its communicability was not new, but this scientific 
confirmation of the facts and the practical deductions 
therefrom have amply warranted enthusiasm. We 
know now that tuberculosis, which is responsible for 
so large a proportion of human mortality, is an infec¬ 
tious disorder, and what is still more valuable Imowl- 
edge, that it can be recognized in its early stages 
while still curable and that it is to a certain extent pre¬ 
ventable. It is natural that, under these circumstances, 
enthusiasm should be aroused and sometimes extrava¬ 
gance be indulged in even by medical men in their 
estimation of the dangers of infection. Very little, 
however, if any, of this tendency will be met with in the 
papers in this issue. 

There are yet many points to be cleared up in 
regard to tuberculosis, and it may be that some of 
our present views as to its mode of infection may have 
to be modified in some respects, but it can safely be 
said that the papers in this issue fairly represent the 
present consensus of opinion in regard to it. The 
more hopeful views of the disease are gaining ground 
and it is possible that in the future more stress will 
be laid on constitutional and environmental and less 
on the bacteriologic factors in its etiology. If we are 
to accept the statements and views of some' modem 
writers as to the prevalence of cured and latent or 
quiescent phthisis 'we must admit that the bacillus 
tuberculosis is not as dangerous an organism as it has 
come to be believed by the public, and; our efforts 
directed to strengthen resistance must be generally 
considered as of more importance than those aimed 
at merely restricting the infection. One thing seems 
reasonably certain ^ pulmonary consumption is, at least 
locally, on the decrease. This is shoivn by Dr. Hins¬ 
dale’s paper in tliis number, in which he reports a 
decrease of the percentage of deaths from pulmonary 
tuberculosis to all deaths in the city of Philadelphia 
from 14 to 10 per cent, in fifteen years. Other cities, 
such as Perlin, where statistics are reliable, show a 


similar decrease, and in spite of possible criticisms, it 
must be admitted that the registrar-general’s statistics 
for Great Britain give similar testimony. It should be 
remembered in this connection that with a decrease in 
the general death-rate there might very easily be a 
proportionate increase in that from consumption, with 
an actual decrease. But both the actual and the relative 
mortality are reduced. 

There is much yet to do before consumption ceases 
to be the ''great white plague,” the one pre-eminent 
scourge, but the outlook is now more hopeful than ever 
before. The public has already received rudimentary 
education on the subject—a little one-sided perhaps 
in some regards, but nevertheless one on which to build 
a more complete and perfect body of information. 
The occasional, somewhat too hysterical manifestations 
of some of the antitubereulosis agitation are only a 
temporary phase of the progress toward the desired 
end—the restriction if not the eradication of the dis¬ 
ease among men. 


HOSPITAL TREATMENT OF TUBERCULOSIS. 

The number of hospitals for tuberculosis is increas¬ 
ing rapidly, not only abroad but in this countiy. In 
places where special hospitals have not been possible, 
wards or wings of general hospitals have been set aside 
for tuberculous patients. While a special hospital is 
certainly best, it is unquestionably true, that special 
wards are better than general mixing of patients. 
It seems to be true that infection with tuberculosis is 
much more apt to occur where contact is continuous 
than where it is casual. 

in order to get the best, or even satisfactory results 
from hospitals, it is necessary to specialize. There 
should be hospitals for advanced cases of tuberculosis, 
and others for the cases that promise more from treat¬ 
ment. The question arises: Why should we erect 
hospitals for the hopelessly sick? The good that they 
do ean not be shown by statistics. The patients usually 
come from' crowded homes and insanitary surroundings. 
They often come from bedrooms oecupied by several 
people. They pass the day-hours in yards or work 
places where there is little sunshine and much moisture. 
Such a patient at home is a constant menace to his 
family and source of some danger to others. This 
is the great good that these hospitals accomplish. There 
are lesser benefits. Many people remain in a hospital 
a short time and return to their friends. If they 
remain even a short time they are taught the care of 
the sputum, the necessity for sunlight and general 
hygiene, and much good for the community has been 
accomplished. The cures in a large hospital will never 
be very much of a factor. Even when cured, the 
patients will seldom get on such a physical plane as . 
will make them useful to their families or to society. 

The second class of hospitals for tuberculosis is the 
sanatorium for the incipient-stage group. Many hos¬ 
pitals concentrate their efforts as much as pos.sible on 
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those cases of tuberculosis that can be cured and re¬ 
stored to usefulness. Several of the articles in this 
s 3 'niposiuin and the accumulated e.xperiences of hos¬ 
pitals in many countries show that from 25 to 60 per 
cent, of people with tuberculosis who are properly 
treated are cured. When cured, they are strong 
enough to take their places among the bread-winners 
or the honie-makei-s. 

IVliile the climate of the West and of the mountain 
districts of the East is especially beneficial, the possi¬ 
bilities of sanatoria are not limitedl to those districts. 
Sanatoria in those regions that are supposed to be 
unfavorable for the cure of tuberculosis show an excel¬ 
lent percentage of recoveries. Porches, verandas, wind¬ 
shields, solarinms, etc., can in a great measure replace 
the conditions found in more favored locations. Some 
of these hospitals have been built by states or mnniei- 
palities, some by private charity, and others as business 
propositions. Each source is legitimate and proper. 
The duty of the state to cure where it can is no less 
nrgent than it is to care for those that are helpless. 
The article by. Mr. Scruggs covers the point of right, 
though it is clear that a state has the right to do 
whatever is its duly. 

.Unquestionably hospitals will he bnilt on the lines 
advocated by Dr. Oliver, namely, small hospitals for 
small communities—serving as sanitary homes for those 
having tuberculosis to an incurable degree, and being 
havens of hope for others. 


HOME TREATMENT OF TUBERCULOSIS. 

The profession is to be congratulated on the progress 
made in the study of tuberculosis during the last few 
years. Through better knowledge of the subject, more 
people recover from the disease, an earlier diagnosis is 
made in many cases, and a more rational care of the 
patients has come about. The modern sanatorium 
management too, we may well believe, offers the best 
chances for recovery and is destined to still further 
reduce the general mortality. 

But most patients are unable to pay for institution 
treatment and the state can never hope to provide 
sanatoria for half of the indigent eases, even if they 
were all willing to go to them, which is not the case. 
There will always be a large number of people who will 
sicken with consumption and recover or die from it at 
home. These must depend, in the main, on the assist¬ 
ance of their family physicians. Are these physicians 
doing as well as they can for such cases? Are such 
cases having as good a chance for their lives as their 
circumstances and suitoundings make possible? We 
think it is only fair to answer eaeh of these questions 
in the negative. Physicians are too often careless as 
to details of hygienic management, on which the life 
or death of the patient depends. Some seem never i: 
have learned that benefit can come of such measzr—. 
Most such patients have no carefully ordered hvmsm 
management, except that which they devise themsir^ 


They are given medicines, usnally tonics, such as strych¬ 
nin, iron, quinin, cod-liver oil and whiskey, all of which 
in their way are beneficial. They are admonished to 
eat and to cnt doAvn or stop their work, both of which 
they do in a most empirical and unscientific way. 
Every patient ought 'to receive from his physician 
a carefully prepared schedule of regimen, written out 
minutely if need be, and to be observed continuously. 
It should cover all details as to the number of hours 
daily to rest, and how to do it; the methods of rest 
out of doors; the kind of room and bed to sleep in; 
(he ventilation for both night and day; the character 
.and amount of exercise; the way to be clothed; the 
food for each meal, and the number of meals each day 
—more than three—and the hours they are to be eaten; 
the care of the stomach and bowels; and the manage¬ 
ment of amusement for mental tranquillily. 

How many cases in a hundred ever have such atten¬ 
tion? Yet the life of many a consumptive depends 
on avoiding some indiscretion which such rigid rules 
might prevent, and it is attention to j'ust such details 
as these that makes the remarkable records of the 
sanatoria. Is it impossible to give the average, case 
some fair approach to such efficient serviws at home? 
We prefer not to believe it. The people are- ignorant 
and not to blame if they fail. The physician knows the 
value of these measures and is responsible. He ought 
not to ovade his responsibility. The heu'.e treatment 
of pulmonary tuberculosis is, we beh.c'V, not half as 
effective as it might be made, and ougr.t to be. 


COCAINIZATION OF THE j:r:NAL CORD. 

Although but little more th.'m i yesr has e'.arsfc 
since Bier presented his first r.:vx ’’-’0 on cocainir-ansr of 
the spinal cord as a means o-f tnonerng anesrhesit fur 
surgical purposes, he has i'Yo it nroessur- — 

warn against the too free nsr st 'U'? cmg in mis mar- 
ner.^ 

He considers the c.'ss of -i; ogs. to -5 c-ns.^ -rn::: ' 
been used, as danrsr.'cs sno ary? me c;.is sh'-n'' ' 
exceed 15 mgs. nTs ro-s me rnoolem :s n" ' '' 
coeain in the mxm:'n vm-m cis nnsr css-xrfroi 
which he predi.ns nr n~osn mmne. rx' m -or’'- 
of rendering rrrrmoss anx tr- rro“sn'' 
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a lumbar puncturOj as the solution must not be injected 
until clear cerebrospinal fluid is seen to escape from the 
needle. While lumbar puncture is ordinarily a simple 
and safe procedure, it is not always so, as Gumpreoht* 
reports' 11 eases of sudden death following simple lum¬ 
bar puncture for diagnostic purposes. The toxic prop¬ 
erties of coeain, when injected elsewhere in the body, are 
well known, and Bergmann®. reports a case of the most 
acute poisoning following the injection of 3 egs. into 
the calf of the leg in a man in whom the day before he 
had injeeted 5 egs. into the gluteal region without per¬ 
ceptible symptoms. As a rule, intoxication symptoms 
follow the injection of coeain into the subarachnoid 
space. While these symptoms are usually mild and 
evanescent, they are not always so. Kacoviceanu Pitesti^ 
reports 125 eases with the following results: In 4 cases 
anesthesia failed and he was obliged to resort to chloro¬ 
form; in 2 eases anesthesia ceased before the operation 
was flnished; of the first 100 cases, 17 showed no dis- 
turbanee; 80 had light intoxication symptoms lasting 
from twelve hours to five days, while in 3 the intoxica¬ 
tion was so severe that life was in great danger. He 
considers the presence of Iddney disease a contraindica¬ 
tion and that patients with heart disease and arterio¬ 
sclerosis require close watching. He concluded that the 
methods can not take the place of chloroform or ether, 
on account of its many inconveniences and the incon¬ 
stancy of the solution. 

Tuffier® in 125 eases had 5 deaths, 4 of which 
could not be referred to the anesthetic; the fifth, how¬ 
ever, died with symptoms of asphyxia. The autopsy 
showed mitral insufficiency and two fresh lung emboli. 
He sa 3 's the method should not be used in children nor 
in the hysterical. 

It is apparent from these facts that the method is not 
free from danger, and should be used only ■with the 
greatest caution and attention to detail. It would also 
seem advisable that the indications and contraindica¬ 
tions should be more definitely determined and the prob¬ 
lems pointed out by Bier be solved by those in position 
to do so before the method be generally adopted by the 
profession. 


THE HALL OF FAME. 

, The Hall of Pame, which is to be the American West¬ 
minster Abbej', has received its first score and a half of 
inmates by the suffrages of the 100 judges selected from 
among college presidents and jurists. The results thus 
far are interesting in several points of view. There is 
hardl}’ anj’one whose opinion is worth anything who 
will not, in view of the names selected from and those 
selected, find something to criticise. As phj'sieians we 
have a grievance in that, while several eminent men had 
been suggested, not one of our profession was deemed 
worthy of a place in tliis Walhalla. The statement is 
made on good authoritj' that this is due to the light vote 

2 Deutsche Med. Woch., 1900. xxvi, S. 3SG. 

3 Mnench. Med. VCoch.. 1900, xlvii, S. 392. 

4 Berl, Klin. "V^'oeh., 1900. xixiii, S. 741. 

r, Ibid, 


cast for any physician by the chief justices on the jury, 
and the fact is a commentary on the plan of giving such 
matters to the decision of members of an elective ju¬ 
diciary. The vote is, we understand, to be published in 
full detail, and its study will undoubtedly afford much 
food for reflection. 


DILATATION OF STOMACH DUE TO COMPRESSION OF 

DUODENO-JEJUNAL JUNCTION BY MESENTERIC 
ARTERY, VEIN AND NERVE. 

A writer in the American Practitioner and News for. 
August, 1900, calls attention to a cause of dilatation of 
the stomach in visceral ptosis b}'^ pressure on the duo¬ 
denum by the superior mesenteric artery, vein and nerve. 
He claims to have studied the subject for several years 
and the paper is illustrated with diagrams and sketches 
intended to make clear the mechanism. As he found 
• no records in the literature showing that dilatation of 
the stomach may be caused in this way, he .considers 
his observations as original. There is no occasion to 
doubt the author’s claim that his observations are 
original in so far as they were made without previous 
knowledge of similar observations being recorded in 
medical literature, but his investigations into the litera¬ 
ture must have been exceedingly superficial arid lini- 
ited. The subject is dealt mth in an editorial abstract 
in The Journal xxxiii, p. 487, based on an article by 
P. A. Albrecht, which appeared in Virchow’s Archiv, 
clvi. In this article Albrecht describes two striking 
and fatal instances of this form of obstruction and refers 
to similar observations by Glenard, Kundrat and 
Schnitzler. 


DISEMBODIED PRACTITIONERS. 

In the State of Massachusetts a medical-practice act, 
rigid in other respects, exempts from its provisions 
clairvoyants, mental healers, magnetic healers and those 
that.practice the curing of diseases by the use of hypno¬ 
tism. In other words, the greater the humbug the 
greater is the privilege, while any pretense to accurate 
knowledge must be rigorously investigated. It would 
seem that the lawmakers reasoned that since a little 
knowledge was a dangerous thing, absolute ignorance 
must be safe, a fallacy the more readily adopted since 
it is a natural tendency of human imbecility to love to 
be humbugged, as that eminent student of human na¬ 
ture, P. T. Barnum, expressed it. Like the silversmiths 
of Ephesus, the Massachusetts legislators may also have 
had self-interest in mind, for does not the great god¬ 
dess of "Christian Science” reside among them, at least 
part of the time? In a recent lawsuit it was held that 
bills for medical treatment by spirits could be legally 
collected by the individuals through whom these dis¬ 
embodied practitioners acted. No question appears to 
have been asked as to the qualifications of these ghosts, 
though the plaintiff only claimed to act as their instru¬ 
ment. Whether such temporary inspiration can prop- 
erl}' be accepted under the law, as it appears to have 
been in this case, maj' be open to question; at any rate, 
there is a chance for an interesting legal quibble. If a 
man is not reall}’’ himself, or claims not to be, when 
under such influence, has he the right to practice in the 
name of another whether that other be living or dead? 
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Leaving such inniters aside, however, it seems a pity 
that the laws in the region that.popularly passes as the 
center of culture of this continent should be restrictive 
only on those that have some pretense to qualifica¬ 
tions and should offer such premiums to ignorance and 
superstition. 


ALLEGED INSANITY IN THE ARMY ABROAD. 

According to some of the sensational journals of the 
daj’, it would appear that the American army serving in 
the Orient was being decimated—if that is the word— 
by mental disorders.' Thrilling statements as to the 
effects of climate and homesickness have been sent 
abroad and it would seem quite possible that they have 
caused serious distress to friends and some concern to 
well-wishers of our soldiers generally. According to a 
Washington dispatch, this anxiety is altogether needless. 
From reports received by the surgeon-general of the 
army, there have been only 84 cases of insanity last year" 
among the troops in the Philippines, though from 
newspaper accounts there ought to have been ten times 
as many. There were,- it is said, only 188 cases alto¬ 
gether 'in the whole army of over 100,000 men, which 
gives fully as favorable a percentage as we have in any 
class of our population. Moreover, half of these eases 
were only temporary results of nostalgia which were 
quickly recovered from, the most then returning to duty. 
A specially favorable fact is that the number of cases 
attributed to intemperance was-very small; this has a 
bearing also on another frequently repeated scandal. 
These facts are given out in advance of Surgeon-General 
Sternberg’s report, which, it is said, discusses the sub¬ 
ject somewhat fully. We see no reason to doubt their 
reliability. 


THE REVIEWING OF BOOKS. 

A majority of the book reviews nowadays are favora¬ 
ble. This has led to the statement that literary maga¬ 
zines are “publishers’ organs.” To this charge the 
Chicago Sunday Tribune for September 30 makes an¬ 
swer. It admits the truth of the statement in the open¬ 
ing line. “The contrast with the slashing of the Edin¬ 
burgh Review is indeed marked, but it by no means fol¬ 
lows that the book reviews of the present time are any 
mote a failure than those which flayed Shelley or drove 
Keats to an early grave.” The conditions in the book 
market are such that but a fraction of the books pub¬ 
lished can be reviewed, and hence the tendency to select 
for review chiefly the books worthy of praise, the in¬ 
ferior productions simply being ignored. And then 
personal animosity and political prejudice no longer 
play any such part in the reviewing of books as they did 
a century ago—and this is certainly right. For these two 
reasons the Tribune considers a return to the older 
methods of “slashing criticism” as undesirable. The 
conditions in medical literature are not unlike those 
in the literary world at large. The great number of 
medical books now issued practically preclude critical 
reviews of all. Time and space are too valuable to be 
wasted in giving detailed and critical examinations of 
all the publications placed on the editor’s table; the 
majority of which,are of an elementary and ephemeral 
nature, not altogether worthless, perhaps, but surely 


not of such character as to produce any impression on 
the development of medical science. Many medical 
periodicals have adopted the policy of acknowledging 
all books received, selecting only the more important 
for review. It is natural that under these circumstances 
the majority of reviews are of a commendable tone. Yet 
these journals are not, therefore, “publishers’” or 
“house organs.” Let the very fact that a book is chosen 
for review mark it as one of considerable importance! 
The standard of the review columns in medical journals 
should be so liigh that an author would feel honored 
when his book is dignified by being reviewed. Keviews 
of this sort need not be of unreserved praise; dignified 
criticism is always desirable when offered by competent 
reviewers in true scientific spirit. “Eoasts,” on the other 
hand, are productive of unnecessary ill-feeling, even 
when bestowed on worthless books that had better be 
left entirely uimoticed. Managed in this manner, the 
book departments of medical journals would soon rise to 
something more than gratuitous advertisements of re¬ 
cent publications without discriminating between the 
worthy and the insignificant. 


SOME STATISTICS OF INSANITY. 

A recent study of the statistics of the Hudson Eiver 
State Hospital for the Insane, by Dr. Charles W. Pil¬ 
grim,^ though covering but a comparatively limited 
number of cases, presents some features of interest. In 
the first place, it seems to show that modern methods 
,are productive of better results in the care and cure of 
the insane than those in the past. From the opening 
of the institution in 1871 until 1896, a period of twenty- 
five years, the average recovery-rate was about 21 per 
cent, on the admissions, and those discharged improved, 
11.5 per cent., while, making all due allowances for 
earlier unfavorable conditions such as the larger pro¬ 
portion of chronic cases transferred to a new institu¬ 
tion, the present total exceeds the above average by at 
least 9 per cent. This, it should be remembered, is an 
estimate made with the modern conservatism in estimat¬ 
ing recoveries, for the old fashion of counting every 
lucid interval a recovery has of late years been replaced 
by an extreme caution in this respect. Many of the pa¬ 
tients discharged as improved would have been counted 
without hesitation as recoveries in former years. An¬ 
other point of interest in this connection is that these 
statistics support the hopeful view that bad as the out¬ 
look usually may be, yet while there is life there is hope 
in all insanities where there is not indisputable evidence 
of profound damage to the brain. Eight out of the 
j'eaFs recoveries had been insane for two to five years 
before reception, and nine had been inmates for like 
periods. Such facts, and they are frequent in asylum 
experience, indicate that even chronic insanity may 
yield to modern methods. An analysis is made by Dr. 

. Pilgrim of the data as to the hour of death, a subject 
of possibly more popular than scientific interest, but one 
that is nevertheless worthy of study if only because of 
the popular beliefs. Dr. Pilgrim found that the most 
fatal hours of the day were between noon and 6 p.m., 
31 per cent, of all deaths occurring within this period. 
In fact, the highest point of the death-rate in the statis- 
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tics of the last decade was reached between the hours of 
3 to 6 p.m.'.; the next highest point was between the 
hours of 3 and 6 a.m., though this was affected by a 
decided fall between the hours of 4 and 5 a.m., when it 
went down to the lowest figure in the whole twenty-four 
hours. These figures therefore show, as Dr. Pilgrim 
says, “that there is some reason for the popular belief 
that many deaths occur during the early morning hours, 
but they show still more plainly that the majority of 
those who suffer from long-continued mental disease 
give up their lives toward the close of the day.” Still 
another point noted by Pilgrim, which bears out a popu¬ 
lar belief, is that of the return of mental lucidity at or 
a little before the moment of death. He finds this true 
in many cases, especially in the insane dying from 
phthisis or acute intercurrent diseases or injuries that 
produce a profound shock on the general system. This 
fact has been often noticed, but, as he says, little has 
been written in regard to it. A perfectly satisfactory 
explanation has not been given nor has its psycho-patho¬ 
logic significance been fully appreciated, possibly be¬ 
cause of the difficulties of investigation necessarily in¬ 
volved. Dr. Pilgrim^s article is a suggestive one, and 
indicative of the probable value of more general statis¬ 
tical studies of the kind in regard to insanity. 


ZUcbtcal Zlevos. 


ALABAMA. 

The BiniiiNGHAM Medical College began its seventh an¬ 
nual session, October 2. 

Dr. Milton B. Kirkpatrick, Montgomery, has been elected 
county physician of Montgomery county to fill the une.xpired 
term of J. H. Naftel, deceased. 

St. Vincent’s Hospital, Birmingham, will not be ready for 
opening for about two weeks, but a few patients are being re¬ 
ceived to relieve the strain on the temporaiy hospital. 


CADIFOBNIA. 

Dr. T. Edward Bailey, San Francisco, has succeeded Dr. 
Walter S. Thorne as chief physician and gynecologist at St. 
Mary’s Hospital. 

Dr. Isadore E. Cohn, Berkeley, as a result of a competitive 
examination, has been appointed third assistant physician of 
the Napa State Hospital for the Insane. 

The Alameda Board of Health is framing an ordinance for 
presentation and passage -which will make it a misdemeanor for 
any undertaker to handle a dead body -without first securing 
the physician’s certificate. 

Col. a. C. Girard, chief surgeon at the Presidio Hospital, 
has declined the position of chief surgeon. Department of the 
Lakes at Chicago, on the ground that the duties of his posi¬ 
tion in Chicago would be mostly office details, while in his 
present position he has great opportunities for surgical work. 

One of two helminthologists who crawled into Los Angeles 
from ^lexico some months ago, was fined last week $50 for 
practicing medicine in Long Beach without a license. He had 
already paid two $100 fines to the city for the same offense. 
He was let off easy this time on the promise of leaving the 
country. 


COLOBADO. 

The new building of the County Hospital at Colorado 
Springs is completed at a cost of $25,000. 


Dr. Frederick E. Warren and Miss Ida M. Miller, both of 
Denver, were married at the country home of the bride’s 
parents, October 3. 

The St. Luke’s Hospital Aid Society, Denver, reports that 
during the year, 1010 patients were treated in the hospital and 
that eleven nurses were graduated from its training school. 

Denver’s mortality for September was 58, a death-rate of 
13.13 per thousand per annum. The births for the month 
numbered 114. Twenty-one eases of smallpox, 17 of scarlet 
fever and 40 of typhoid fev'er were reported during the month. 


DISTRICT OF COLHMBIA. 

The Providence Hospital medical board, on October 2, 
elected Dr. Middleton F. Cuthbert, gynecologist and Dr. Joseph 
S. Wall a member of the medical staff. 

The health officer of the District reports 108 deaths for 
the week ended October 4, a death-rate of 20.16 per thousand 
per annum. During the -week 15 cases of diphtheria and 6 of 
scarlet fever were reported. 

The intendant of the Government Hospital for the Insane 
has transmitted to the commissioners a report for the fiscal 
year ending June 30, together with estimates for maintenance 
and improvements for the following year. The total estimate 
for the above amounts to $210,600, and $22,753 for salaries and 
operating expenses. The value of farm produce raised during 
the year was $6376.98. 

Howard University Medical Department held its opening 
exercises at Freedmen's Hospital, October 1. Prof. Hodgkin, 
of the dental department, made the opening address. 

The Georgetow’n University School of Medicine opened 
its fall term October 1. Dr. George L. Magruder, dean of the 
faculty, presided and announced the following changes in the 
faculty: Dr. John F. Moran, professor of obstetrics, vice Dr. 
Henry D. Fry, resigned; Dr. Isaac W. Blackburn, who has 
been ill for two years, resumes his duties as professor of path¬ 
ology and morbid anatomy. 


ILLINOIS. 

Dr. Frank B. Fisher, Springfield, was married October 3 
to Miss Carrie Furber at Carlinville. 

Dr. William J. Chenoweth, the oldest practitioner in De¬ 
catur, has gone to California, where he will reside for the 
future. 

The State Board of Health has decided to carry its case 
against Dr. W. Frank Cross, charged with unprofessional con¬ 
duct in connection with medical colleges, to the Supreme Court. 

Chicago. 

Dr. James Nevins Hyde has returned from a trip to Nor¬ 
way. 

Dr. George W. Webster has been appointed a member of 
the Illinois State Board of Health, to succeed Dr. E. F. Ben¬ 
nett. 

Dr. Sarah Hackett-Stevenson has returned from her trip 
to Europe, which included the congress in Paris and the Passion 
Play at Ober-Ammergau. 

The regular quarterly medical examination closed October 
11. Forty-one persons took the examination, twenty-seven of 
whom are candidates for physicians’ certificates, eight for cer¬ 
tificates of midwife, and six are classed under the head of 
“other practitioners.” 

Dr. Arthur K. Keynolds, secretary to the Galveston Kelief 
Committee, returned from his tour of investigation in Texas, 
October 15. He thinks that the contributions from Chicago 
public schools should be applied to the replacement of the 
public school system in Galveston. 

A NUMBER of Chicago “Doctors” who have bought diplomas 
from the Metropolitan Medical College, or have in other ways 
violated the laws governing the practice of'medicine, have been 
arraigned by the State Board of Health, which is now making 
a i-igorous war against illicit practitioners. 
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Mohe than 130 medical societies thus far have appointed 
representatives to attend the Penger banquet. Dr. Charles A. 
L. Deed, Cincinnati, will be toastmaster; and Drs. Joseph M. 
Mathews, Louisville; Charles A. Wheaton, St. Paul; Charles B. 
Nancredc, Ann Arbor; Nicholas Senn and others will be among 
the speakers. 

EimORS in the form of the instructions given the jury in the 
Superior Court have brought a retrial of the X-ray suit, in 
which Prank V. Balling, the plainlilT, was awarded judgment. 
The suit was the result of the application of the rays to Bal¬ 
ling’s ankles by Dr. 0. L. Schmidt and W. C. Puchs, Mr. Bal¬ 
ling declared that in consequence he was compelled to submit 
to three painful amputations. 

HEALTH DEPARTMENT. 

The recorded deaths for the week ended October 13 num¬ 
bered 449—an increase of 51 over the previous week and of 
30 over the corresponding week of 1899. -This increase is not 
so serious as was apprehended in the Bulletin of October 6, as 
a result of the sudden change of temperature at the close of 
that week. In fact, the increase is in deaths from diseases with 
which—e.xcept as to diphtheria—the weather has little to do. 
Cancer, consumption, and heart and nervous diseases account 
for 40 of the increase. The diphtheria mortality has as usual 
increased steadily since the opening of the schools on September 
10. Up to that date the weekly average of deaths from 
diphtheria had been 8. Following are the deaths by weeks 
since school opening: September 15, seven; September 22, 9; 
"September 29, 14; October G, 15; October 13, 21—a weekly 
average of 15 for the last four weeks, or an increase of nearly 
90 per cent, over the previous weekly average. The death-rate 
per thousand per annum was 13.17; for the corresponding 
week in 1899, it was 13.59, and for the week ended October G, 
1900, 12.20. Of males 250, and of females 199 died. Under 
one year 93 died; between 1 and 5 years 54, and over 00 .years, 
80. The principal causes of death were: Acute intestinal dis¬ 
eases, 50; heart diseases. 49; consumption, 4G; nervous dis¬ 
eases, 32; pneumonia, 27; cancer and diphtheria, each 21; 
Bright’s disease, 18; typhoid fever, 11: scarlet fever, 4; sui¬ 
cide, 9 and violence, 19. During the week 575 births were re¬ 
ported. In the laboratory, 77 bacteriological e.xaminations 
were made and 81 samples of milk were analyzed, 6.17 per 
cent, of which were found to bo below grade. 


LOUISIANA. 

The New Orleans Board of Health has neglected to attach 
the necessary 50-cent. war stamp to the marriage bonds issued 
since July, 1898. 

Dr. T. Edward Schumpert, manager of the Shreveport Sana¬ 
torium, has associated with him in its management Drs. 
Thomas G. Fqrd and J. Ashton Blanchard. 

The election of officers of the Charity Hospital board at 
Shreveport, October 9, resulted in favor of Dr. Robert A.. Gray, 
president; Dr. Eandell Hunt, chief surgeon, and Dr. Isaac M. 
Callaway, resident physician and superintendent. 

The State Board of Health has issued blanks to the vari¬ 
ous health officers and coroners throughout the state in accord¬ 
ance with the law passed by the last legislature regarding the 
collection of vital statistics in the country parishes. The re¬ 
ports are to be made quarterly, and from them the vital sta¬ 
tistics of the state will be tabulated. 


MARYLAND. 

At the monthly meeting of the board of directors of Spring- 
field Asylum for the Insane, October 10, it was decided not to 
admit feeble-minded and idiotic children to the institution. 

Dr. Howard Bratton, health officer of Cecil county, reports 
that there were 26 eases of typhoid fever in that county in Sep¬ 
tember, with 5 cases of diphtheria at Providence and 2 at 
Pleasant Hill. 

Baltimore. 

Dr. Charles O’Donovan was elected vice-president of the 
Catholic Club. 


Dr. George W. Dobbin was married to Miss Beatrice Dun- 
derale, of Chicago, October 14. 

Dr. John C. Hemmeter has returned after a tour embracing 
the principal cities of Europe. 

The College of Physicians and Surgeons formally opened 
for its twenty-ninth annual session on October 1. 

In computing the death-rate after January 1, 1901, the 
health department will accept the U. S. census population 
figure. 

Johns Hopkins University Medical Department opened 
October 1, with a total enrollment of 215. Dr. Percy M. 
Dawson has been made associate professor of physiology and 
Dr. William G. MacCallum associate professor of pathology. 

The jail board has named a resolution requesting Dr. 
Thomas Opie, one of its members to consult with Dr. George L. 
Wilkins, jail physician, as the best way of keeping tubercu¬ 
lous prisoners isolated from other prisoners, and of otherwise' 
lessening the possibility of a spread of the disease. 

For the week ended October 13, the deaths were only 169 
against 192 for the previous week, a death-rate of 16.24 per 
thousand per annum. There were 9 deaths from typhoid fever, 
5 from diphtheria and “croup,” 16 from tuberculosis, 8 from 
cancer, 7 from pneumonia, 10 from cholera infantum, and 12 
from Bright’s disease. New cases were reported of diphtheria, 
49; typhoid fever, 47; scarlet fever, 10; measles, 14. Only 114 
births were reported. 


MICHIGAN. 

An instance of cheese poisoning occurred at Climax, in which 
cheese there was found, at the State Laboratory of Hygiene, 
a virulent form of the colon bacillus. 

The Delta County Hospital has completed a .$4000 addi¬ 
tion, and within two weeks, twelve additional rooms will be 
readj', which will give the hospital a capacity of 75 beds. 

About two months ago H. Reynolds arrived in Coldwater 
from Detroit and began the practice of medicine. He was ar¬ 
rested October 10 on the charge of practicing without a license, 
and in the default of bail was locked up in the county jail. 

A NUMBER of the diplomates of the Independent Medical 
College, Chicago, who thus far defied the law, appeared before 
the State Board of Examination and Registration, October 9 
and 10 at Lansing. They are evidenlly beginning to appre¬ 
ciate that they must obey the law or leave the state. 

Two buildings, each 50x104 feet and two stories high, are 
almost completed for the Upper Peninsula Hospital for the In¬ 
sane at Newberry. The State Board of Corrections and Char¬ 
ities will recommend an appropriation of $171,000 to erect two 
more cottages, an infirmarjf and an amusement hall for the 
hospital. 

The State Board of Health has received the following 
communication from a resident of one of the Interior cities: 
“How does the State Board view the matter of death certifi¬ 
cates? . . . We have two men here who have not been reg¬ 

istered, and who have made application and been informed 
that they were not eligible, and yet they are doing business 
just the same as though they were. One of them has more 
funerals than all the other doctors put together.” 


MINNESOTA. 

The establishment of a down-town corps of nurses for 
the poor, is under consideration in Minneapolis. 

Dr. Nellie S. Shulean, Minneapolis, a graduate of Ham¬ 
line University, has gone to Porto Rico as a medical mis¬ 
sionary. 

Forty-three applicants for licenses to practice medicine in 
Minnesota appeared before the State Board of Medical E.xam- 
iners at St. Paul, Oct. 2. Four of the applicants were women. 

The State Institutions for dependents have 306 more 
inmates than in September 1899, 142 of whom are in the 
state hospitals for the insane. There are now 0107 inmates 
in state institutions. ^ 
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Additions to the teaching force in the medical department 
of Hamline University are the following: Dr. Horatio B. 
Sweetser, Minneapolis, professor of surgery; Dr. Frederick J. 
Plondke, St. Paul, instnictor in histology; Dr. Charles F. 
Disen, Minneapolis, assistant in anatomy, and Drs. Lyle 0. 
Bacon, Knox Bacon and Mason Allen, St. Paul, assistants in 
clinical medicine. 


MISSOURI. 

Db. Edwaed Evans Paerish and Miss Estella Martha Mudd, 
both of Memphis, were married Oct. 2. 

Dr. John Albert James James, St. Louis, was married to 
Miss Nelle Blanche Robeson, at Rochester, N. Y., Oct. 2. 

Dr. W. Elmer Montgomery, Kansas City, was married to 
Miss Grace Hubhert, of Neosho, Mo., at St. Louis, Oct. 3. 

Dr. William Baron, who has been studying in Germany 
.for a year past, Ims returned to his home in St. Louis. 

The Health Department of Kansas City has wisely de¬ 
cided to leave the problem of fighting smallpox and taking^ 
precautionary measures against it to the judgment of the city 
physician. Dr. Coffin. 

Dr. S. C. James, the Kansas City member of the State 
Board, is making a praiseworthy effort to stop the illegal 
practice of medicine in his city. He is particularly after one 
whose diploma “by the Missouri Eclectic Medical College of 
Kansas City, Mo., was entirely complimentary and was not 
intended to indicate his attendance or graduation from this 
institution.” 

The crusade against unlicensed physicians in St. Louis has 
begun. The secretary of the State Board of Health has ob- 
tafned warrants charging practice of medicine without a 
license, against three of the thirty-three unlicensed practi¬ 
tioners, and says that the day of arraignment for the others is 
just dawning. 


NEW YORK. 

Dr. James A. Cronin, Buffalo, was married to Miss Marne 
Richards, at Seneca Falls, Oct. 3. 

In Utica during September, 102 deaths were reported, a 
death-rate per thousand per annum of 21.5. The birth-rate 
for the same period was 19.1. 

An Armenian who claimed to be a licensed practitioner 
was sent to jail for 55 days by Recorder Morsohauser, Pough¬ 
keepsie, for defrauding a boarding-house keeper. 

The first of a series of small colonies or farms for con¬ 
sumptives has just been established at Schroon Lake, in the 
foothills of the Adirondacks, by the Indigent Consumptives’ 
Association, of which Dr. J. Austin Kelly is president. A 
plot of ground nearly 5000 acres in extent has been purchased, 
which will be laid out in small farms, each having its own 
house, truck patch or vineyard, where the patients can work 
and have some diversion from the contemplation of their own 
and their neighbors’ ills. 

New York City. 

Dr. Thomas lil. Ne.afrey, house surgeon at the Harlem 
Hospital, was married a year ago to Miss Winters, of Sea 
Cliff, Long Island. As the rules of the hospital required all 
internes to be unmarried, he did not disclose his marriage 
until the expiration of his term on Oct. 1. 

The City Branch of the Loomis Sanitarium for Consump¬ 
tives has recently been enlarged, and the required number of 
beds added to make this hospital eligible for admission to the 
Hospital Saturday and Sunday Association. It has now been 
admitted to this association, being the thirty-ninth on the list. 

IjAST 'W'EEK the health officer of the port discovered the 
first case of yellow fever that has developed among saloon 
cabin passengers this year. The patient was on the Ward 
line steamer Havana, and as he presented suspicious symptoms 
-on the arrival of that vessel, he was placed on Hoffman Island 
for observation. By the next day there was no longer any 
doubt that he was suffering from yellow fever. 

At a meeting of the medical board of the Metropolitan 
Dispensa^ and Hospital, the following resolution was passed: 


“Inasmuch as by the death of Dr. John M. Brown [see The 
Journal, Sept. 29, p. 836], the Metropolitan Dispensary and 
Hospital has sustained a loss which is poignantly felt and 
Avith difficulty retrieved, and since, individually, we miss the 
I'ugged honesty, the incorruptible friendship which was con¬ 
stantly evidenced to us who knew him intimately, be it 
Resolved, that this feeble expression of our esteem for his 
character and our appreciation of our loss be spread on the 
minutes, and a copy of this resolution be sent to his family 
and td the medical press.” 


OHIO. 

Dr. PiiiLir Sebastian Rieg and Miss Frances Margaret 
W^eick, both of Toledo, were married, October 10. 

Dr. W. Merritt Johnston, Findlay, has been elected county 
physician of Hancock county, to succeed Dr. Harry D. Belt. 

Dr. and Mbs. Yeatman W^ardlow, Columhus, ivere robbed 
of nearl 3 ' $3000 in cash and jewels at a hotel in New York, 
where they were spending their honeymoon. 

JMcGuffy, Hardin county, is having an epidemic of smallpox. 
Dr. Charles 0. Probst, seeretarj^ of the State Board of Health, 
has been notified that there have been 53 cases, but that .the 
disease is now abating. 

The medical depabtjient of Western Reserve University, 
Cleveland, began its fift 3 ’^-sixth 3 'ear on October 3. ,Dr. Henry 
S. Upson delii'ered the opening address. Dr. George W. Crete 
has been made professor of clinical surgery. 

A physicians’ social club is to be formed in 'Cincinnati, 
with headquarters in the old Union Cit 3 ' Club. The founders 
are Drs. N. Pendleton Dandridge, William H. Taylor, Jr., 
Joseph Hall, Jr., John E. Griewe, Paul Gillespie, Mark A. 
Brown and Charles E. Caldwell. The club ivill be knoivn as 
the Cincinnati Medical Club. 

The health officer of Cincinnati says that his department 
has sent to the hospital more than a dozen prostitutes suffer¬ 
ing from contagious diseases, all of ivhom had medical certifi¬ 
cates pronouncing them free from venereal disease. The inspec¬ 
tion of these women by the health department is opposed by 
some ph3-sicians of the city. 

The State Board of Medical Examination and Registration 
expects m'any of the osteopaths to leave the state within the. 
next few weeks. None of them presented themselves at the 
last examination and the board will take steps to have those 
remaining in the state indicted for violation of the provisions 
of the laiv. The next examination ivill be held in Columbus, 
for three days during the iveek commencing Dec. 1. 

That local boards of health may step in and take charge 
of cases of illness where the patient is not receiving proper 
attention, is the substance of a decision rendered by Dr. C. 0. 
Probst, of the State Board of Health. Dr. H. A. Snorf, of 
Ansonia, asked for instructions regarding a little girl lying 
ver 3 ’^ ill, whose parents ivere Dowieites and refused to call 
in a physician. After consultation Avith the attorney-general. 
Dr. Probst replied that there Avas no doubt that the local 
board of health could take entire charge of the case, send a 
physician to take care of the child, and if necessary remove her 
to a hospital for proper treatment. 


PENNSYLVANIA. 

Dr. John B. Lowman, JohnstoAA-n, returned on Oct. 5, from 
his trip to Europe. 

The West Penn Medical College, Pittsburg, opened for 
its annual session on Oct. 2. 

Dr. Daatd T. jMcKinney, Ncav Brighton, Avas married to Miss 
Catherine Minnis, at New HaA-en, Oct. 3. 

The Lock Haa'en Hospital has receiA-ed a donation of a 
building site more than four acres in extent, on Susquehanna 
aA-enue, from Mr. Wilson Kistler, president of the hospital as¬ 
sociation. 

The State Convention of County Commissioners, Avhich 
met at Allentown October 9, considered Avhether or not the 
office of coroner should be abolished. Opinion seemed to be 
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tlividcd. One resolution provided for the repeal of the law 
which requires registration of the births and deaths of per¬ 
sons in the state. 

The State DiisECTons of the Poor made an investigation of 
the insane asylum of Luzerne county, October 11, and found 
the management to bo so good that they have decided to 
recommend the plan of this institution to others in the state. 
The new bTiilding cost $300,000. The inmates of the asylums 
at Danville and Wernersville have been taken to this hospital. 

PliiladelpWa. 

Dns, J 0 DSON DaiuVnd, W. jr. L. Coplin and Charles P. 
Noble have returned from their trip to Europe. 

Dr. F. Savauy Pearce has been appointed clinical professor 
of nervous diseases in the Medico-Chii’urgical College, to suc¬ 
ceed Dr. Charles W. Burr, resigned. 

Dr. Joseph McFarland, professor of pathology, delivered 
the address at the opening of the Medico-Chirurgieal College, 
on “The Delation of the Mosquito to Malaria Fever.” 

Dr. Ella B. EraREiT delivered the address to the students 
at the opening of the Woman’s Medical College, September 26. 
The following changes in faculty are announced: Dr. William 
V. Laws, professor of clinical and operative surgery, and Mae 
T. Harders, demonstrator of pharmacy. 

Edward M. Paxson, formerly chief justice of the Supreme 
Court of Pennsylvania, lias been elected president of the Medico- 
Chirurgieal College, to succeed C. William Bcrgner, resigned. 
It has been decided to select onlj' laj'inen as members of the 
board of trustees of this college, hereafter. At the present time 
a large number of physicians serve on the board. 

The seventeenth annual report of the Kensington Hospital 
for Women has been issued and shows that there were treated' 
in the hospital during the year S30 cases, as compared with 
002 cases in the previous year. Several additions are to be 
made at an early date, including an isolated ward for septic 
cases. Dr. Charles P. Noble was elected surgeon-in-chief for 
the ensuing year. The new directors are Bishop 0, W. W’^hit- 
aker, William P. Ellison, Dr. Hou'ard A. Kelly and John B. 
Stetson. 

The deaths in the city for the week ended October 13 were 
338, an increase of 4 over the previous week, and a decrease of 
44 as compared with the previous week of 1899. The principal 
causes of death were; Apoplexy, 3; nephritis, 22; cancer, 16; 
tuberculosis, 55; heart disease, 22; bronchitis, 4; pneumonia, 
14; inflammation of stomach and bonxls, 14; marasmus, 17; 
poisoning, 2; suicide, 2; and tetanus, 1. Of contagious dis¬ 
eases 09 eases of diphtheria were reported, with 16 death.?; 
scarlet fever, 24 eases, 1 death; typhoid fever, 49 cases, 10 
deaths. 

The University of Pennsylvania will be the recipient of a 
gift on the part of Mrs. S, Weir Mitchell, who intends build¬ 
ing as a memorial to her daughter an addition to the hos¬ 
pital, which will be used as a general ward or will be devoted 
to the treatment of contagious diseases. The idea of a pay hos¬ 
pital for contagious diseases originated in Philadelphia several 
- years ago, and up to this time about -$5000 or $6000 has been 
raised to establish that institution. The new building will 
be a welcome addition to the University. 

At the last meeting of the Board of Charities and Cor¬ 
rections, held a few days ago. Dr. John V. Shoemaker intro¬ 
duced a resolution to enlarge the clinical teaching in the Phila¬ 
delphia Hospital. In this way it is hoped to offer advantages 
similar to those found in Vienna, and other cities of Europe. 
Tlie general clinics and pathologic instruction are to be free 
to all students registered at the different medical schools. 
General clinics are to be given in the amphitheater twice each 
week, and assignments for clinical lectures are to be made 
from the medical staff. Classes of students are not to exceed 
ten at one time. Surgical and gynecological cases are to be 
open to physicians and students under proper regulations. 
Clinical lectures on and presentation of cases of insanity will 
be made a special feature, and the teaching of the, different 
specialties will he arranged by the respective members of the 


medical staff. Pathologists will be allowed to have classes, 
not exceeding twenty-five in number in the hospital museum. 
While such a liberal offer has been made for the utility of the 
different clinics to be held, the welfare of the sick is to be con¬ 
sidered the first duty of the physician. Dr. Simon Fle.xner 
and Dr. Joseph McFarland were appointed pathologists to the 
hospital, and Dr. R. F. Sonnekamp assistant physician to the 
insane department. Dr. Eobley D, Newton becomes surgical 
registrar. 


TENNESSEE. 

Dr. Heber Jones, President of the Memphis Board of 
Health, has gone to Europe for a three months’ vacation. 

The Vanderbilt University Medical Department, Nash¬ 
ville, opened for the college year, Oct. 1. Dr. Richard Douglas 
delivered the address of welcome and Dr. John A. Witherspoon 
conducted the first clinic at the City Hospital. 

Dr. Henry P. Coile, city physician of Knoxville during 1898 
and 1899, who sued the city for $5,000 wliich he claimed was 
due him for attending smallpox cases while in the employ of 
the city, has been non-suited and will appeal to the Supreme 
Court. 

Initial steps were taken at the recent meeting of the Tri- 
State Medical Society of Tennessee, Alabama and Georgia, at 
Chattanooga, to secure medical legislation in the three states 
mentioned regulating or prohibiting the marriage of habitual 
criminals, persons afflicted with incurable diseases, drunkards 
and victims of harmful drugs. 

The Medical College of the University of Nashville opened 
for its annual session, Oct. 1. Dr. William G. Ewing made 
the annual address, which dealt with the history of the insti¬ 
tution. Tile changes in the faculty are: Dr. Carl C. Warden, 
professor of anatomy; Dr. William G. Frierson, adjunct pro¬ 
fessor of surgery, and Dr. J. Dillard Jacobs, professor of phy¬ 
siology and hygiene. 

Two undertakers, named Thompson, wore recently con¬ 
victed in Memphis of having engaged in cadaver traffic. They 
were said to have shipped bodies out of the state in zinc-lined 
and air-tight trunks. The undertakers were sentenced to pay 
a fine of $750 each, and to serve 11 months and 29 days in the 
workhouse. The case was appealed to the Supreme Court, 
where the finding of the lower court was approved. Governor 
McMillan was then petitioned for a pardon, and wrote to the 
clerk of the. Shelby County Criminal Court instructing him 
not to execute the sentence until the governor could look into 
the case. Some three months later, as the governor had taken 
no action in the matter, the sheriff was instructed by the judge 
of the criminal court to carry the sentence into execution. 

TEXAS. 

The Health Department of Galveston has established two 
depots for free distribution of disinfectants. 

The John Sealy Hospital, Galveston, is being repaired 
.at the expense of the son and daughter of the philanthropist 
who donated the building to the state. 

The Galtoston Board of Health has issued regulations 
requiring innkeepers to report any case of sickness to the 
health physician within si.x hours; and also requiring physi¬ 
cians to report to the same official within si.x hours full partic¬ 
ulars of any patient “.sick of any malignant fever or infectious 
or pestilential disease.” 

Bbackenridge Hall, the dormitory for the female students 
of the medical department of the University of Texas, Galves¬ 
ton, which was badly wrecked, is being completely restored 
and refurnished by Col. George W. Brackenridge, of San 
Antonio. He has also advanced to the university the money 
needed for the repairs to the medical school. 

VIBGINIA. 

The will of the late Dr. Benjamin Harrison, Richmond, 
was admitted to probate Sept. 21. "1316 value of the p=tate is 
$ 2000 . 
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Dr. Charles V. Carrington, Eichmond, has been appointed 
surgeon to the State Penitentiary, to sueceed Dr. Benjamin 
Harrison, deceased. 

The Unii-ersity College of jMeuicine, Eiclimond. held its 
formal opening Oct. 5. Dr. Landon B. Edwards presided. The 
address was delivered by Dr. Henry Pervis Smith, Davidson 
College, H. C., on “The Intellectual Value of Scientific Train¬ 
ing.” 

The Medical College of Virginia, Eichmond, began its 
sixty-third annual session October 20. Dr. Christopher Tomp¬ 
kins. dean of the college, delivered the inaugural address. Dr. 
Ennion G. Williams has been made professor of histology, 
pathologj' and bacteriology, vice Dr. Ernest C. Leiw. resigned. 


■WASHINGTOIT. 

Dr. Samuel J. Holmes, bacteriologist of the board of health 
of Seattle, has resigned, after a service of two years. 

Dr. William G. Booth, Seattle, was married to Miss Fannie 
Hamilton Norfolk, of North Walbrook, hid., September 11. 

St. Luke’s Hospital, Spokane, was reincorporated Septem¬ 
ber 7. A site for the new building has been donated by John A. 
Finch. 

The corner-stone of the Sisters of Peace Hospital, New 
Whatcom, was laid with appropriate ceremonies by Bishop 
John O’Doa, on September 23. 


WEST VIEGINIA. 

The incorporation of the Harrison County Hospital Com¬ 
pany at Clarksburg is announced. 

hlORGANTOWN lias a now hospital, which was opened for 
service, October 3. It has been thoroughly equipped by its 
owner, Dr. Spencer S. Wade, and is intended for the use of the 
local profession. 

Dr. Cassius C. Hogg. Huntington, has been promoted and 
is now major and surgeon, assigned to the Second Infantry, 
W. Va. N. G.; and Dr. G. Clarence Schoolfield, Charleston, has 
been commissioned first lieutenant and assistant-surgeon and 
assigned to the same command. 


WISCONSIN. 

Eacine has about 50 cases of typhoid fever. Some of the 
physicians have been lax in reporting cases. 

Dr. Egbert A. Kitto, Eacine, who lost an eye by a street-car 
accident, a year ago, has so far recovered $18,000 from insur¬ 
ance companies. 

The Milwaukee Medical Coi.lege opened for its seventh 
annual session. October 2. Dr. John Madden delivered the .ad¬ 
dress of welcome. 

At a meeting of the State Board of Medical Examiners held 
at Oshkosh. October 9 and 10. 75 licenses were granted to .ap¬ 
plicants with diplomas from repubable colleges. Four ap¬ 
plicants with diplomas from the Metropolitan College of 
Illinois were denied licenses. 


CANADA. 

Dr. a. Holmes Simpson, Winnipeg, has been appointed by 
the Provincial Government of ^lanitoba, chairman of the Pro¬ 
vincial Board of Health. 

Dr. Werster, of the Eockwood Asylum, Kingston, has been 
transferred to the Hamilton Asylum for the Insane, and Dr. 
Hcrriinan of the Hamilton Asylum goe.s to the Eockwood Asy¬ 
lum. Both chnnge.s are promotions and will come into effect 
November 1. 

News from D.awson under date October 4, states that quar¬ 
antine has been established at the Forks of Bonanzo and El¬ 
dorado, anainst smallpox. Smallpox is epidemic at Eldorado, 
twelve miles from Dawson. There are also twelve eases on the 
isolation island, two miles below Dawson. A smallpox hos¬ 
pital is under construction at Daw.son, and there i.s felt some 


Jouit. A. jM, a. , 

uneasiness lest that city be quarantined against the outside 
world. 

The IMcdico-Chirurgical Society of hfontrcal has elected the 
following oflieers for the ensuing year: Dr. J. Perrigo, presi¬ 
dent; Dr. Stirling, first vice-president; ,Dr. Jlacarthy, second 
vice-president; Dr. Bazin, secretary; Dr. Jack, treasurer; and 
librarian. Dr. Lockhart. The retiring president. Dr. J. George 
Adaini, in his report, stated that the society was ready to go 
on with the work of compiling the addendum to the British 
Phannacopeia, and that it would co-operate with Wostmount 
in the erection of a contagious disease hospital. 

queen’s unii’ersity, Kingston. 

A public meeting was held in the eity of Kingston, October 
9, for the puiqiose of discussing the granting by the city of 
$50,000 to Queen’s University. Principal Grant said that the 
passing of the bonus would in the first place anchor Queen’s 
to Kingston and put an end to rumors about the University 
going elsewhere; then it would increase the capacity of the 
students from 500 to 1000. It would also give Kingston a 
right to go to the provincial government, showing that there 
are only two educational centers in Ontario, and that Kingston 
has as much right for consideration as the other one in 
Toronto. This attitude of Queen’s is interesting to medical 
educationists throughout the province, ns if aid be granted by 
the government as sought, it would be placing the Medical De¬ 
partment of Queen's on a par with the Medical Department of 
Toronto University. 


EOEEIGN, 

The French medical papers are urging the imposition of an 
extra tax on alcohol and absinthe for the purpose of raising 
funds for tnbereulosis sanatoria. 

Dr. Silva, a delegate from Mexico to the International 
Medical Congress, stated in liis address that no case of iTini- 
inal abortion had ever come before a Mexican court, 

Dr. a. Kuhn, professor of otology at Strassburg, died 
Sept. 10, 03 years of age. His principal contributions to 
scientific literature were on the anatomy of the car. 

The present mayor of Lyons, France, is Dr. Augageur, 
who is at the same time professor in the medical faculty and 
surgeon-in-chief at one of the hospitals. His predecessor in 
the ofiico of mayor was also a physician, and occupied the 
position for thirty years. 

;V LIFE-INSURANCE Company in Gotha states that the number 
of policy-holders who have died of cancer during the last 
ten years is 1 per thousand more than during the preceding 
dec.adc. The greatest inciease is in policy-holders between 
the ages of 00 and 70. 

The University of Odessa has organized a medical depart¬ 
ment and placed it in charge of Podwyssotzki, the eminent 
pathologist of Kieff. Both the Eussian and German medical 
schools report a diminished attendance this year. In Ger¬ 
many the number of medical students has fallen from 8848 
in 1890. to 7518 this year, while the attendance in the law 
schools has increased by 3000 during this period. 

The medical inspectors of schools in Frankfurt, Germany, 
receive $250 a year, and hai'o oversight over 1700 scholars. 
Two hours every two weeks must be devoted to each school. 
The children are given a “health book” when they first enter, 
.and it accompanies them through .all their school life. Sev¬ 
eral of the large cities of Germany now have medical inspec¬ 
tion of schools, but the .sj'stem has not yet been introduced 
into Berlin. 

The editors of the Tliblioi/raphia Mcdica announce that 
they it’ill soon commence the publication of .special editions of 
the JiiblioffrapJiin each limited to one of the following special¬ 
ties: 1, anatomy, physiologj’ and veterinary subjects; 2, 
hygiene, legal medicine and assistance; 3, therapeutics and 
materia mcdica; 4, internal and general medicine; 5, general 
and special surgery, and 0, gjaiecology, obstetrics and pedia¬ 
trics. 

The Berlin sickness.insur.ance institution (Anstalt) has 
doubled the capacity of its sanatoria during this last year. 
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13y judicious selection of the inmates 85 per cent, of the 692 
patients dismissed in 1809 from the sanatorium at Goetersgolz 
have been able to repume their occupation. The institution 
is to extend the principle of sanatorium treatment to syphil¬ 
itic policy-holders after this year, and has already acquired 
land for the purpose in one of the suburbs of Berlin. 

Tue Slavonio members of the profession have taken meas¬ 
ures for closer organization and more extended intercourse 
between them and the outside world. A committee has been 
formed to decide on a uniform scientific terminology from 
comparative study of Russian, Polish, Bohemian, Servian, 
Bulgarian, etc. Dr. Pcsina, of Prague, is the secretary. Sub¬ 
committees arc to be formed in each of the countries inter¬ 
ested. It has also been decided to publish a general i-eview 
of contemporaneous Slavonic medical literature, entirely in 
Prench. Dr. Gundrum is in charge of this matter. 


LONDON LETTER. 

THE PLAGUE IN GLASGOW. 

Thanks to the very careful and elaborate precautions of the 
authorities, of which I have informed you, the outbreak of 
plague appears to have come to an end. For nearly a fortnight 
no new cases have occurred. At present there are in hospital 
21 cases of plague and 2 suspected cases. Two deaths have 
taken place in the past week. The number of persons who have 
been in contact with cases of plague and arc detained under ob¬ 
servation in reception houses is now reduced to 19. No doubt 
now remains that the Glasgow outbreak is of the same nature 
as that which ravaged London two and a half centuries ago; 
the symptoms arc the same. But the means of recognition, 
especially the bacteriological, and the methods of sanitary de¬ 
fense are quite new; hence the dilfcrcnt result. Glasgow has 
reaped the reward of having in the first place keen medical 
men who quickly recognized, first, that they had an infec¬ 
tious disease of doubtful nature under observation, and soon 
afterward that it was the dreaded plague, and in the second 
place of an elaborate sanitary system worked by an alert police. 
The most satisfactory theory of the origin of the outbreak is 
that the source was an unrecognized ambulant case which oc¬ 
curred in some sailor or traveler. As in other diseases, while 
plague is extremely easy of recognition in well-marked typical 
cases it is not so in its slighter and atypical forms. This fact 
is borne out in the present outbreak, for many of the cases 
would never have been recognized but for the association of 
the patients with well-marked cases. Yersin’s serum was 
used in the treatment and seems to have given very satisfactory 
results. It was injected into the veins in doses of 20 c.c. 
Persons who were known to have been in contact- with cases 
were given subcutaneous injections of 10 c.c. as prophylaxis. 

THE SOUTH AFIIICAN HOSPITAL COMMISSION. 

The commission has left Johannesburg and visited the hos¬ 
pitals throughout Natal, taking evidence as it traveled. Fur¬ 
ther evidence was given that the medical staff was under¬ 
manned and hampered with “red tape.” At Pietermaritzburg 
it was stated that the hospital was unsuitable. It was infected 
with bugs, which were found even under the patient’s splints. 
Some men suffered terribly, and one enterie patient ran away 
in delirium, saying he could not stand the bugs. At Kimber¬ 
ley the evidence given by the doctors and the members of the 
hospital staffs conflicted with that given by the soldiers. The 
former agreed that the hospitals in the town were well arranged 
and well equipped, and that no complaints had been made. The 
latter, on the contrary, complained of bad treatment at Paar- 
deburg owing-to lack of administrative ability. The field hos¬ 
pitals, they said, were so badly placed that many men had to 
He in pools of water. The camp at Maitland was placed in a 
similar position, the men lying in tents full of water, many of 
them without blankets, overcoats or oilskins. 

The letters published by !Mr, Burdett-Coutts in the Times, 
which it will be remembered were the cause of the commission, 
have made him immensely unpopular with a section of his own 
Tory party. His leader, Mr. Balfour, treated him with gross 
discourtesy in the House, and ridiculed even his cogent argu¬ 
ments. He has been opposed at the general election, which is 


now proceeding, by another Tory candidate. However his con¬ 
stituency, Westminster, have marked their approval of his ac¬ 
tions by returning Mr. Burdett-Coutts by a majority of 2715 
votes against 439. 

THE CONSUMPTION OF TOBACCO IN THE UNITED KINGDOM. 

According to the government report the consumption of to¬ 
bacco was higher in 1899-1900 than it has ever been known be¬ 
fore, with the exception of a single year. It was 90,000,000 
pounds, which is 2 pounds per head of the population. On 
the point of purity the report is very satisfactory. In 95 
samples taken from manufacturers and dealers 20 were found 
to be mixed with licorice or glycerin. Twenty-two specimens 
of snuff were analyzed and except one, which contained an il¬ 
legal proportion of alkaline salts, all were conformable to law. 

MALASIA AND MOSQUITOES. 

The part played by mosquitoes in the transmission of malaria 
is now being very actively investigated. The recent exceed¬ 
ingly dramatic attempt to prove Dr. Manson’s theory has been 
so far successful. Drs. Sambon and Lowe, of the London 
School of Tropical Medicine, have now lived in a mosquito- 
proof tent, in the fever-stricken Roman Campagna from the 
early part of July up till September 21, without contracting 
malaria. What may be called a complimentary proof of the 
mosquito theory is equally satisfactory. Mr. P. T. Manson, 
son of Dr. Manson, has allowed himself to be made the subject 
of experiment—to be bitten by mosquitoes sent from Rome to 
London, which had been fed on a patient with a double benign 
quartan infection. Mr. Manson was bitten on August 29 and 
31 and on September 2, 4, 10 and 12. On September 13 he had 
a feeling of languor and felt chilly, which symptoms wore fol¬ 
lowed by headache, pains in the bones and a temperature of 
101.4. The usual symptoms of tertian fever developed and the 
spleen became enlarged. Tertian parasites were found in his 
blood. Under quinin he recovered. 

At the end of 1898 a committee was appointed jointly by 
Mr. Chamberlain and the Royal Society to investigate malaria, 
and it was determined, in view of the connection with mos¬ 
quitoes, that collections should be made of the different species 
in the various tropical colonies. These have been forwarded to 
the Natural History Museum at South Kensington. Over 
3000 specimens have been received and more are constantly 
coming in. The work of identifying and classifying them is 
performed bj' a professional dipterist, Mr! Theobald, who is 
preparing a monograph on mosquitoes, based on the collections 
at the museum. The genus Anopheles, which is the medium by 
which malaria is transmitted from person to person, is 
represented in the museum by 22 species. Although the 
genus is world-wide, the distribution as regards species is not 
wide. One of the greatest distanees between any two localities 
for the same species is Formosa and the Straits Settlement. 


Correspondence. 


Yellow Eever Etiology. 

Washington, D. C., Oct. 8, 1900. 

To the Editor :—In Surgeon Wasdin’s paper, published in 
The Journal, Oct. 6, 1900, p. 807, he says: 

During my experimental work we were honored, by a visit, 
at our laboratory in Havana, from Dr. Sternberg, who said to 
me, while passing through our animal room, that tlie strongest 
argument against the acceptance of the specificity of any one 
of the organisms advanced as the cause of yellow fever, was 
the fact that no one of them, during experiments in laboratory, 
had ever communicated this disease by natural infection to the 
animals of those laboratories; and he asserted that, whenever 
such infections should occur, the lesions being characteristic, 
and the organism recovered, he would accept that organism 
thus demonstrated as the cause of yellow fever, and such demon¬ 
stration as the proof of its specificity. 

I think that Dr. Wasdin must have misunderstood me. hly 
recollection is that I said to him, what I have frequently said 
to others, that to my mind one of the strongest arguments 
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agiiinst the specific rOle of Sanarelli’s bacillus was the fact 
that no one—man— had contracted yellow fever from exposure 
in laboratories where experiments upon animals were being 
conducted. Man is known to be especially susceptible to yel¬ 
low fever, whereas there is, so far as I know, no satisfactory 
evidence that any of the lower animals suffer from the disease 
during the prevalence of an epidemic. During mj' first visit 
to Havana, in 1879, I exposed various animals, including dogs, 
guinea-pigs and rabbits, on a filthy ship in the harbor, which I 
assumed to be infected, as nearly all the members of the crew 
were sick on board with yellow fever. After this exposure I 
carefully observed my animals for several days, taking their 
temperature twice daily, but the result of the experiment was 
entirely negative. 

In a report by Reed and Carroll, of their investigations made 
at the Army Medical Museum in this city, not yet published, 
but soon to appear in the Journal for Experimental Medicine, 
they arrive at the following conclusions: “1. Bacillus X 
(Sternberg) belongs to the colon group. 2. Bacillus ieteroides 
(Sanarelli) is a member of the hog-cholera group. 3. The 
various channels of infection, the duration of the disease and 
the gross and microscopical lesions in mice, guinea-pigs and 
rabbits are the same for the bacillus ieteroides and the hog- 
cholera bacillus. 3. The clinical symptoms and the lesions 
seen in dogs inoeulated intravenously with bacillus ieteroides 
are reproduced in these animals by infection with the hog- 
cholera bacillus. 5. Bacillus ieteroides when fed to the domes¬ 
tic pig causes fatal infection accompanied by diphtheritic, ne¬ 
crotic and ulcerative lesions in the digestive tract, such as are 
seen in hogs when infected with the hog-cholera bacillus. 6. 
This disease may be acquired by e.xposing swine in pens al¬ 
ready infected with bacillus ieteroides, or by feeding them with 
the viscera of infected pigs. 7. Guinea-pigs may be immunized 
with sterilized cultures of bacillus ieteroides against a fatal 
dose of the hog-cholera bacillus, and vice versa. 8. Rabbits 
maj' be rendered immune by gradually increasing doses of a liv¬ 
ing culture of bacillus ieteroides of weak virulence against a 
fatal dose of a virulent culture of the hog-cholera bacillus. 9. 
The sera of animals immunized with bacillus ieteroides and the 
hog-cholera bacillus show a marked reciprocal agglutinative 
reaction. 10. While the blood of yellow fever practically does 
not exercise an agglutinative reaction upon bacillus ieteroides, 
the blood of hog-cholera agglutinates this bacillus in a more 
marked degree, thus pointing, we think, to the closer etiological 
relationship of this bacillus to hog-cholera than to yellow 
fever.” 

It is well known that mice, rabbits and guinea-pigs are 
very susceptible to infection by the hog-cholera bacillus and 
that they may be readily infected through the respiratory tract. 
It is difficult to understand how Drs. Reed and Carroll, and 
their laboratory assistants, who have been conducting experi¬ 
ments with Sanarelli’s bacillus during the past two years, and 
during the summer months as well as in winter, could have 
escaped infection if this is truly the specific germ of yellow 
fever. The same remark applied to Dr. Wasdin and many 
other non-imniun6s who have conducted similar experiments in 
various parts of the world. These experiments at the labora¬ 
tory of the Army Medical hluseum included a large number of 
inoculation experiments upon lower animals and the making of 
autopsies when they died. That Dr. Carroll was susceptible 
to the disease is sho^vn by the fact that he has suffered a 
severe attack this summer in Havana. 

Of course, precautions as regards disinfection are taken, but 
it would appear that a lot of animals infected with the yellow- 
fever germ kept in the animal room of a laboratory during the 
summer months would be very likely to give rise to a local epi¬ 
demic of the disease, or at least to infect a non-immune at¬ 
tendant whose duty it was to clean their cages. 

From Wasdin’s point of view the question of yellow-fever 
etiologj' is settled. I regret to say that I can not concur in 
this opinion. The researches which hare been made by the 
board of which Reed and Carroll are members, in Havana dur¬ 
ing the prc.=cnt year, are not favorable to this view. I think, 
therefore, it will be wise for conservative physicians not to 


consider this matter as definitely settled until the evidence is 
all in. I may remark that the Liverpool School of Tropical 
Medicine has sent a commission of experts to study the disease 
in Brazil. I would also call attention to the faet that the re¬ 
searches of Dr. Adolph Lutz, a very competent bacteriologist, 
made at San Paulo, Brazil, are not favorable to the Sanarelli 
bacillus. His results are published in the "Rivista d’lgiena e 
Sainta Puhlica (July, 1900). Very truly yours, 

' George M. Sternberg. 


Deaths an5 ©hituaries. 


Joseph Payson Wright, M.D., assistant surgeon-general 
U. S. A., died suddenly at his home in Washington, October 8, 
aged 74. He was the son of Brevet Brigadier-General J. J. B. 
Wright, surgeon, U. S. A., a distinguished officer of the medical 
department whom many will recall personally. He graduated 
in arts at Dickenson College, Carlisle, Pa., 1858, and in medi¬ 
cine, 18G0. His record of service is one extending baek to the 
early years of the civil war. He entered the service as as¬ 
sistant-surgeon in May, 1861; was promoted to a captaincy in 
Maj', 1860; to a majorship in July of the same year; as lieu- 
tenant-colonel in April, 1889, and attained his final rank, that 
of colonel and assistant surgeon-general, on May 16, 1894. 
During the civil war his service was principally in the depart¬ 
ments of Ohio and Cumberland, with General Grant’s army in 
the field at Florence, Miss., and on various executive duties as 
medical purveyor and assistant medical-director. His long 
service necessarily took him to various posts and stations, 
chiefly in f.he West. He was ordered to the military prison at 
Fort Leavonworth, Kan., in' July, 1884, at which place he 
served many years. During his more recent service Colonel 
Wright served as medical purveyor in charge of the large depot 
in St. Louis, from December, 1893, until he was detailed as 
chief surgeon, headquarters, department of Dakota, St. Paul, 
Minn., November 24, 1899. At the time of his death he was on 
leave of absence pending his retirement on Dee. 25, 1900 . 

William V. Morgan, M.D., a prominent surgeon of In¬ 
dianapolis, at one time in charge of the department of surgery of 
the Medical and Surgical Monitor, died October 3 of peritonitis, 
aged 47. He was graduated from the medical department of 
Washington University in 1875. He had been a member of the 
faculty of the Central College of Physicians and Surgeons, 
was ex-president of Marion County Medical Society, and of the 
Mitchell District Medical Society, and member of the Amer¬ 
ican Medical Association. 

George W. Seay, Jr., M.D., Nashville, Tenu., a graduate of 
Vanderbilt University medical department in 1887, died Sep¬ 
tember 26, from a gunshot wound in the head, aged 35. He 
was a member of the faculty of the University of Tennessee, 
major-surgeon of the 5th Tennessee Infantry, and served dur¬ 
ing the Spanish-American War as assistant-surgeon, 2d Ten¬ 
nessee Infantry, U. S. V. 

Joseph McICee, M.D.. who had resided in South Denver, 
Colo., for about twenty years, died September 27. He was 
graduated from the medical department of Western Reserve 
University, Cleveland, Ohio, in 1852. 

N. Rounds Barnes, M.D., Binghamton, N. Y., a graduate of 
Albany Medical College in 1858, and in the Civil War surgeon 
of the 7Gth and then of the 184th Infantry, N. Y. V., died at his 
home September 30, aged 05. 

Charles Roemelt, M.D., acting assistant-surgeon, U. S. A., 
died July 20, while serving in the Philippines. Dr. Roemelt 
was born in Elmira, N. Y., in 1870, and was graduated from 
the University of Buffalo. 

Stephen E. De Witt Hoop.nbeck, hl.D., College of Physi¬ 
cians and Surgeons, New York, 1805, died at Ellenville, N. Y., 
October .3. He had for some years abandoned medicine for 
general business. 

William A. Grover, M.D., Berkshire Medical Cojlege, Pitts¬ 
field, Mass., 1843, died at Berk'^lcv, Cal., October 4, aged 82 
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yc-irs. He w.as the first secretarj' of the California State 
Medical Society. 

John Coutee Fairfax, M.D., University of Pennsylvania, 
1S53, died, after a brief illness, at his home, “Northampton,” 
Prince George County, Maryland, October 28, aged 70 years. 

John A. Leader, JI.D., University of Vermont, 1888, a 
practitioner of Lewiston, Me., aged 35, died at Boston, October 
0. after undergoing an operation for car trouble. 

Thomas J. Woolf, M.D., New Iberia, La., a graduate of 
Tulane University medical department. New Orleans, in 1878, 
died at Denver, Colo., September 30, aged 48. 

Crawford Irwin, ]\I.D., Jefferson Medical College, 1847, died 
at Hollidaj’sburg, Pa., October 8, aged 70 years. He was an 
cx-president of the State Medical Society. 

JaOob P. Russel, hl.D., Medico-Chirurgical College, Phila¬ 
delphia, 1888, died October 8. at his home in Philadelphia, 
after a lingering illness, aged 04 years. 

John P. Hodges, M.D., Danville, Ala., who was graduated 
from the University of Nashville medical department in 1873, 
died September 25, after a long illness. 

Stephen D. Thach, M.D., Vanderbilt University medical 
department, Nashville, Tenn., 1891, w'as assassinated at his 
home, Decherd, Tenn., October 1. 

Lawrence M. Gould, M.D., Harvard University, 1877, died 
suddenly at Portland, Me., while on a vacation. He was 
practicing at Hyde Park, hlass. 

Samuel PANODLOtN, !M.D., Ohio Jledical College of Cincin¬ 
nati, 1800, died at his home in Maysville, Ky., October 4, of 
apoplexy, aged 02 years. 

Charles Y. Swan, M.D., College of Physicians and Sur¬ 
geons, New York, 1850, died at Morristown, N. J., October 8, 
aged 05 years. 

Thomas A. Atchison, M.D., one of the old and esteemed 
physicians and citizens of Nashville, Tenn., died October 2, 
aged 83. 

Wellington Mason, M.D., University of Pennsylvania, 1898, 
died at Philadelphia, September 30, of appendicitis, aged 35 
years. 

Charles C. Crawl, M.D., Omaha Medical College, 1890, died 
at Randolph, Neb., October 7, of injuries received in a run¬ 
away. 

William Webb Browning, M.D., Bellevue Hospital Medical 
College, 1884, died October 3 at Brooklyn, N. Y., aged 48 years. 

Ralph J. Wenner, M.D., University of Wooster, 1892, died 
at his home in Cleveland, Ohio, October 9, of typhoid fever. 

A. J. Welfley, hl.D., Jefferson Medical College, 1890, died 
at Berlin, Pa., October 3, of pulmonary tuberculosis. 

Junius N. Bragg, M.D., Tulane University, 1801, died at 
his home, Camden, Ark., October 2, aged 00 years. 

Edward Richardson, M.D., Transylvania University, 1858, 
died October 9, at Louisville, Ky., aged 70 years. 

Alfred T. Brosseau, M.D., University of Victoria College, 
1807, died October 9, at Montreal, Que. 

R. T. Mead, M.D., Albany Medical College, 1863, died at his 
home in Manistee, Mich., October 10. 

Frank W. Crane, M.D., Buffalo University, 1808, died at 
Corfu, N. Y., aged 05. 


Cl^erapcuttcs. 

THBERCULOSIS.. 

TURPENTIN IN TUBERCULOSIS. 

R. Terebinthime .Siv 10 

Crete preparate .S 

Saceh. albi .3i| 8 

Pulv. aeaciie.Mi 8 

Aqua: cinnamomi, q. s. ad.siF 128 

M. Ft. emulsio. Sig. Shake. One dessertspoonful three 
times a day on an empty stomach. " — Med. Record. 


TUBERCULOUS COUGH. 

R. Syrupi pruni virginiante 


Tinct. lobelite 
Tinct. sanguinarise 

Syrupi ipecacuanhie, aa.Sii 8| 

Tigpt. capsici.3i 4| 


M. Sig. One teaspoonful every two hours. 

Med. Summary. 

SURGICAL TUBERCULOSIS OF JOINTS. 


R. Formalin.m. Ixxv 5 

Glycerini, q. s. ad.giii 90 


M. Sig. As an injection in tuberculoun joints. 

Hahn recommends the above as surpassing iodoform in such 
cases. He advises that the pus be evacuated by syringing, 
the cavity washed and one-third as much of the solution be 
injected as pus evacuated. It may be repeated in two weeks 
if necessary. — Denver Med. Times. 

TREATMENT OF TUBERCULOSIS. 

Knopf's outline of treatment in the “Twentieth Century 
Practice of Medicine” is as follows: 

HYGIENIC TREATMENT. 

а. Sanatorium treatment. 

б. Home treatment, such as choosing for the patient the 
largest, pleasantest, sunniest, best-ventilated rooms. There 
should be no carpets, heavy curtains or superfluous furniture. 

c. Aerotherapy and pneumotherapy. 

d. Solar therapy. Exposure of the whole body in its pude 
state to the air and the rays of the sun is very favorable to 
metabolism and oxygenation and renders the cutaneous system 
less susceptible to the changes. 

e. Attention to dress and personal hygiene. 

f. Hydrotherapy. 

y. Dietetic treatment. 

h. Medicinal and symptomatic treatment. 

SYSTEMIC TREATMENT. 

Marfan prescribes cod-liver oil, phosphorus and creosote as 


follows: 

R. Olei morrhure .§xss > 330 

Creosoti .gss 16 

Phosphori, 1/1000 .gi 32 


M. Sig. One dessertspoonful after each meal. 

This combination is very efficacious if well borne. 

—American Text-Book of Therapeutics. 

Hare says: 1. Never use cod-liver oil when the disease is 
past the primary stage unless fibrous changes are going on 
and the changes are slow. 2. The use of it during the rapid 
degenerative changes is harmful, as it is of no service, disorders 
digestion and destroys the appetite. 


R. Creosoti carbonatis 

Ammonii sulphoichthyolatis, aa.3iv 16 

Glycerini.gi 32 

Aquffi menth® piperite.Siiss 10 


M. Sig. Ten to thirty drops three times a day. 

—Goldmann. 

Landouzy states that benefit is derived from saline injec¬ 
tions subcutaneously by reason of reflex action on the nervous 
system. The formula he uses is as follows, given in small 


doses: 

R. Sodii phosphatis.gr. Ixxv 5 

Potassii phosphatis .gr. Ixxv 5 

Sodii chloridi .gr. lx 4 

Sodii sulphatis.3v 20 

Aqu® destil .gvi 192 

M. Sig. To be used hypodermically in quantity desired. 

R. Olei morrhu® .gvi 192 

Glycerini puri .gi 32 

Tinct. quillaj® (soap-bark).3iss 6 

Aqu® lauracerosi .3i 4 

M. Ft. li ’ ■ C' ’ -one tablespoonful two or 

three times ■' > — Med. Neirs 
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II. Olei morrhusE.Sxii 384 

Syrupi tolutani . 3 vi 192 

Tinct. tolutani .gtt. xii 75 

Olei caryophylli .gtt. ii 12 

M. Sig. Shake well and take a tableapoonful two or three 
times a day. 

—^Bricemoret: Twentieth Century Practice of Medicine. 

B. Olei olivffi .5x -300 

Creosoti.5i 32 

Vini opii .m. xlv 3 

M. Sig. Two tablespoonfuls as an enema, mixed with the 
yolk of an egg and added to a tumblerful of water. 

—Pacific Medical Journal. 

Iodoform is recommended by such men as Flick, Eansom and 
De Eenri. 

E. Europhen .3i 4 

Olei anisi .3i 4 

Olei rosB .tm. i 06 

Olei olivB .Siias 80 

M. Sig. One to two teaspoonfuls rubbed into armpits or 
inner parte of the thighs once or twice daily. 

Flick thinks europhen combined in this way with olive oil 
evolves nascent iodin. —Progressive Medicine. 

E. lodoformi.gr. iss 09 

CodeinB .gr. 1/3 02 

Ext. cascarB sagradB.gr. 1/2 03 

M. Ft. pil. No. i. Sig. One pill three times a day. 

—Knopf. 

E. Sodii einnamatis (aqueous 5 per cent. 

sol.) .Si 321 

Sig. Inject four or five drops into the gluteal region, avoid¬ 
ing the region of the gluteal vessels and the sciatic nerve. 
Repeat the injection every other day. 

Oppression, chilly sensation and headache are Indications for 
reducing the size of the dose. 

E. Pulv. acidi cinnamici .gr. vii 

Olei amygdal® dulcis .3iiss 10 

Yolk of egg .No. i 

Sodii chloridi, 7/1000, q. s. ad.Siiiss 112j 

M. Ft. emulsio. Sig. To be used as an intravenous injec¬ 
tion into the fold of the elbow. Four to six drops to be used 
daily. —^Landauer: Riforma Med. 

He recommends a dose of 1/60 grain of cinnamic acid grad¬ 
ually increased to 1/30 every second or third day. He claims 
that cinnamic acid produces intense phagocytosis, and causes 
a sclerotic condition in the tissues in the neighborhood of the 
morbid growth. 

E. Guaiacol carbonatis.gr. xv. 1 

Strychnin® sulphatis .gr- i 06 

Resin® capsici .gr. iii 20 

Ammonii chloridi 

Quinin® bisulphatis, aa.gr. xxx 

M. Ft. capsulffi no. xxx. Sig. One every four hours. 

—Stewart: Intemat. Med. Mag. 

Dr. Laborde, of Paris, calls attention to the importance of 
conserving the digestive capacity of the patients and recom¬ 
mends the following to be given hypodermically: 

R. Guaiacol .3v 20 

Eucalyptol.3iiss 10 

Spartein® sulphatis .gr. xv 1 

Olei amygdal® dulcis, q. s. ad.Svi 192 

M. Sig. Begin with eight drops and inject while the patient 
is in bed; gradually increase the amount of the injection to 
six or seven cubic centimeters—^ninety to one hundred minims. 

—Therapeutic Gazette. 

Gimbcrt used the following hypodermatically: 

R. Creosoti . 

Olei amygdal® dulcis.Siiiss 14 [ 

if. Sig. Inject drop by drop intermitting occasionally to 
avoid pain until the full amount is injected. 

The virtue of creosote depends upon its purity and especially 
on its freedom from carbolic acid and pyrogallol. Pure creo¬ 
sote has an oleaginous appearance, a strong resinous odor, a 
caustic taste, is slightly soluble in water, very soluble in al¬ 


cohol and oils. The true virtue of creosote is chiefly nutri¬ 
tional. —^Whittaker. 

E. Ichthyolici | 

Aquffi destil. aa .3v 2o] 

M. Sig. Begin with four drops three times daily before 

meals and increase to forty drops. Children between 5 and 12 
years take one half the dose. A draught of black coffee after 
taking it will disguise' the bad taste. Cohn reports nothing 
but good eflfects from its use. 

—American Text-Book of Therapeutics. 

Creosoti.3ss to 3i 2-4 

Olei amygdal® dulcis.3vi 24 

Yolk of egg, No. 1 

Aqu® destil.Sviss 208 

First dissolving the creosote in the oil and subsequently 
emulsify with the yolk of egg. Sig. Inject per rectum at 
night. 

The oil of sweet almonds is preferred, because it does not 
produce colic and because it contains matters that act as ad¬ 
juvants in alimentation. 

—Vopelius: Text-Book of Applied Therapeutics. 

CREOSOTE IN THE FORM OF A -WINE. 




M. 


E. 

Creosoti . 


16 



Tinct. gentian® comp. ... 

.Si 

32 



Alcoholis . 


96 



Vin. xerici, q. s. ad. 


1024 


M. 

Sig. One dessertspoonful three times a day, provided 

the temperature is not too high. 

—Les Nouveaux Remddes. 

E. 

Creosoti .. 

.m. XXV 

1 

5 


Tinct. gentian®. 


16 



Spts. vini rect . 

.Svi 

24 



Vin. xerici q. s. ad. 

.Svi 

192 



M. 

E. 


32 j 


E. 


16 


5 

25 

5 


E. 


M. 


Sig. One tablespoonful three times a day. 

Argenti nitratis (2.5 per cent. sol.)". ...Si 
Sig. Inject four to seven drops in the neek over the course 
of the vagi, on the same side as the diseased lung. Repeat the 
injection once a week only. 

—Thos. J. Mays: Med. and Stirg. Reporter 

lodoformi .gr. xxiv 

Creosoti .m. iv 

01. eucalypti .m. viii 

Chlorofoi'mi.m. xlv 

Alcoholis 

Etheris, aa q. s. ad.Sss 

M. Sig. Five to twenty drops to be used in an inhaler everj' 
three hours. —Wm. Perry Watson. 

INHALATION OF FORMALIN. 

Formalin .3i 4 

Glycerin! .Siv 16 

Aqu® .gv 160 

Sig. Use in the inhaler four or five times in twenty- 
four hours. —Green: Y. F. Lancet. 

It must be kept in mind that formalin is only 40 per cent, 
strength of formaldehyde. 

When there is great exhaustion and the sputum clings about 
the throat and mouth, Foxwell recommends the following: 

E- Spts. etheris 

Spts. ammoni® arom.m. xxx 2 

Tinct. aurantii.m. x 66 

Aqu® camphor®, q. s. ad .gi 32 

M. Sig. One tablespoonful to be taken every six, four or 
two hours. — Phil. Med. Jour. 

PURIFICATION OF AIR. 

To purify the air in a room occupied by a phthisical patient, 
use the following: 

R. Guaiacoli .Siiss 

Acidi carbolici .3iss 

Eucalyptol .3ii 

Jfenthol .3i 

Thymol 

Olei carj’ophylli, aa. .3ss 

Alcoholis—pure .gvi 

M. Sig. Spra}’ frequently in the room. 

V —Louisville Med. Monthly. 


10 

6 

8 

4 

21 

192 
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KIQIIT 

SWEATS. 



Agaricin. 


5 


Pulv, opii ct ipecacuanhre.gr. iii 1 

48 


Pulv. althrc® 




Mucil. acacirc, aa. 



M. 

Ft. pilula No. 1. Sig. 

At bedtime for night sweats. 

R. 

Zinci oxidi . 


20 


I'lxtracti belladonn® .. 


008 


E.xtracti hvoscynmi .. 

.gr- i 1 

06 

7d. 

Ft. Pilula No. 1. Sig. 

At bedtime for night 

sweats. 


• 

—Whitla. 


LOTION FOR NIGHT-SWEATS OF TUBERCOLOSIS. 


R. 

Balsam Peru. 

.gr. XX 11 

[33 


Acidi formici. 




Cliloral hydratis . 


1 


Acidi trichloracetici .. 


33 


Alcoholis—absolute .. 

.giv 1281 

1 

M. 

Sig. Applj’ locally ns a 

lotion in night-sweats of 

tuber- 


culosis. —^Kohnstamm. 


Dr. Burgliart fifed. ArchivesJ seldom resorts to internal 
medication, but occasionally uses camphoric acid. He advises 
cool bathing at night with plain or acidulated water or alcohol. 
Jlentholated alcohol 1 to 2 per cent, is recommended. 


H- Atropinas sulphatis .gr. i 06 

Aqua; destil .Si 32 


M. Sig. Five drops in a teaspoonful of water at bedtime. 
Ringer and Brunton seem to favor atropin as the remedy for 
night-sweats. 


B- Acidi camphorici ...3ii 8| 

Ft. ehartula: No. viii. Sig. One powder dry on the tongue 
at bedtime. 


THE COUGH. 

R. Codeinaj sulphatis .gr. vii 

Acidi sulphuric! dil.3iss 

Glycerin. 

Aqua: laurocerasi, ruT. S| 

Syr. pruni virginiana: .Sii 

Syr. tolutani, q. s. ad.5'’i 

M. Sig. One teaspoonful whenever the cough becomes dis¬ 
tressing; more than six teaspoonfuls should not be given in 
twenty-four hours. — Prog. Mid. 


6 

32 

64 

192 


R. 


M. 


Codeina: . 

Acidi hydrochlorici dil 

Spts. chloroformi. 

Syrupi limonis. 

Aqua: destil., q. s. ad. 


.gr. iv 
m. XXX 
. ..3iss 

.Si 

....Siv 


25 


2 

6 

32 

128 i 


Sig. One teaspoonful as occasion demands.—Murrell. 


R. Terpin hydratis . 

.gr- 

XV 

11 

09 

Codein®. 

.gr- 

iss 


Extract! belladonn®. 

.gr- 

iss 

! 

09 

Extracti hyoscyami. 

.gr- 

% 

1 

1 

045 


M. Ft. pil. No. X. Sig. One pill four times daily between 
meals. — Jour. des. Practiciens. 


R. Acidi hydrocyanic! dil. 

Tinct. belladonnsE, aa.m. XTcxyi 2 4 

Ext. opii liquid! .m. Ixiv 4 25 


• Syrupi limonis.Sss 16] 

mucil. acaciiB, q. s. ad.Siss 48 


M. Ft. syrupus. Sig. One teaspoonful for the cough and 
repeat in three or four hours if necessary. 

—Manual of Med. Treatment. 


THE HEMOPTTSIS. 


R. Acidi gallici.gr. Ixxx 6 33 

Glycerin! .3iv 16 

Spts. vini rectifleati, q. s. ad.Sii 64 

M. Sig. Two teaspoonfuls in a tablespoonful of iced water 
every hour or two, then less frequently. —Yeo. 


R. Ext. hamamelidis fluidi.Si 321 

Sig. Twenty drops every two hours. 

R. Potassii bromidi.oiiss lOj 

Tinct. digitalis ale.m. xlv 3| 

Aquae .gvisa 2081 

M. Sig. Two tablespoonfuls per day in eases of hemor¬ 
rhage with'excitement. —^IVhittaker. 


Opinions differ as to the propriety of administering digitalis 
for hemoptysis, on account of increasing the contractility of the 
heart and increasing vascular tension. 


R. Tinct. iodi ...;.3i 4 

Camphora: pulv.giiss 80 

Essential oil of tar .giiss 80 

Spts. etheris compositi .gas 16| 


M. Use in an inhaler and take from five to twenty inhala¬ 
tions at a time and repeat three or four times a day. 

—M. E. Chartier. 


R. Sodii chloridi .gss 16| 

Sig. Give two or three teaspoonfuls in as small amount 
of water as possible. 

Skoda claims that the effect is reflex, through irritation on 
the gastric mucous membrane and contracts the small - pul¬ 
monary arteries. 

Cold applied to the chest and the use of morphin or codein 
is indicated in severe pulmonary hemorrhages. 


R. Ext. ergot® fluidi .gi 32j 

Sig. One half to one teaspoonful once every two hours if 
necessary. 


FEVER OF PHTHISIS. 


R. Quinin® sulphatis .. 

Pulv. digitalis.. 

Pulv. ipecaeuanhffi 

Pulv. opii, aa. 

Extract! glycerrhiz®, 
M. Ft. pil. No. xxiv. Sig. 


.gr. xxiv 

.gr. xii 


1 50 
75 


gr. vi 


36 


q. s. I 

One pill three times a day. 

—Heim: Manual of Ther. 


DIARRHEA OF PHTHISIS IN ADVANCED CASES. 


R. 

Extracti coto fluidi 





Tinct. cardamom! comp, aa, 

.Si 

41 


Mix and triturate slowly with: 





Mucil. acaci® . 


121 



Syrupi simplicis . 

.3ii 

8 



Aqu®, q. s. ad. 

.gvi 

1921 


M. 

Sig. One tablespoonful at a time and repeat as necessary. 



—Burney Yeo. 

R. 

Extracti opii . 


11 


Syrupi aurantii . 


20l . 


Infusi calumb®, q. s. ad... 

.Sv 

160 

M. 

Sig. One tablespoonful every two hours. 



F- 

Rnlnl 


OI 


M. 

Bismuth subnitratis. 

Ft. chartul® No. vi. Sig. 

.3i 4| 

One powder every three or 


four hours. Regulate the diet or adopt a milk diet. 


ANOREXIA—^LOSS OF APPETITE. 

R. Tinct nucis vomic®.3ii 8 

Tinct. cinchon® comp. 

Tinct. cardamom! comp., aa.gi 32 

Tinct. gentian® comp., q. s. ad.giv 128 

M. Sig. One teaspoonful in water before each meal. 

VOMITING OP PHTHISIS. 

R. Bismuth subnitratis .gr. x 66 

Tinctur® opii.m. ii 12 

Magnesii carbonatis .gr. v 33 

Mistur® tragacanth®.3ii 8 

Infusi aurantii, q. s. ad.gi 32 

' M. Sig. Shake at one dose. —Yeo. 


BEDSORES IN TUBERCULOSIS. 

R. Alcoholis .gi 

Aqu®, q. s. ad.giv 1281 

M. Sig. Harden the skin by bathing the parts with the 
above solution. 

THE ANEMIA. 

R. Ferri sulphatis—exsic.3i 

Sodii carbonatis—exsic.3i 

Acidi arsenosi.gr. i jOG 

M. Ft. capsul® No. xxx. Sig. One capsule after each meal 
three times a' day. 


32 
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Baking' Powder Ba'W Constitutional.—Chapter 245 of the 
general laws of Michigan of 1899 requires all manufacturers 
and sellers of all compounds or mixtures intended for use as a 
•baking powder to affix a label to every box or can, containing 
the name and residence of the manufacturer, and the words, 
“This baking powder is cemposed of the following ingredients,” 
•‘and none other”—following the names of the ingredients. This 
chapter is an amendment of an act of 1889, which required such 
a label to be put upon boxes and cans containing alum, in any 
form and shape, as a constitutent. And, as the Supreme Court 
of Michigan held the earlier statute constitutional, so now does 
it hold, in the case of State vs. Sherod, the enactment of 1899 
valid, declaring that it is neither an infringement upon private 
rights nor class legislation. 

Record Warranting Exhibition of Root to Jury.—A 
young farmer had his foot caught in a hole in a depot platform 
and severely injured as he was attempting to board a train 
which was just at that moment moved a couple of car lengths. 
His ankle was dislocated, and its ligaments torn. His toes 
were turned around, and the larger bone of his ankle was 
pushed forward. It was also proved that his ankle would be 
permanently stiff. The jury awarded him $2000 damages. 
Taken to the Court Of Civil Appeals of Texas, one of the points 
argued, Texas hlidland Railroad vs. Brown, was that it was 
error, in the trial of the cause, to permit the party to exhibit 
his injured foot to the jury. But, it appearing from the bill of 
exceptions, and also from the statement of facts, that the con¬ 
dition of the foot was fully shoum by the evidence, the court 
holds that the objection to the exhibition of the foot on the 
ground that it could not be set up in the record was not well 
taken. The Supreme Court of Texas has denied a writ of error. 

Eour Thousand Dollars for Colored Boy’s Arm—In the 
case of Jackson vs. the St. Louis Southwestern Railway Com¬ 
pany, where it says that there is no law authorizing the taking 
off of a boy’s arm at the shoulder as a penalty for trespassing 
on railroad or any other property, the Supreme Court of 
Louisiana holds that four thousand dollars is not an excessive 
award of damages for the loss of his left arm by a colored boy 
fourteen years of age. It says of the boy in question that he 
was poor, black, illegitimate, and ignorant, and when injured 
was receiving 75 cents a week for working about a negro barber 
shop, to which were added his earnings—probably a few dollars 
a week—as a bootblack. Continuing, the supreme court says 
that it seems to it that, being about as badly situated as a boy 
of fourteen who is not an invalid or a criminal could be, he 
was particularly in need of the arm of which he had been de¬ 
prived; for that and the other arm were about all that he 
had to depend upon to help him through in the long struggle 
which lay before him, and which is hard enough even for those 
who are better situated and have both arms and hands. Hence, 
it holds the amount specified not excessive compensation for 
the boy. 

Allo-wance for Nursing of Minor in Injury Case.—^In 
Texas & Pacific Railway Company vs. Short, an action brought 
by the latter party to recover damages for the loss of his minor 
son’s services, and for expenses incurred for nursing, medi¬ 
cines, and doctor’s bills because of the boy’s leg being broken 
and he othemise injured by the alleged negligence of the rail¬ 
way company, objection was made to the trial judge’s permit- 
tino- the father to prove the price he contracted to pay for the 
nursing of his son. But the Court of Civil Appeals of Texas 
declares that it can not say that this was error. Yet, in such 
a case, it would.be the duty of the court, if requested to do so, 
it holds, to charge the jurv- that the reasonable value of the 
services rendered, and not the contract price, would be the true 
measure of damages. In determining the reasonable value of 
the services, it then goes on to say, all the circumstances under 
which-the services were rendered should be taken into consid¬ 
eration. And it holds that the father, if entitled to recover at 
all. could recover for the services of himself, .of his •wife, and 
of his minor son and daughter in nursing the injured boy. To 


this it adds that, while it is not prepared to say that the father 
could not recover therefor without so doing, under such a claim 
of damages as above mentioned, it would suggest that it would 
be better practice for the petition to allege that his minor son 
and daughter assisted him in nursing their brother. 

- A Crime Against Nature.—The Supreme Court of Louis¬ 
iana says, in State vs.Vieknair,that it is incomprehensible why, 
in the common-law courts, the use of the mouth should not have 
been considered as much against nature as though the act 
were committed per anum. But the “crime against nature” 
being a common-law offense, made a statfitory offense in 
Louisiana, and the definition of which, as known to the common 
law, having been adopted by statute, it was competent for the 
legislature, it holds, to amend the existing law, denouncing and 
defining the crime, by declaring, as was done by the statute of 
1896, that a particular act, not otherwise so considered, as for 
example committing the offense “with the mouth,” should, as 
well as sodomy, constitute said crime; though, no doubt, it 
says it must appear that the sexual organ of the one party or 
the other, either the agent or the pathic, was used. The crime 
here considered, the court goes on to say, is generally regarded 
as being governed in some respects by the principles of law 
which are applicable to rape. But it thinks that it can be 
readily understood why proof of emission might be considered 
necessary to establish the latter crime, and yet not be neces¬ 
sary to establish the former. And so, while the English courts 
and those of this country have been divided in opinion as to 
whether, in regard to rape, such proof was necessary, under 
the common law, the court holds here that, particularly as 
the enormity of this crime against nature consists solely in 
its utter bestiality, proof of emisso seminis is not necessary 
to conviction in a prosecution for it, as denounced by the 
statute of 1896; nor does it matter, in the case of an adult, 
whether he be charged as agent or pathic, so long as the par¬ 
ticular act charged brings it within the definition of the 
statute. 

Charges by Student Makes Practice TTnla-wful.—In 
Arkansas there is a statute which declares that it shall be un¬ 
lawful for any person to practice or attempt to practice den¬ 
tistry or dental surgery, in the state of Arkansas, without first 
having received a certificate from the board of dental examin¬ 
ers: provided, this shall not be construed as preventing any 
regular licensed physician from extracting teeth, nor to pre¬ 
vent any other person from extracting teeth, when no charge 
is made therefor by such persons. From this language, the 
Supreme Court of Arkansas holds, in the case of State vs. 
Reed, it is impossible to escape the conclusion that the per¬ 
formance of dental work, and charging and receiving jjay there¬ 
for, is practicing dentistry. And it condemns the theory of the 
trial court in this case, which seemed to be that, notwith¬ 
standing this, yet. as the party accused of practicing dentis¬ 
try without first obtaining a certificate from the board of 
dental examiners was, when he did the work in question, a 
mere student, and doing his work under the direction of a 
licensed dentist, he was not answerable to the law on the sub¬ 
ject. It must be noted, the supreme court says, that if this i.s 
any defense at all, on which point it expresses no opinion, but 
makes this suggestion, while this relation e,xisted in this case 
between the accused and a regular practicing dentist, so far 
as the dental work in question was concerned, yet the charge 
for the same was not made in the name of the licensed dentist, 
nor was the pay received by him. The charge was made by the 
accused for himself, independent of his preceptor, and so was 
the pay received by him. Under such circumstances, the su¬ 
preme court holds, it was error for the trial judge to instruct 
the jury to the effect that if they believed that the accused 
was in he office of the regular dentist mentioned, and was 
working under the latter’s- directions and advice, he should be 
acquitted. 

Postmaster General’s Power to Prevent Fraud.—In the 
case of the American School of Jlagnetic Healing vs. Me- 
Annutly, the United States Circuit Court was a.skcd to re¬ 
strain the postmaster at Nevada, Mo., from obeying a certain 
order issued by the postmaster general. That order directed • 
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tlie Nevada posUiiastcr to return'to the senders thereof all let¬ 
ters, whether registered or not, which arrived at his office ad¬ 
dressed to the complainants in this suit, and to stamp there¬ 
on the word “l''raudulcnt,” or to transmit said letters to the 
dead-letter office at Washington, D. C., to be disposed of as 
other dead matter, nnder the laws relating thereto, when 
there was nothing on said letters to indicate who were the 
senders of the same. This order contained a finding by the 
postmaster gen'oral, in accordance with the acts of congress 
giving him his authority in the matter, that it had been made 
to appear upon evidence satisfactory to him that the American 
School of ^lagnctic Healing, S. A. Weltmer, the president 
thereof, and J. H. Kelly, its secretary, were engaged at Nevada, 
j\Io.. in conducting a scheme or device for obtaining money 
through the mails bv means of false and fraudulent pretenses, 
representations, and promises. Under these circumstances, 
the court holds that it could not lawfully grant the tempor- 
arj' injunction prayed for. It says that it is manifest from 
an inspection of the United States statutes bearing on the sub¬ 
ject that congress has in express terms conferred upon the 
postmaster general the power to prohibit the delivery of any 
and all mail matter to a person whom that officer, after a due 
investigation, finds to be engaged in conducting through the 
mails either a lottery or a scheme to obtain money by false and 
fraudulent pretenses. Nor docs the court consider the stat¬ 
ute unconstitutional. It says that it is hardly necessary to 
observe that, if the right to use the mails is a statutory privi¬ 
lege, and not property, within the meaning of the fifth amend¬ 
ment to the federal constitution providing that no person shall 
be deprived of his property without due process of law, as is 
held, then no fault can bo found with the statute here under 
consideration, because it devolves on the postmaster general 
the dutj’ of ascertaining by satisfactory evidence if one is 
using the mails to defraud, and make his right to use the mails 
dependent upon that finding. Neither does it think that the 
courts should interfere on the ground that the power conferred 
on the postmaster general is of an arbitrary character, and, 
if erroneously exercised at any time, might occasion great loss 
and inconvenience to the citizen. 

Kape by Boy Under Fourteen Tears of Age.—The Su¬ 
preme Court of Florida has reversed a conviction of rape, in 
Chism vs. State, where the death sentence was imposed. The 
testimony for the accused tended to show that he was under 
the age of 14 years at the time the offense was alleged to have 
been committed. And the court holds that it was error to in¬ 
struct the jury that, if they believed from the evidence that 
the accused was under the age of 14 years a presumption arose 
that he was incapable of committing the crime, and that this 
])resumption continued until the state by competent testimony 
overcame it, and established capacity by showing that he had 
reached the age of puberty to the exclusion and beyond a rea¬ 
sonable doubt. It says that the rule of the common law is 
that a boy under the age of 14 years is conclusively presumed 
to be incapable of committing the crime of rape; and this rule, 
it holds, is still in force in the state of Florida. All the 
American courts, without exception, it says, admit that, at 
common law as administered in England, a boy under 14 years 
old could not commit the crime of rape, not because he had not 
then arrived at the age of discretion to discern right from 
wrong, but because he was deemed to be physically incapable 
of committing the particular crime of rape. But several 
American courts, it continues, have refused to apply absolutely 
the common-law rule in' their respective -jurisdictions, on the 
theory, it would appear from the reasoning employed, that, as 
the rule originated in England under climatic and other con¬ 
ditions surrounding, the English people showdng that puberty 
did not develop in males before the age of 14, it should not be 
rigidly applied here, where experience frequently shows a de¬ 
velopment of puberal capacity before that time. In other 
words, the common-law' rule, according to this view, is deemed 
sufficiently flexible to admit of application to actual facts as 
they may be shown to exist, and so it is laid down that before 
the age of 14 a presumption exists of incapacity, but that it 
maj' be overcome by proof. This doctrine impresses the court 


with merit, and it says that it is not at all surprising that 
some of the courts in this country have adopted it. Yet, where, 
as in Florida, the common law of England in relation to 
crimes has been adopted by statute, and there is no enactment 
on the subject of the age under which a male can not commit 
the crime of rape, the courts, the Supreme Court of Florida 
holds, are not authorized to set the common-law rule aside 
for the reason that the climatic or racial conditions of the 
people differ from those of England, where the law was de¬ 
veloped. If such conditions demand a change of the common 
law, it is for,the legislature to make it and not the courts. 


Societies. 


Coming Meetings. 

American Public Health Association, Indianapolis, Ind., Oct. 
22-26. 

Medical Society of Virginia, Charlottesville, Oct. 23. 

Southern Surgical and Gynecological Association, Atlanta, Ga.. 
Nov. 13-15. 

Oklahoma Territory Medical Societs-, Oklahoma City, Nov. 15. 
The Tri-State Medical Association of Mississippi, Arkansas and 
Tennessee, Memphis, Nov. 13-15. 

Indian Terrltoi-y Medical Association, Muscogee, Dec. 4-6. 


The Fresno County (Cal.) Medical Society met at Fresno, 
October 2. Dr. J. H. Parseghian read a paper on the “Treat¬ 
ment of Rheumatism.” 

The Springfield (Ohio) Academy of AIedicine recently 
held its second meeting of the season, when Dr. M. V. Patton 
read an article on' “Medical Ethics.” Dr. Louis L. Syman 
presented a case of musical heart. 

The Columbus (0.) Academy of JIedicine, at its session, 
October 1, listened to and discussed papers by Dr. Herbert M. 
Platter, on “The Recent Epidemic of Smallpox in Columbus” 
and “The Diagnosis of Tubal Pregnancy Before Rupture.” 

The Cambridge (Mass.) Medical Improvement Society 
met for its regular monthly session, September 24, and listened 
to a paper by Dr. Joseph S. Lockhart on “Infantile Hemi¬ 
plegia” and a report by Dr. Walter J. La Marche of two in¬ 
teresting abdominal cases. 

The Orange County (Cal.) Medical Association held its 
October meeting on October 2, at Westminster. Dr. H. S. Gor¬ 
don presented a paper on “Pelvic Inflammation”; and Dr. F. 
E. Wilson one on the “Microscope in Diagnosis.” The next 
meeting wilt be held in Santa Ana. 

The F-airfield County (Conn.) IMedical Society held its 
one hundred and eighth semi-annual meeting at Westport Sana¬ 
torium October 9. Papers were read by Dr. William B. Coley. 
New York City, on “Female Hernia,” and Dr. J. Murray 
Johnson, Bridgeport, on “Pulmonary Surgery.” 

The Clinical Society of Washington, D.C., met after the 
summer vacation, on October 8, and elected the following of¬ 
ficers: Dr. Charles C. Marbury, president; Dr. Duff G. Lewis, 
vdee-president; and Dr. J. Carlisle De Vries, secretary and 
treasurer. Dr. Wallace Johnson read a paper on “Clinical 
Pathology,” which was discussed by many of those present. 

The Clinton County (la.) Medical Society held its quar¬ 
terly meeting at Clinton, October 2. A paper was read by Dr. 
Harry R. Reynolds on “Specific Tertiary Lesions.” A paper 
was also presented by Dr. Robert E. Everhart on “Rheuma¬ 
tism,” and Dr. John F. H. Sugg opened a discussion on the 
“X-Ray in its Medieo-Legal Relations.” 

The Lucas County (O.) hlEDicAL Society met at Toledo, 
October 5. Dr. Clarey E. Stewart read a paper entitled “The 
Doctor,” and Jesse L. Baird read a paper on “hlercurials— 
Some of their Attributes and Uses.” A general discussion on 
“Should Chloroform aiid the Obstetric Forceps be Used hlorc 
Freqeuntly in Labor Cases?” then took place, which was opened 
by Drs. Watson, Gillette and Strausz. 

The AIadison County (Ind.) JIedical Society held its 
quarterly meeting at Pendleton, October 2. Papers were read 
by Dr. John B. Fattic, Anderson, on “Treatment of Electrical 
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Injuries”; Dr. Anthony E. Otto, Alexandria, on “Hay-Fever 
and its Treatment,” and Dr. Frank P. Nourse, Alexandria, on 
“Pelvic Inflammation.” Dr. John W. Cook, Pendleton, gave 
some reminiscences of a recent trip abroad. 

The Denver and Arapahoe (Colo.) Medical Society met 
in Denver, October 9. Papers were read by Dr. Francis H. Me- 
Naught on “The Treatment of Puerperal Infection”; by Dr. 
Horace G. Wetherillon, “The Prevention of Puerperal Septi¬ 
cemia,” and by Dr. Charles A. Powers, on “The Surgical Im¬ 
portance of Apparently Simple Carbuncles and Furuncles of the 
Upper Lip” and “Abdominal Testicular Ectopia, Associated 
with Inguinal Hernia-Management.” 

The Thurber Medical Association held its 47th annual 
meeting at Milford, Mass., October 4. The officers elected for 
the ensuing year were: President, Dr. Nathaniel C. B. Hav- 
iland, Holliston; vice-president. Dr. Ralph C. Fish, Hopedale; 
secretary. Dr. John M. French, Milford; treasurer. Dr. Le 
Grand Blake, Milford. The prize for the best paper read dur¬ 
ing the year was voted to Dr. John M. French, Milford, for his 
paper on “The Treatment of Acute Croupous Pneumonia.” 
The anniversary address was delivered by Dr. Wilfred W. 
Browne, Blackstone, on “The Lights and Shadows of a Physi¬ 
cian’s Life.” 

The Southivestern Tri-State Medical Association, com¬ 
posed of physicians from Texas, Oklahoma and Indian Terri¬ 
tory was organized at Dallas, Tex., October 1. Dr. Vene P. 
Armstrong, Dallas, was elected temporary chairman, and Dr. 
John 0. McReynolds, Jr., Dallas, temporary secretary. The 
code of ethics of the American Medical Association was 
adopted. The following officers were elected: Dr. Henry K. 
Leake, president; Dr. J. W. Lowe, Holdenville, I. T., first vice- 
president; Dr. Charles E. Hume, Anadarko, Okla., second vice- 
president; Dr. Hugh L. MoNew, Honey Grove, Tex., third vice- 
president; and Dr. Samuel E. Milliken, Dallas, secretary and 
treasurer. 


Mississippi Valley Medical Association. 

'Ihoenty-sixth Annual Meeting, held at Asheville, N, C., 
Octoher 9-11, 1900. 

President Dr. Harold N. Moyer, Chicago, in the chair. 

Addresses of Welcome on behalf of the city, state and local 
profession were delivered by Hon. Theo. F. Davidson and Dr. 
•John H. Williams. 

tbesidential address. 

Dr. liloYER referred to matters of general interest to the pro¬ 
fession. He alluded to an address which was delivered at the 
recent International Medical Congress by a distinguished 
American colleague, who saw' fit to discuss the old code ques¬ 
tion. The speaker (Dr. Moyer,) thought it unfortunate that, 
this subject, long since dead, but not buried, should be em¬ 
balmed in the records of that Congress. The medical profes¬ 
sion of America does not need an apologist for its standard of 
medical education to-day, and in support of this contention the 
speaker quoted from an editorial in the London Lancet of com¬ 
paratively recent date. 

As to medical societies, there can not be too many of them. 
In no other countrj' are they so numerous as in America. 
Abroad these societies are for the few; in this country they 
are for the man}', and it is to their collective voice, speaking 
in no uncertain tones, that the profession owes the uplift of 
medical education. 

The speaker then discussed the relation of the profession 
to the law. The passage of medical-practice acts has been 
urged by the medical profession, and physicians have been dis¬ 
tinctly misunderstood in their attitude toward such legisla¬ 
tion. Legislators feel in some way that the medical profession 
wishes to put a fence around the practice of medicine and that 
physicians, being on the inside, may fatten on it. This is not 
true. Physicians do not urge the passage of medical-prac¬ 
tice acts for their personal aggrandizement, but simply to pro¬ 
tect the people, to prevent the illegal practice of medicine by 
unqualified persons and by quacks. 


If anything can be said in criticism of the medical profes¬ 
sion in this country, it is the overweening inclination toward 
specialism. The,physician should spend several years in gen¬ 
eral practice before adopting a specialty. Specialism has 
wrought great good for medicine, but the profession should see 
that it is not overdone. If a physician desires to acquire a 
broad general culture, it can only come from- general practice. 
The selection of a specialty should, like matrimony, come 
naturally, and without being forced. 

abdominal versus vaginal HYSTERECTOMY. 

Dr. H. O. Walker, Detroit, Mich., read a paper on this 
subject. The question of the best approach surgically to the 
uterus and adnexa has not been settled, judging from the 
amount of discussion of late on this topic. Cancer of the uterus 
is not an infrequent cause of death in women. The recurrence 
of cancer of the uterus is very important and is immediately 
connected with the method of its removal. The manner of re¬ 
currence of cervical cancer is either by extension into the 
broad ligaments, vagina downward, and other contiguous 
parts, as the bladder and rectum, and occasionally the body 
of the uterus; or by metatases, through the lymph-channels 
and by distant direct implantation. The surgeon is to he gov¬ 
erned by the method of operation that will offer the best ad¬ 
vantages in avoiding a recurrence of the disease, and in order 
to illustrate the two routes he reported two interesting cases, 
in one of which he could not have operated as successfully by 
the vagina as through the abdomen. In the other case the 
vaginal route was Indicated, and this operation was done. All 
things being equal, the abdominal route offers a more complete 
hysterectomy than the vaginal method. 1. The surgeon is bet¬ 
ter able to see what he is doing. 2. He can control hemorrhage 
more efficiently and completely than by the vaginal route, where 
he is working in a dark cavity. There is less liability of 
slipping of the ligatures, and if they should slip, they are 
reached more easily than by the vaginal section. 3. The dan¬ 
ger, to the ureters is minimized, and, if injured, the opportunity 
for their repair is much better; while if they are injured by 
the vaginal route, the surgeon would have to do an abdominal 
section to effect repair. 4. The prevention of sepsis is more 
certain by the abdominal than by the vaginal route, aided, in 
the former instance, by the Trendelenburg position, which gives 
opportunity for full protection of the intestines and peri¬ 
toneum; while in the latter the opportunity for protection is 
limited, as it is an impossibility to secure perfect asepsis in the 
vagina where there has been a long-standing infective disease. 

CANCER OF THE UTERUS AND ITS TREATMENT. 

Dr. R. S. Sutton, Pittsburg, contributed this paper. Cancer 
operations should not be recommended as curative,' but as 
palliative and therefore useful. Total vaginal extirpation of 
the uterus at or after time of climacteric, should find a place 
as prophylactic treatment against cancerous disease. This 
paper consisted of a compact review of the anatomy, pathology, 
diagnosis and present method of treatment. 

The author expressed the opinion that treatment for exist¬ 
ing cancer of the uterus had probably reached its complete 
evolution. In view of the ultimate results of this treatment, 
which he heartily endorses, because there is none other known 
to take its place, he asks the question, cui bono? 

He then discussed the question of prophylaxis, and showed 
that the average age of his patients operated on was 43 years 
and a fraction, and claims that if these patients had all been 
subjected to total vaginal extirpation, at the average age of 
40 years, all of them would have escaped cancer of the 
uterus; that according to his own statistics, but 4 per cent, of 
the cases would have died; whereas, nearly 100 per cent, of the 
cases did die, within a period of two or three years, after 
operations for cancer. 

He urged greater attention to the early repair of lacerations 
of the cervix, and a more painstaking observ'ation, and con¬ 
sideration by physicians at large of that train of symptoms 
preceding, and leading up to, the development of cancer of the 
uterus. He unequivocally recommends radical surgical treat¬ 
ment in all such cases, and clearly announces that if we are 
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to diniinisli the number of uterine caneer cases^ and conse¬ 
quent mortality in the future, it must be done in forestalling 
the disease. 

, In the discussion. Dr. Edward W. Lee, St. Louis, favored 
the abdominal route in the majority of oases, for the reason 
that it is easier of performanee; the surgeon can see what 
ho is doing; he has a more perfect control of the tissues, and 
can do a more thorough operation. The only condition in which 
iio believes the vaginal operation is justified is in cases of small, 
uncomplicated fibroid tumors of the uterus which can be easily 
shelled out. 

Dr. Ciiauncey D. Palmer, Cincinnati, said that until within 
the past few years the vaginal method was preferred to the 
abdominal. It is important in cases of cancer of the uterus 
that all of the diseased structure be removed; consequently 
this can be done more easily and thoroughly by the abdominal 
route. 

Dr. J. Wesley Bovee, Washington, mentioned three classes 
of cancer of the uterus, where the removal of whatever other 
structures may be involved, is advisable. In very feeble pa¬ 
tients, who are not able to . stand a prolonged or tedious opera¬ 
tion, he favors the combined method advocated by Hies, Clark, 
Werder and others. He has done the combined operation in 
13 cases, all of whom are living, with 2 recurrences. 

Dr. a. H. Cordier, Kansas City, Mo., said, in cases in which 
there is extensive involvement of the cervix by the cancerous 
process, as involvement of the bladder and rectum, patients 
derive much benefit by a thorough curettage of the cancerous 
mass, then the Paquelin cautery, and packing of the parts with 
earbid of calcium. Along with this he uses the old Goodell 
injection (vaginal) of permanganate of potash. 

Dr. Hugh A. Cowing, Muncie, Ind., urged upon the general 
practitioner the importance of making an early diagnosis of 
cancer of the uterus. 

Dr. William F. Barclay, Pittsburg, thinks the general prac¬ 
titioner is blamable for not referring cases of cancer of the 
uterus early to specialists. For years'he has made it a rule, 
when in doubt as to the diagnosis of disease of the uterus, 
particularly when the patient complained, to refer the case 
to a specialist, and has been satisfied with the results. 

post-operative internal hemorrhage. 

Dr. a. H. Cordier, Kansas City, drew the following deduc¬ 
tions; 1. In diagnosing post-operative hemorrhage the 
history of the patient will aid much. 2. Symptoms of shock 
and hemorrhage are very similar. 3. In suspected cases a 
single stitch in the incision cut will tell. 4. In cases in which 
bleeding is anticipated, a tube should be used. 5. The surgery 
must be quick and decisive in these cases. 6. Large quantities 
of normal saline solution will save many cases. This should 
be used both per rectum and into the veins. 7. Strychnia, 
belladonna, etc., will not control bleeding from the uterine or 
ovarian artery any better than from the radial or temporal. 
8. The surgeon should do what his surgical conscience tells 
him is right. 

INTERMITTENT HYDROPS OP THE KNEE. 

Dr. George W. Cale, Springfield, Mo., reported the case of a 
woman 45 years of age. The first appearance of her trouble 
began five years ago. There was no history of injury. There 
was a rapid accumulation of fluid in the left knee-joint, but 
which was not painful. This disappeared in from one to four 
weeks, with or without treatment. The disease would recur 
at periods varying from one to six months. 

VENTRAL HERNIA FOLLOWING LAPAROTOMY. 

This paper was read by Dr. B. Brindley Eads, Chicago. 
The occurrence of ventral hernia as a sequence of abdominal 
section is so common that it should command thoughtful con¬ 
sideration. The author urged the adoption of those methods 
which personal experience has demonstrated to be of the great¬ 
est use, both immediate and remote. He quoted Greig-Smith as 
saying that ventral hernia is a mere stretching of scar tissue, 
but the essayist regards it as a stretching not only of the sear 
tissue, but of all of the tissues of the abdominal wall at the 
site of its occurrence. 


As intact innervated muscular fiber is the only safeguard 
against hernia following laparotomy, the first rule is to make 
the abdominal incision parallel, or nearly so, with the direc¬ 
tion of the motor nerves, and of the most important muscular 
fibers supplied by these nerves. In considering the incision the 
following points must be taken up: 1. The length is largely 
dependent on the thickness of the superficial fascia; it must 
be sufficient to allow free access to the muscles whose func¬ 
tional integrity is essential to success. 2. The length must be 
relatively greater than when muscular fibers are to be separated 
instead of divided. 3. It must vary with the pathological con¬ 
dition for which the operation is performed. 4. An opening 
of sufficient size must be secured for thorough exploration and 
to obtain the requisite degree of precision and rapidity in 
manipulation. 5; A long incision through the skin and super¬ 
ficial fascia does not predispose to hernia. 6. It lessens the 
mortality by providing ample space for the protection of sur¬ 
rounding viscera. 7. It lessens shock by diminishing the time 
required for the operation, and also the duration of the anes¬ 
thesia. 

Several incisions were mentioned by the essayist. The dif¬ 
ficulties he has experienced in reaching the appendix through 
the McBurney incision in acute suppurative cases of appendi¬ 
citis have caused him to devise another method of approach in 
a more dependent part. This incision overlies the outer border 
of the cecum and leads directly to the appendix. It is slightly 
curved outward and downward, crossing an imaginary line 
drawn between the anterior superior iliac spines. The center 
of this curve is from an inch to an inch and a half to the inner 
side of the right superior iliac spine. The skin and superficial 
fascia are incised for about two inches. This freely exposes 
the aponeurosis of the external oblique, which is separated by 
means of the dry dissector, or the handle of a scalpel, in the 
direction parallel to its fibers, and well retracted. This brings 
into view the transversely arranged fibers of , the internal ob¬ 
lique .and transversalis muscles, and the twelfth abdominal, 
ilio-hypogastric, and possibly the ilio-inguinal, nerves which 
are in turn retracted in order to reach the transversalis fascia, 
which, together with the peritoneum, is divided transversely. 
The advantages gained by this incision are: 1. It provides easy 
access to the diseased area. 2. It enables the operator ac¬ 
curately and securely to protect the peritoneal cavity from in¬ 
fection. 3. It lessens liability to breaking down the inner 
limiting wall of adhesions. 4. It affords a better opportunity 
to open the abscess cavity from the outer side. 5. It favors 
drainage. 6. It has not been followed in the author’s experi- 
ience either by appendicular fistula or post-operative hernia. 

GANGRENE OF THE SCROTUM AND PENIS. 

Dr. B. H. Richardson, Atlanta, Ga., narrated the history 
of a case which showed the initial lesion to have been an 
abrasion of the skin near the os pubis, with probably infection 
from the erysipelatous cocci at this point, and later a mixed 
infection from the streptococcus of gangrene, terminating in 
the destruction of the gangrenous process of the entire integ¬ 
ument of the penis and of three-quarters of the scrotum. A 
plastic operation was made, with the result that the integu¬ 
ment of the penis and testes was preserved. The patient made 
a perfect recovery. 

tracheloplasty. 

Dr. Henry P. Newman, Chicago, read a paper on this sub¬ 
ject. In order to maintain a condition of normal health in 
the body, it is necessary that all of the organs properly per¬ 
form their functions. The author calls attention to the great 
importance of the function of the cervix uteri in relation to 
disease in women. In former times cervical lesions were recog¬ 
nized as a fruitful source of gynecic evils, and many operations 
and instruments were devised for their correction. Emmet’s 
trachelorrhaphy, once so popular, has ceased to be adaptable 
to the needs of to-day in repairing cervices. Dr. Emmet, in 
conceding this himself, and offering amputation as a substi¬ 
tute, states that the great advance in the obstetrical art and 
the methods of caring for .a lacerated cervix in labor have al¬ 
tered the character of surgical pathology, so that trachelor¬ 
rhaphy, as formerly practiced, is rarely called for. 
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The author finds the indications for plastic work on the 
cervix still widespread enouah to justify the presentation of a 
new method of operating. This he calls tracheloplasty, it 
being plastic work designed not only to restore normal con¬ 
tour and relation, hut to re-establish proper function. The 
distinctive features of the methods are the use of a specially 
designed knife, the shape of the flaps in the anterior and 
posterior lips of the cervix, clean, smooth-cut surfaces, ac¬ 
curate approximation of flaps, the certainty of restoring the 
proper lumen of the canal, and the simplicity of the after- 
treatment. Neither tracheloplasty, nor any one operation of 
the kind, should be relied on to correct all the ills which ac¬ 
crue from lacerations in child-bed. It is frequently necessary 
to do such simple work as shortening the round ligaments, or 
suspensio uteri, where there is a displacement of the uterus; 
divulsion and curetting where disease has extended to the endo¬ 
metrium above; reparation of the pelvic floor where, through 
relaxation or trauma, there is a hernial condition of the rec¬ 
tum, bladder, vagina or superimposed viscera; sometimes even 
the opening of the abdomen for plastic work, or resection of 
pathological conditions of the ovaries, tubes, etc. Any one or 
two of these accessory operations may be necessary to restore 
the patient, although the disease or deformed cervix may have 
been the essential, perhaps the sole, etiological factor in the 
case. 

J[IDDLE-EAK DISEASE IN ITS KBLATION TO THE CRANIAL CAITTY. 

Dr. 0. J. Stein, Chicago, read a paper on this subject, in 
which he pointed out the necessity of recognizing the impor¬ 
tance of possible intraci’anial complications in every case of 
middle-ear disease. The various avenues of infection were 
dwelt on at length, these being illustrated by beautiful draw¬ 
ings and specimens. The symptomatology of intracranial 
phlebitis, thrombosis and abscess was discussed, and several 
instructive cases reported. In connection with this paper, Dr. 
J. Holinger, Chicago, gave an interesting stereopticon demon¬ 
stration. 

ADDRESS IN MEDICINE. 

Dr. I. N. Love, New York City, selected for his subject, 
“Nutrition and Stimulation.” Continuance of life, beginning 
with the original protoplasm, the cell, depends on proper nour¬ 
ishment. The recognition of this fact is essential in all the 
work of the physician. The proper nutrition of the new being, 
from the very beginning, prior to birth, should be carefully 
looked after by' the careful physician. After birth the security 
of the infant depends on the proper appreciation of its proper 
feeding. From infancy to maturity this should be the essen¬ 
tial thought of the parent and the doctor, who should ever 
realize his importance as the helper of the parent in the 
building-up of a complete man or woman. The entire scheme of 
tissue-building, of repair, of maintenance of the mechanism of 
the human body involves not only nutrition, but perfect elimi¬ 
nation, and the two together are expressed in the term meta¬ 
bolism. Interrupted metabolism tends toward organic disease, 
and finally death. Perfect metabolism means perfect health. 

Stimulants are of value, if used in the right way and at the 
right time. In the healthful condition they are not needed. 
They are essentially a luxury. All luxuries should be used 
with the gieatest care, and only the thoroughly healthy can 
indulge safely in luxuries. Stimulants are divided into two 
classes, namely, those that are e.xclusively remedial, and those 
that come under the head of luxuries associated with every¬ 
day- life. Of all the stimulants, alcohol stands first. It is 
piobably the most prompt diffusible stimulant we have. There 
are arguments for and against alcohol as a food. 

Coffee and tea arc essentially domestic pleasures, and while 
.seemingly harmless, they are potent whippers-up of energy 
and should be used with great care. Tobacco has never been 
thought of as a food. It is primarily a stimulant, but, like 
all other stimulants, it is secondarily a depressant. It is a 
luxury, pure and simple. Alorphin, cocain and others of their 
class are of great value to the profession, but improperly used 
arc more deadly in their effects than the scalpel in the hands 
of the unskillful. 


treatment of perirectal abscesses. 

Dr. John L. Jelks, Memphis, Tenn., read a paper on this 
subject. Kectal abscesses, when properly treated, are not so 
serious as when it was the practice to use poultices and await 
pointing. These abscesses need not result in fistulje, unless they 
are the result of malignant diseases, as tuberculosis, cancer 
and syphilis. The fault to be found in a simple incision and 
drainage of these abscesses is that their walls are not gotten 
rid of; hence this barrier to general infection or infection of 
other and deeper structures remains to continue an irritation 
and to cause suppuration. In many cases the abscess wall be¬ 
comes calloused, and all efforts to establish granulation are 
futile. When he is able to elicit fluctuation, he opens freely 
and hastily irrigates through an irrigating curette, attached 
to a fountain syringe, until the irrigating fluid comes away 
free from debris; then with a sharp irrigating curette he re¬ 
moves all of the abscess wall, thereby converting the cavity 
into a surgical wound. He uses formalin solution in irrigat¬ 
ing these cavities and packs them with iodoform gauze. After 
thus treating these cases he expects no further suppuration. 
Since using formalin solution in irrigating these cavities he 
has, in the after-treatment of them, seldom noticed any sup¬ 
puration. 

Superficial abscesses should be dealt with in the same man¬ 
ner; or they may be frozen and excised as the surgeon would 
a tumor. They are. when otherwise treated, liable to infect 
deeper structures. Local anesthesia will suffice, and curettage 
can be properly practiced with it. If the wound is painful, 
or the formalin solution irritating even when very dilute, 
antibrule in 50 per cent, solution is to be preferred. In rectal 
surgery he has not found the objections to the use of formalin 
which have been referred to by rhinologists and laryngologists. 
simple operation fob hemorrhoids: enucleation. 

Dr. j. Rawson Pennington, Chicago, contributed this paper, 
which was profusely illustrated. He gives a cathartic the 
second night before the operation, a saline the following morn¬ 
ing and a bath, and colonic flushing the night before. The 
next morning he gives an enema of from one-half to one pint 
of cool water, and operates two hours later. He emphasizes 
the importance of carefully examining the entire rectum. He 
grasps each anal quadrant at the muco-cutaneous junction with 
a pair of forceps; the anus is everted, and the internal tumors 
exposed. Seizing with the hand the forceps attached to the 
posterior quadrant, he fully everts it, and, with a pair of 
scissors curved on the flap, cuts off the redundant membrane 
only, which is usually about one-third or one-half of the upper¬ 
most part of the hemorrhoidal node. This permits the blood 
in the tumor to escape. All of the angiomatous tissue is care¬ 
fully removed, when the remaining wall collapses. Each quad¬ 
rant in regular order is treated in a like manner. A stream of 
hot sterilized water flows over the field continuously during 
the operation. Spurting vessels, if any, are caught with for¬ 
ceps and thoroughly twisted. Should this fail to control hemor¬ 
rhage, he throws a ligature around the vessel and ligates it. 
The operation having been completed, he introduces a rubber- 
covered tampon, which has been fully described in previous 
articles by the author. 

The advantages of this method are: There are no stumps to 
slough, nor nerves caught and squeezed, which will cause 
excruciating pain, as when the ligature is used; nor are the 
nerves and tissues burned to a crisp, as when the clamp and 
cautery are employed. The formation of stricture is obviated. 

Tlie patient is given a cathartic and the tampon painlessly 
removed at the end of forty-eight hours. There is no pain nor 
bleeding with the movement of the bowels. After the bowels 
have moved the patient is instructed to keep them soft for two 
or three weeks by taking compound licorice powder or Apenta 
water, the latter being very palatable and efl'cctlve. He has 
performed this operation in fifty cases, with more satisfactory 
results than he has obtained by any other method. 

OB.STIPATION. 

Dr. Steeling B. Taylor, 'Columbus, Ohio, read this paper. 
Obstipation was defined, arid a comparison- of obstipation. 
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constiii.ition ami coslivcncss made. The c.auses of obstipation 
were dwelt on and elassillcd. Ilypoitrophy of the rectal valve 
was emphasized as the usual cause of obstipation. The essay¬ 
ist defended the views of Jlartin and his method. The symp¬ 
tomatology of the affection and palliative and radical treat¬ 
ment were discussed, the author closing his paper with the 
citation of several cases. 

tuhehculosis of the spine. 

I Da. Alexander C. Wiener, Chicago, contributed a paper 
on this subject. He made a plea for early diagnosis before de¬ 
formity is noticeable. Extension and hygienic treatment are 
essential in avoiding complications, such as paresis and gravi¬ 
tation abscess. He exhibited a specimen which illustrared the 
possibilities of forcible correction of the spine. He narrated 
cases of psoas abscess in which he had effected a cure with 
injections of concentrated carbolic acid. 

MEDICAL AND SURGICAL TREATilENT OF ACUTE AND CHRONIC 
CERVICAL LYMPH NODES. 

Dr. nop..vcE n. Gp-ant, Louisville, dwelt on the purpose and 
function of the lymphatic glands. He showed how they may be 
rendered useless and harmful by disease and disintegration. 
He pointed out the limitations of medical and e.xpectant treat¬ 
ment, and outlined the indications for the various surgical 
procedures. 

.VDDRESS IN SURGERY. 

Dr. Charles A. Wheaton, St. Paul, chose for his subject 
"Fulminating Appendicitis.” He said that every case of ap¬ 
pendicitis is and by rights ought to be considered surgical, 
because the surgeon’s training specially qualifies him to best 
interpret the meaning of the symptoms encountered. Every 
ease of so-called fulminating appendicitis should be operated 
on as soon as its distinctive characteristics are known. High 
temperature and accelerated pulse, associated uith local pain 
and rigidity, are strong presumptive evidences of malignancy 
in the attack, and if associated with vasomotor disturbances, 
are practically proof positive of perforation. The surgeon who 
refuses the only chance that drainage may give even the most 
desperate cases is false to himself, and fails materially in dis¬ 
charging his obligations to his patient, obligations which the 
patient has a right to expect at his hands. puncture in the 
median line, in the loins or, in a woman, in the posterior cul- 
de-sac, under local anesthesia, does not add to the danger of 
the condition, and it materially aids nature in the awful up¬ 
hill fight. In short, in every fulminating case, operate first 
and philosophize afterward. 

SUBARACHNOIDEAN INJECTIONS OF COCAIN FOR OPERATIONS BE¬ 
LOW THE DIAPHRAGM. 

Dr. Gael H. Andersen, Chicago, referred to the work of 
Tufiier, Bier and others in this comparatively new field, saying 
that sufficient credit had not been given to Leonard Coming 
as the originator and adviser of this method of anesthesia. He 
described its technique, which is substantially that outlined 
by Tufiier, and reported six cases in which he had resorted to 
the method. 

Case 1.—^Hydrocele, with vague history. Patient, colored, 
28 years of age, strong and healthy. Subarachnoidean injec¬ 
tion of 15 minims of 2 per cent, solution of coeain. Anesthesia 
complete. On opening the scrotum sarcoma of the testicle was 
found and removed. Ninth day after operation patient died 
from pulmonary embolism. 

Case 2.—^Varicose veins of the leg. Injection of 8 minims 
of 2 per cent, solution of cocain. Anesthesia lasted five hours 
and ten minutes. No pain during operation. Perfeet recovery. 

Case 3.-^Trachelorrhaphy. Cocain anesthesia. As soon as 
operation was finished the patient fainted and remained in 
that condition for two hours. Under strychnia and salt water 
per rectum she rallied and recovered. 

Case 4.—Amputation of toe in a man 72 years of age. 
Seven minims of 2 per cent, solution of cocain injected. Un¬ 
interrupted recovery. 

Case 5.—Operation for suppurative appendicitis. Patient, 
woman. Operation performed at 10 a.m.; at 2 p.m. patient 
showed symptoms of medullary irritation, pain in the back, and 
severe headache. It is now several days since the operation 
was done, and patient has had a terrific headache ever since. 


Case G.—Version and use of forceps. At the suggestion of 
Dr. Harold N. Moyer, Dr. Andersen injected 10 minims of a 
4 per cent, solution of eucain B in this case, with very satis¬ 
factory results. Patient suffered no pain whatever. Eucain B 
can be perfectly sterilized by boiling. 

Dr. Andersen spoke of the difficulties attending the steriliza¬ 
tion of cocain, and outlined a method bj' which this can be 
accomplished. He regards lumbar puncture as .i Serious opera¬ 
tion, and urged practitioners to be exceedingly cautious in 
employing it. These eases were reported for the express pur¬ 
pose of warning the profession that the method is far from 
harmless, and if it is employed indiscriminately it will lead to 
disastrous-consequences. 

Dr. Harold N. Moyer, in the discussion, said that if ad¬ 
vised as to the use of this method of anesthesia, he would say, 
do not use it. No surgeon should undertake it imless he has 
a well-equipped laboratory. The method is at best in its ex¬ 
perimental stage, and further research and experiments should 
be carried on in well-equipped clinics until the possible dangers 
of this method are better and more clearly understood. Among 
the dangers are the toxic properties of the cocain. A 4 per 
cent, solution of eucain B can be used with absolute safety. 
It is about one-third as toxic as coeain and one-half as anes¬ 
thetic as cocain, but it can be absolutely sterilized. The danger 
of infection from such injections is‘considerable, and should 
not be overlooked. As to the remote dangers from this form 
of anesthesia, cases have not been observed sufficiently long 
to enable surgeons to say whether or not there are such 
dangers. 

TREATilENT OF TUBERCULAR AND PURULENT HIP-JOINT DISEASE 

UHTH LARGE SPECULUM DRAINAGE AND PURE CARBOLIC ACID. 

Dr. a. M. Phelps, New York City, read a paper with this 
title. All abscesses, tubercular or purulent, should be opened 
as soon as the diagnosis is made, for the purpose of explora¬ 
tion; secondarily, for drainage, and for any surgical procedure 
which may be deemed advisable. Excisions should be per¬ 
formed when the acetabulum is extensively diseased, the dis¬ 
eased tissues removed, and the joint thoroughly washed out 
with pure carbolic acid, then -with pure alcohol, and finally 
with a 2 per cent, solution of carbolic acid, and as large a 
drainage-tube of glass, as the wound will take, should be in¬ 
serted. Through this large drainage-tube the packing for 
drainage purposes can be made. The large glass speculum 
enables the operator to watch every pathological change which 
takes place throughout the wound. It keeps the soft parts 
widely separated, and prevents their union until after the bone 
has granulated up and healed. It enables the operator to dress 
his patient without doing -violence to the granulating surfaces 
of the wound, and inflicting unnecessary pain. All rubber 
drainage-tubes should be entirely discarded, as they are filthy, 
collapsible, and are a source of infection. The carbolic acid 
is absolutely neutralized by the action of the alcohol. Local 
carbolic poisoning, and even when the drug is taken internally, 
is neutralized by the action of the alcohol. Pure carbolic acid 
applied locally is a specific for erysipelas, the points of which 
were brought out in the paper. 

PULMONARY TUBERCULOSIS IN INFANCY AND CHILDHOOD. 

Dr. Frank P. Norbury, Jacksonville, Ill., said that this 
disease is not a rarity among children, as the utilization of 
available post-mortem material shows. Heredity is of etio¬ 
logical importance, but it has lost its prestige as compared to 
its former standing. Modern scientific inquiry has shown that 
infection is the etiological factor par excellence. Direct hered¬ 
ity can account for a limited number of cases. The infection 
theory is proved by the lateness of the appearance of dise.ase; 
few cases occur during the first year of life, and steadily in¬ 
crease thereafter. The mode and route of infection are import¬ 
ant considerations. Northrup, Carr, and others have shown 
that tuberculosis starts more frequently in the thorax than 
elsewhere. Pulmonary affections, such as whooping-cough, in¬ 
fluenza, etc., create favorable conditions for infection. Entero¬ 
colitis and gastroenteritis create portals for intestinal infec¬ 
tion. Milk is a source of infection; like ' dous ■ 
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The diagnosis may be confounded witli oases of malnutrition. 
Bovaird says two evidences of early invasion are “progressive 
emaciation, not explained by other disease; continued eleva¬ 
tion of temperature similarly conditioned.” Differential diag¬ 
nosis from bronchopneumonia can be made only by laboratory 
methods. Acute miliary tuberculosis and bronchopneumonic 
tuberculosis are most frequentlj' found in infants and chil¬ 
dren. 

The complications are meningitis, empyema, and involve¬ 
ment of bones. The prognosis is grave in most all cases, but 
lesions of lungs may heal under favorable conditions. With 
reference to treatment, prophylaxis during infancy should in¬ 
clude attention from birth, if mother is tuberculous; also good 
hygienic, open-air treatment; climatic change, when possible. 
The symptomatic care should be the same for children as for 
adults. Good nutrition should be maintained, and as little 
medicine given as possible. Creosote is recommended by the 
author, also simple tonics. 

THE PHYSICIAN AS A SANITARIAN. 

Dr. Hugh A. Cowing, Muncie, Ind., read a paper on this 
subject in which he discussed preventive medicine; hygiene of 
infection; the physician as a factor in the spread of infection; 
the physician and the health officer; health legislation, and the 
physician and the public, schools. 

THE PHILOSOPHY OF THE SCIENCE AND ART OF MEDICINE. 

Dr. William F. Barclay, Pittsburg, said that thoughtful 
minds should be engaged in ascertaining truth from falsehood. 
True and false philosophy should be appropriately applied to 
results obtained in rational conclusions. The philosophy of 
medicine is the comprehension of the truth in the investigation 
of the science, enabling one to arrive at rational conclusions 
in the study of physical laws which govern organized matter 
in their normal and pathological condition. 

ASTHMA. 

Dr. B. Alex.4NDer Bate, Louisville, stated that Loomis, 
Trousseau. Salter and others, have considered asthma a dia¬ 
thetic neurosis. Haig attributes it to the effect of uric acid 
on the circulation in the thorax. Modern opinion seems to re¬ 
gard asthma as a neurosis of the pulmonary plexus. In bron¬ 
chial asthma uric acid in the blood so alters nutrition as to 
cause a neurosis of the branches of the pulmonary plexus, thu’s 
inducing hyperesthesia and engorgement of the bronchial mu¬ 
cosa, spasmodic contraction of the muscular fibers, and the 
various manifestations of metabolism. Asthma frequently al¬ 
ternates with such diseases of the arthritic diathesis as neu¬ 
ralgia, migraine, angina, and gout. Clearing the blood of uric 
acid has relieved asthma only to be followed by gout, as the 
uric acid was precipitated into the tissues. Asthma may be 
said to belong to the class of uric-acid diseases due to the 
effect of high arterial tension in contradistinction to those 
produced by precipitation of urates into the tissues. Cases are 
recorded in which mediastinal tumors pressing on the pneumo- 
gastric nerve continuously first cause asthmatic paroxyms dur¬ 
ing the alkaline tide. Pressure explains the neurosis, and the 
time of the paroxysm manifests the uric acid. Modern treat¬ 
ment has been able to cut short the attacks in most instances, 
and often to prevent their return. Prophylactic treatment 
should embrace proper hygiene and diet. Prophylaxis should 
be begun in the children of lithemic individuals. The thera¬ 
peutic measures embrace the care of the attack and treatment 
during the interval. After the removal of the exciting cause 
the treatment consists in the use of such remedies as overcome 
arterial tension by freeing the blood of uric acid. The treat¬ 
ment of the interval consists in the use of such drugs as elim¬ 
inate uric acid frojn the system, and the adherence to such a 
diet as permanently keeps do^vn arterial tension, national 
treatment, based on the theory of uricacideraia as the chief 
factor in the production of asthma, has been most satisfactory 
in the hands of the essayist. 

CUr..^.BILITY OF inebriety BY JIEDICAL TREATMENT. 

Dr. T. D. Crothebs, Hartford, Ctonn., said that inebriety is 
a neurosis, usu.ally self-limited, and very largely cur.able. The 
craze for drink is symptomatic. The real causes are central 


nerve irritation, exhaustion, poisoning, and starvation. The 
success of the treatment depends on accurate knowledge of the 
causes and conditions present in each case, and the accurate 
application of general means and measures for their removal. 
Each ease requires special means and measures, particularly 
adapted to meet the conditions present. The family physician 
as well as the specialist should treat these cases successfully. 

further observations on the clinical application OF the 
suprarenal capsule. 

Dr. W. H. B.4.TES, New York City, regards the aqueous ex¬ 
tract of the suprarenal capsule as the most powerful astringent 
hemostatic, and heart tonic known to the profession. It les¬ 
sens congestion of the eye and of other organs. The extract 
is not irritating or poisonous, and, unlike other powerful drugs, 
is never in his opinion contraindicated. In short, the profes¬ 
sion has no remedy which is so useful in all forma of inflam¬ 
mation. 

CLINICAL VALUE OF PURGATIVE MINERAL WATERS. 

Dr. Edwin Rosenthal, Philadelphia, discussed this subject. 
He spoke of natural and artificial mineral waters; simple, 
thermal, common salt, or muriated waters. He dwelt on the 
waters mostly met with in commerce, spoke of their chemistry, 
names, mode of action, uses, method of selection of a special 
purgative water, etc. 

WHAT THE law REQUIRES OF A SURGEON. 

Dr. Dudley S. Reynolds, Louisville, stated that a surgeon 
must possess a reasonable familiarity with the science of his 
profession; he must exercise reasonable skill for the locality 
in which he practices, and must devote due diligence and care 
in attending to his patient. If the patient declines.to submit 
to that treatment which in the judgment of the surgeon is 
most appropriate, and he does not abandon the case at once, he 
assumes liability for the result of failure to do that which in 
his judgment was best for the relief of the patient. 

differential leucocytosis. 

Dr. L. H. Warner, Brooklyn, rend this paper. E.xperiments 
in recent times have given us a better insight into leucocytosis. 
It has been demonstrated to be due to three causes—digestion, 
inflammation, and infection. Physiological and biological ex¬ 
periments have proved that by means of medication a true 
picture of leucocytosis may be produced, but which in reality 
represents leucocyto-diuresis, a condition very desirable in the 
treatment of disease and a recognition of which is of the 
greatest value when hematology is called on to aid in arriving 
at a correct diagnosis. 

The following officers were elected for the ensuing year: 
President, Dr. A. H. Cordier, of Kansas City, Mo.; first vice- 
president, Dr. Charles F. McGahan, of Aiken, S. C.; second vice- 
president, Dr. Charles L. Minor, of Asheville, N. C.; secretary, 
Dr. Henry E. Tuley, of Louisville, Ky., re-elected; treasurer. 
Dr. Dudley S. Reynolds, of Louisville, Ky., re-elected. 

Put-in-Bay, Ohio, was selected as the next place for holding 
the meeting; time, September, 10-12, 1901. Dr. J. C. Culbert¬ 
son, of Cincinnati, Ohio, was selected as the chairman of the 
committee of arrangements. The meeting ended with a banquet 
at the Battery 'Park Hotel, given by the Buncombe County 
Medical Society. 

Cincinnati Academy of Medicine. 

Stated Meeting, September 

President Dr. Charles L. Bonifield, in the chair. 

epithelioma of wrist. 

Dr. JIeyee L. Heidinqsfeld presented a negress, aged 02, 
with a large epithelioma on the posterior surface of the right 
wrist, which had commenced about eight months before as a 
small wart, and now occupied an almost circular area about two 
inches in diameter. The growth was very warty in character, 
but did not extend deeply into the tissues of the wrist. The 
cubital glands were somewhat enlarged, but those of the ax¬ 
illa were not involved. In connection with thi.s case he wished 
to present for Dr. Samuel E. Allen a .similar case, in which the 



OoT. 20, 1900. 


BOOIETIES. 


1051 


tumor had been excised by a so-called “cancer doctor”; on 
microscopical examination the excised portion was found to be 
not epitheliomatous but syphilitic. 

DOUntE IIYDUOSALl’INX. 

Dr. Edwin S. Ricketts presented specimens of double hydro¬ 
salpinx removed from a woman thirty-three years of age, 
whoso husband was known to have had gonorrhea at the time 
of his marriage. She had never been pregnant. The unusual 
feature of the case was that she should have had hydrosalpinx 
and not pyosalpinx, and that on operation the ovaries and tubes 
were found absolutely free from adhesions. 

PATHOLOGICAL SPECIMENS. 

Dr. Henry W. Bettman presented some pathological speci¬ 
mens obtained during the previous week at autopsies at the 
Cincinnati Hospital. 

1. Cor hovinum, in which the principal organic change was 
found to be_a stenosis of the aortic valve, of so high a grade 
that only a medium-sized probe could be inserted into tEc 
opening. The cause of tlie stenosis was an enormous amount 
of granulation tissue completely surrounding and occluding 
the orifice. There was also incompetency of the aortic valve, 
as well as relative incompetency of the mitral. The heart was 
greatly enlarged, particularly on the left side. The cavities 
were all dilated. Jlyoeardial changes of considerable degree 
also existed. The spleen enlarged and presented a large red 
infarct. 

2. Pseudo Female Uermaphroditism .—The oNternal and in¬ 
ternal genital organs were presented. The individual had 
dressed as a woman, and as she had died from the effects of 
severe burns, inflicted in an attempt to save a number of help¬ 
less children, her womanly instincts were probably well devel¬ 
oped. Her general build was rather masculine than feminine, 
though the breasts were of the feminine type. At the usual 
location of the clitoris there was a small undeveloped penis 
without urethra; the vaginal orifice was only about two inches 
in length and there was a separate orifice for the urethra. The 
testicles were situated to the right behind the nymphsB. There 
were no internal female organs of generation. 

3. Stone in the Kidney .—Removed from a patient who died 
from alcoholic meningitis. The kidney with its capsule weighed 
two pounds. On opening the organ, a stone was found involv¬ 
ing almost one-third of the entire mass, together with numer¬ 
ous smaller stones. The larger stones ivere surrounded by pus. 
The speaker was often in doubt whether the irritation of the 
stones caused the suppuration, or the pus formation resulted in 
a precipitation of the phosphatic material. The other kidney 
was normal beyond a compensatory hypertrophy. 

' intestinal anastomosis. 

Dr. Maonus Tate called attention to Johnson’s device as an 
aid to intestinal anastomosis—a cylinder of potato or other veg¬ 
etable, which was crushed after the two ends of the intestine 
had been brought together by a Lembert suture. 

diabetes MELLITLTS. 

Dr. Mask A. BRO^VN reported a case of diabetes mellitus, 
showing how, under strict diabetic diet, rest, and a single 
remedy, much could be done to alleviate the condition. The 
patient, when admitted to the hospital, complained principally 
of inability to retain urine and polyuria, which had persisted 
for more than a year. He was apparently in the best of health, 
robust, and looked ten to fifteen years younger than 71,-his 
true age. Analysis showed a decided reaction for sugar. He 
was put on the bromid of gold and arsenic, ten drops three 
times a day, the dose to be gradually increased. Not only has 
the total quantity of urine passed in the twenty-four hours 
diminished, but the percentage of sugar in this decreased in 
amount, and consequently the total output of sugar has also 
lessened, showing beyond all doubt that improvement has taken 
place. 

NEPHRITIS. 

Dr. Alfred Friedlander presented a case of nephritis. The 
patient, a female, aged 28, had had scarlet fever in childhood, 
and remembered that at that time her face had become greatly 


swollen. For eighteen years .following this she had enjoyed 
perfect health. Five years ago she became dull, stupid, with, 
loss of appetite, dizziness, marked diminution in the secretion 
of urine, and finally convulsions. Similar attacks followed at 
irregular intervals, each attack being followed by apparent 
recovery with absolutely no abnormal symptoms during the in¬ 
tervals. A year ago she was married. During the pregnancy 
that soon ensued edema of the face and e.xtremities, without 
ascites, appeared; albuminuria existed from the third month 
with casts. Her i:ondition grew steadily worse, until, in the 
eighth month of pregnanc 3 q it became necessary to induce 
labor. The patient promptly recovered. Three months later 
she had an attack of appendicitis, followed by dulness, marked 
disturbance of vision, intense headache, and almost complete 
suppression of urine. For four days thereafter, the urinary 
secretion did not exceed two ounces, but there was no edema 
of the face or extremities, no ascites, and no albuminuria. A 
week later, under treatment, the urine had risen to a pint and 
a half in twenty-four hours; at this time there was albuminuria 
and casts were found. Improvement was rapid, and at the 
present time she enjoys excellent health, the urinary conditions 
being normal. 

INCIPIENT POTT’S DISEASE. 

Dr. Albert Freiberg reported a case of incipient Pott’s 
disease in which there ivas pronounced lateral, but no antero¬ 
posterior curvature. He called attention to the difficulty of 
early diagnosis in these cases, and said that even when some 
curvature was present, it was necessary to exclude stone in 
the kidney. The marked improvement of his patient in a well¬ 
fitting plaster jacket he also considered a diagnostic point of 
some value. 


Philadelphia Academy of Surgery. 

October 1, 1900. 

President Dr. De Forrest Willard in the chair. 

dislocation of the TOE. 

Dk. Giviltm G. Davis called attention to the frequency with 
which this injury was overlooked. The physical signs are 
slight separation of the toes on standing, local pain, projec¬ 
tion of sole of the foot, and of the head of the metatarsal 
bone of the affected toe. The dislocation has such a tendenc.v 
to recur that opening of the joint and loosening all fibrous at¬ 
tachments and tendons in narcosis is advised. A more sure 
operation would be to amputate. Resection he would not ad¬ 
vise on account of the tendency of the toe to become displaced, 
and a source of pain and annoyance. 

operation in the pre-perforative stage in typhoid fever. 

Dr. Robert G. IjeConte reported the case of a patient aged 
23, who had been admitted to the Pennsylvania Hospital on ac¬ 
count of symptoms pointing to appendicitis. He was anes¬ 
thetized, the abdomen opened, and intestines drawn into the 
wound, when it was found that they were entirely covered in 
areas with plastic Ij'mph", which was removed carefully. There 
were small dark spots along the ileum due to necrotic Peyer’s 
patches. The peritoneal cavity was walled off as much as pos¬ 
sible by gauze. Ten days later there was a discharge of feces 
through a fistulous opening, typical symptoms of typhoid fever 
developed and the blood gave a positive Widal reaction. He 
was discharged cured on the fiftieth day. 

Dr. William J. Taylor believed that the only hope in cases 
of perforation during the course of typhoid fever was to oper¬ 
ate at the earliest possible moment. In cases where there had 
been only a perforation without peritonitis and in which an 
operation had been done, recovery followed. The physician 
delays too long before referring such cases to the surgeon, and 
it devolves on the physician to make an early diagnosis. 

Dr. G. G. Davis advised isolation of the diseased parts by 
means of gauze rathei' than invagination or suturing. 

SHOT AS A NUCLEUS OF A » ' '' '’ULUS. 

Dr. Robert G. LeConte reported. ’ ich 

■while hunting, had accidentally is gun 
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charge penetrated his left side. A few days later fourteen 
shot were diseharged in the urine. Several years after the 
injury he complained of pain and tenesmus on mieturitiou and 
other evidences of stone, which was found on examination. 
Litholapaxy was done, and in the fragments a No. 0 shot rvas 
found; it appeared to have acted as the nucleus. He made a 
good recovery. 

Dr. William G. Porter reported a case' in which a twig had 
acted as a nucleus of a vesical calculus. 

PERFORATION OP THE SMALL INTESTINE. 

Dr. William J. Taylor reported a case of a young man 
who, while hunting, accidentally discharged the gun, the stock 
of which struck him in the abdomen. A few days later general 
peritonitis developed. He was first seen by the speaker about 
the eighth day. Immediate operation was advised, and, on 
opening the abdomen, the intestines were found completely 
matted together by plastic lymph. While separating a por¬ 
tion of the bowel, a sudden gush of liquid feces escaped, which 
it was found had come from a perforation enclosed in the 
matted portion of the intestine. The perforation was closed 
with a double row of sutures, but the patient subsequently 
died. 

Dr. Richard H. Harte desired to emphasize the importance 
of early operation in certain cases of contusions of the abdomen. 
In 4 cases of contusions in this region in which he had oper¬ 
ated the intestine was found to be ruptured in 2 and the liver 
ruptured in the other two. 

Dr. DePorrest Willard spoke of a case in which a child 3 
years of age had fallen on a picket fence which had made a 
large rent in the stomach and had protruded through the 
diaphragm and upward toward the heart. The patient was 
operated on without an anesthetic, and the injury repaired, 
but death followed several hours later. 

Dr. William G. Porter asked Dr. Harte what signs or symp¬ 
toms he considered most important indications for opening the 
abdomen. Dr. Harte replied that shock, a slow pulse, tym¬ 
panites and evidences of peritonitis were in his opinion most 
important. 

Dr. Robert G. LeConte believed that if operation was to be 
done, it should be done within the fir.st twenty-four hours, but 
after that point it should bo treated upon the expectant plan. 
presentation of a specimen. 

Dr. ^Michael O’Hara presented a specimen of intestine re¬ 
moved from a dog on which he had done an end-to-end anasto¬ 
mosis fourteen days previously. The union appeared to be 
perfect. In using his forceps in these cases he had not met 
with any hemorrhage from the mucous coat. In suturing, he 
endeavored to go through this coat. Dr. LeConte and Dr. Girvin 
both corroborated the statements of Dr. O’Hara that there 
is usually no hemorrhage. 
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AMEBICAN. 

1. Internal Secretion of th.e Ovaries.—Johnstone com¬ 
bats the rather prevalent idea of there being an internal secre¬ 
tion of importance to the economy from the ovaries and holds 
that there is no proof that the organism has any other func¬ 
tion than the reproductive one. He attributes the troubles of 
tlie menopause and menstruation largely to defects of oxidiza¬ 
tion and excretion and not to any defect of secretion in the 
ovary. While he believes in reasonable conservative surgery he 
condemns those dangerous experiments which result in the 
leaving of a scrap of one ovary, tubes, etc., and the trans¬ 
plantation of the same. 

2. Internal Antisepsis.—^The questions raised by Wilcox 
are: 1. Is internal antisepsis possible? To which he answers 
in the affirmative, supporting it by the results of treatment in 
enteric fever, the examination of the sputum in tuberculosis 
and the examination of the urine. 2. Can it be detrimental? 
To this he also says, yes. Instances of fatal poisoning have 
occurred. 3. Under what conditions may it be employed? In 
response to this he insists on the importance of knowing all 
the conditions and avoiding useless attempts when the fact 
of structural degeneracy have been established. 4. How is it 
best obtained? Under this head he reviews the antiseptics em¬ 
ployed, such as chlorin, silver, bismuth' and hexamethylen- 
tetramin which have their special actions. Internal anti¬ 
sepsis he says is possible, may be useless or detrimental under 
certain conditions or may be absolutely contraindicated be¬ 
cause of the patient. How best to attain internal antisepsis is 
a question to which the answer will vary with each successive 
year as our knowledge of infectious diseases and the best 
means of combating them is enlarged. 

3. Home Treatment of Phthisis.—^The importance of pure 
air and nutritive food are the chief points made by Eiehberg, 
though he mentions others, such as moral.treatment and drugs. 
He especially commends the practice of sleeping in the open 
air as much as possible as advised by Dr. Millett, of Brockton, 
Mass., in his recent article. 

6. Eye Strain.—^Ranney insists on the importance of proper 
attention to errors of refraction, the proper fitting, and the 
centering of glasses, attention to muscular tests, etc. 

8. Suprarenal Capsule an Heart Disease.—From an ex¬ 
perience of eight months Floersheim has found that suprarenal 
capsule produces a rapid effect on the heart, often toning it up 
remarkably and especially benefiting it in cases of dilatation, 
diminishing the area of the heart dulness and localizing the 
apex beat. It modifies the murmurs, making them more read¬ 
ily diagnosable and rendering the pulsation more rhythmic. 
Four cases are reported in which the drug was given. He has 
employed it in 5 gr. capsules, to be chewed by the patient. 
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9. Combined Electrization.—^Rockwell finds the combined 
method of using the galvanic and the faradaic current together 
as especially beneficial in many disorders. Its musculo-sedative 
effect is more marked than that of other electric methods, and, 
therefore, it is valuable in local spasms. Ho has also found it 
beneficial as a stimulant over other methods of electric appli¬ 
cation in diaphragmatic paralysis and to more rapidly ame¬ 
liorate the symptoms of Graves’ disease. 

1.3. Obscure Abdominal Tumors.—The class of tumors 
here described by Richardson are those of sudden appearance 
and often mistaken for entirely difl'erent conditions from those 
which they really represent. One of the commonest ones,is 
duo to a full bladder, and catheterization is therefore advis¬ 
able for the diagnosis in a very large proportion of these cases. 
This should constantly appear in the mind of the surgeon and 
it should be the invariable rule in pelvic surgery to catheter- 
ize just before operation, especially in women. The 
second variety of rapidly-forming tumors may be idio- 
pathie dilatation of the colon or so-called phantom tumor. 
It is less properly a suddenly appearing than a suddenly dis¬ 
appearing type. There is the condition in which the colon may 
be twisted and obstructed and show a well-marked tumor. 
Cases are here reported as illustrating this possibility, which 
of course, is a serious one. Another condition is peritonitis. 
Still other causes are dilated stomach, which can not always be 
correctly diagnosed, and the ovarian tumor with twisted 
pedicle is a possibility; the different points between it and 
hematocele are here discussed. Ectopic pregnancy, of course, 
is to be considered. Still other remotely possible sources are 
distended gall-bladder and intermittent hydronephrosis. It 
would appear from the whole of these facts that a positive 
diagnosis is not always possible. In most of these cases pain 
is the most important symptom and this alone demands careful 
examination of the pelvic viscera. The mistake of opening a 
full bladder is inexcusable. The diagnosis of distended stomach 
may be impossible. A large bulging tumor of the dilated colon 
gives signs which Richardson thinks mil suggest the true 
lesion; if it subsides under anesthesia, has a typical resist- 
encc, tenderness; if it is rounded and symmetrical; if the ob¬ 
struction is acute and there has been no gradual cachexia, the 
dilated colon is strongly indicated. The suddenness of ap¬ 
pearance rules out the dilated coils of a chronic obstruction, 
such as, for example, that due to cancerous stricture. The 
diagnosis of extrnuterine pregnancy is usually easy and of the 
ovarian tumor with twisted pedicle is easy when such tumor is 
known to exist, where one has not been previously found it is 
very difficult. In spite of the difficulty of diagnosis the signs 
point toward surgical intervention. It is of very little matter 
whether the case is one of ectopic pregnancy, or twisted pedicle, 
or extrauterine hemorrhage, or intestinal obstruction; in all 
the operation may be of use. It is, however, of some im¬ 
portance if expecting a serious lesion, he finds a full bladder 
or normal pregnaney. In all suddenly appearing tumors, how¬ 
ever obscure they may be, intervention is demanded if the 
symptoms are the least urgent. 

15. Serum Therapy in Pneumonia.—^The possibility of 
serum therapy in pneumonia is here noted by Smith, who 
reviews the facts and sums up that “as the question stands to¬ 
day it may be stated that, experimentally, animals may be 
rendered immune, that their serum has proteetive property, and 
that continued investigation is doing away with some of the 
difficulties which previously harassed the early investigators. 
But the fact still remains that in dealing with the pneumococ¬ 
cus we are dealing with an organism capable of many varia¬ 
tions and degrees of virulence, and that the sera obtained under 
such conditions must of necessity .vary both in strength and 
character. Washboume’s method of cultivation seems to be 
a distinct advance, inasmuch as he maintains life and virulence 
in the culture over a longer period than have other observers. 
His investigations are recent, and it is too early to state what 
the result will be. Experimentally, antipncumococcus serum 
seems to be of value. Practically, that it is of any great value 
does not at present seem to have been demonstrated, as the 
reported number of cases are too few; the scries of .any one 


observer too small. What the future of the serum, therapy in 
pneumonia will be it is too early to say.” 

18. Obstruction of the Common Bile-Ducts.—Deaver de- 
'scribes the symptoms and conditions of obstruction of the 
common bile-ducts. His methods of surgical treatment and 
technique of operation arc also briefly mentioned. 

19. Gall-Stones and Appendicitis.—Ochsner analyzes his 
cases in which appendicitis and gall-stones were present. Dur¬ 
ing four months beginning February 1, 1900, he operated on 
eighteen patients suffering from gall-stones, of these six, or 
one-third of the number, suffered from appendicitis at the 
same time. He notices the principal relations between these 
two conditions and emphasizes the importance of examining 
the appendix when operating for gall-stones. The larger part 
of his paper is given up to reports of cases. 

20. Etiology of Gall-Stones.—Shattuck sums up the con¬ 
clusions that seem to him justified in regard to the origin of 
gall-stones as follows: 1. A sterile foreign body does not lead 
to gall-stone formation, though a sterilized gall-stone may be 
penetrated by, at least, the colon bacillus. 2. The contents of 
the hepatic and cystic ducts, and also of the gall-bladder, are 
usually sterile. .3. The common duct not infrequently con¬ 
tains bacteria, a fact readily explicable by the relation of the 
duet to the intestines. 4. Gall-stones have been produced ex¬ 
perimentally by a number of observers, with a number of 
organisms. Mignot failed with virulent cultures, while he 
succeeded with attenuated cultures, alone, or in connection 
with a foreign body. 6. The presence of bacteria has been 
demonstrated in connection with a considerable proportion of 
cases of gall-stones. G. The clumping of the typhoid bacillus 
led Dr. M. W. Richardson to think this peculiarity might play 
an important rOle, and he produced gall-stones in a rabbit by 
the introduction of a small amount of a clumped bouillon-cul¬ 
ture into the gall-bladder. 7. The colon bacillus and the 
typhoid bacillus are the most common bacterial agents in gall- * 
stone formation. He infers from this that stasis of the bile is 
a very important factor in their production. 

23. Diag:nosis of Medical and Surgical Diseases of the 
Liver and Biliary-Passages.—In this article Musser re¬ 
views the condition and symptoms and points out some of the 
differentiating factors, the specially puzzling conditions of 
stenosis and obstruction of the gall-ducts and the various 
symptoms of cholelithiasis. He calls attention to the facts 
that gall-stones may occur at an earlier age than usually be¬ 
lieved, and that pain may be the only symptom and it may be 
variously located. While jaundice may never be present, in 
other cases, rigor and fever may be marked and pain insig¬ 
nificant. Persistent localized tenderness of the gall-bladder 
region often elicited only on deep palpation when the patient 
takes a full breath is of great importance. The diagnosis of 
disorders of biliary passages from subdiaphragmatic abscess, 
appendicitis, intestinal obstruction and acute pancreatitis are 
particularly noticed. 

24. Lesions of the Pancreas Simulating Gall-Stones.— 
Richardson’s article is a lengthy one. with the report of a 
number of cases. He points out the conditions of the pancreas 
which may lead to a mistake in the diagnosis of gall-stones, 
and also the possibility of making a serious diagnosis of malig¬ 
nant pancreatitis when sueh does not exist. The methods of 
operation for diagnosis of these cases are described, but it is 
not practicable to reproduce them here. 

2G. Medullary Narcosis in Labor.—^Marx reports in de¬ 
tail twenty-three cases in which he has employed the subarach¬ 
noid method of producing anesthesia in labor. He gives the 
usual directions as to technique and mentions the possible 
dangers of collapse and sepsis. He has never noticed any 
untoward symptoms. His avor.agc dose is about one-quarter 
of a grain, the smallest, one-sixth. The symptoms which fol¬ 
low the injections he thinks are not due to cocain, as they 
follow saline solution injections. Asepsis, of course, is abso¬ 
lutely essential and he insists on quiet during the operation, 
as apprehension is always present, and psychic pain, if not 
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physical, may be j)rodnccd. The patient is constantly being 
vcassnvcd by the sxugcon and others arc requested to refrain 
from talking. 

27. Subclavian Deligation.—Graves’ method is to substi¬ 
tute the cord of the brachial plexus of the nerves for the deep- 
lying scalenus anticus nmsole as a guide in ligation of the 
subclavian artery, lie thinks bj' using this the brachial cord is 
exposed nioi'o easily, and by passing the finger behind it less 
time will be consumed and fewer important structures en¬ 
dangered. 

29. Appendicitis tarvata.—This term, introduced by 
ICwald, indicates appendicitis of a chronic, insidious character, 
which docs not necessarily develop into a really acute attack. 
The patients complain of intermittent pain, disappearing after 
a long or shorter period, and arc often first treated for in¬ 
testinal colic, gastritis, etc., and with careful examination pain 
may be elicited by palpation, sometimes at McBurney’s point, 
sometimes in the neighborhood of the navel, or often in other 
regions, and occasionally there is slight elevation of tempera¬ 
ture. The danger is that it may bo followed at any time by 
an acute attack threatening life. Thienhaus reports three 
cases which illustrate the possibility of diagnosing this con¬ 
dition. Concerning treatment, he say's it must be recognized 
that only operative measures must be taken into consideration. 
They' are indicated bccaiise there is no other means of correct¬ 
ing the existing pathological conditions, and the patient is in 
constant danger of an attack of appendicitis followed by peri¬ 
tonitis. Barnsby says that when the tip of the appendix is 
adherent to some abdominal organ with or without vasculari¬ 
zation of its peritoneal serosa, there is absolute indication for 
operations. Furthermore, in young female patients one has to 
deal with the possibility of a subsequent pregnancy, and, as 
we all know that appendicitis in combination with pregnancy 
gives the most serious prognosis both for the fetus (abortion 
is practically inevitable), and for the mother, it is the physi¬ 
cian’s duty to explain to the patient the above-mentioned com¬ 
plication and to resort to radical treatment, that is, opera¬ 
tion. 

30. Tuberculosis of the Skin.—Ravogii reviews the differ¬ 
ent forms of tubercular manifestations of the skin, classifying 
them as those due directly to the tubercle bacillus, of which 
lupus and its varieties are a type, and those due to toxins, 
which he calls non-bacillary eruptions, and certain other erup¬ 
tions, which have been called by Johnson paratuberculoses. 
He is inclined to include in this latter class scrofuloderma, 
lupus erythematosus, and certain kinds of eczema described by 
Unna and Bazin. 

31. Pathology of Skin Tuberculosis.—Heidingsfeld re¬ 
views the pathologic conditions found in lupus—circuniseriptus, 
diffusus, erythematosus, verrucosus, crustosus, phagcdonicus 
and resolutivus. 

32. Treatment of Skin Tuberculosis.—Internal medica¬ 
tion is of little avail in tuberculosis of the skin, and the ex¬ 
ternal treatment is, therefore, the only rational one. The use 
of caustics is less general than formerly; solid silver nitrate 
is most in favor. Others which have been recommended are 
salicy'lic acid plasters, arsenical paste, chlorid of zinc, pyro- 
gallie acid, etc. The galvano-cautery in the form of punctures 
is sometimes satisfactory in small nodules, in the cicatrix and 
in mucous membranes. Excision is effective if the disease is 
small and circumscribed, though sometimes it may return even 
then. Thorough scraping of tuberculous areas with a sharp 
spoon or curette has had exceptionally good results. It is not, 
however, available w'here the nodules are deeply imbedded. 
Caustic potash may' be applied later and the dental burr is 
sometimes used in destroying discrete tubercles. The other 
method mentioned is linear scarification, consisting of parallel 
incisions in the diseased parts, going down until resistance is 
met. Cross-incision is also made .and the process is repeated 
from time to time until new growths are destroy'ed and cicatri¬ 
zation takes place. The objections to this treatment are its 
necessarily long duration and the difficulty of getting patients 
to submit to it. 


33. The Cell Doctrine.—Fisch combats the idea of the im¬ 
portance of the cell to a certain extent, claiming that the cells 
do not form the organism, but that the organism forms the 
cell. He brings to support his view the facts of certain uni¬ 
cellular organisms of high development in the marine growths, 
the bridges between the cells which are found in the vegetable 
kingdoms and to some extent in animals. He maintains that 
the present cell doctrine we are advocating is encouraging a 
sort of dogmatism that should be deprecated. 

40. Renal Tuberculosis.—From a careful study of cases 
personally observed, and others that have been collected in 
literature, of nephrotomy and nephrectomy for tubercular renal 
disease, Ramsay deduces the following conclusions: 1. That 
renal tuberculosis may be classed as a semi-malignant form 
of inflammation, and that for this reason surgical treatment 
of some sort is always indicated. 2,-That this surgical treat¬ 
ment will have a palliative or a curative end in view depending 
on the condition of the patient and the duration and extent of 
the disease. 3. That nephrotomy in renal tuberculosis is to 
be classed as a palliative operation, and that as a palliative 
operation for the immediate relief of dangerous symptoms, 
and as not precluding a later nephrectomy, nephrotomy with 
drainage of the abscess cavity is most valuable. 4. That resec¬ 
tion of the diseased part of the kidney is contraindicated in 
renal tuberculosis because of the danger of leaving a tubercu¬ 
lar focus in the portion left in the body. 5. That nephrectomy 
or nephro-uretereetomy is indicated in every suitable case, and 
in suitable cases should be followed by a lasting cure in 55.5 
per cent, of the cases. 6. That the indications against nephrec¬ 
tomy are tubercular or other disease of the second kidney, or 
tubercular foci in other organs. 7. That tuberculosis of the 
bladder is not to be considered a contraindication to nephrec¬ 
tomy, as it will probably heal later. 8. That a small tubercu¬ 
lar focus in the lung, if the patient otherwise is in good con¬ 
dition, may sometimes not be considered a contraindication. 
9. That in doubtful cases, when it is questionable whether the 
patient can stand an immediate nephrectomy, it is better to 
do a nephrotomy, following it later by nephrectomy. 10. That 
the clamp method of controlling the pedicle is contraindicated 
from the danger of hemorrhage after removing the clamp. 11. 
That it is the safest to remove the ureter with the kidney, as a 
persistent fistula may give trouble if it be allowed to remain 
in the body. 12. That a certain proportion of these fistula: 
will finally disappear, either after the removal of a deep suture 
or because of the slow disappearance of the tubercular disease 
in the ureter, which in these cases gradually changes into a 
fibroid cord. 13. That we may expect a steadily increasing 
number of final cures as our means of diagnosis improve and 
as our surgical technique is carried out more carefully and 
scientifically. 

42. Mesenteric Cysts.—^Dowd 2 -eports a case of multoloou- 
lar cystadenoma in transverse mesocolon containing pseudo¬ 
mucin, and discusses the whole subject of mesenteric cysts. 
His summary is given as follows: 1. The occurrence in the 
transverse mesocolon of a multilocular cystadenoma which con¬ 
tained pseudomucin, and which was exactly like a cystadenoma 
of the ovary, suggests its probable origin as an embryonic 
ovarian sequestration. 2. The occurrence of dermoid cysts in 
a similar position suggests a similar origin. 3. The occurrence 
of chylous cysts in the mesentery, which have the structure 
and appearance of ovarian and parovarian cysts, and which 
have in their walls lymph-vessels, suggest embryonic cysts 
into which there has been an effusion of chyle. 4. The san¬ 
guineous cysts appear to be preformed cysts into which hemor¬ 
rhage has taken place; hematomata in the mesentery should 
not be described as cysts. 5. The presence of cysts which have 
the structure of the intestinal wall suggest sequestration from 
the intestine. 6. Serous cysts are apparently similar in origin 
and structure to the cysts already considered. They arc 
usually not situated in the path of the lacteal vessels. 7. 
Hydatid cysts form a class by themselves and are due to the 
tenia echinococcus. 8. Reports indicate that mesenteric cysts 
are being removed at least as often as once a month. 9. It is 
probable that all mesenteric cysts may be included in the 
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classifications; 1, embryonic cysts; 2, hydatid cysts; -3, cystic 
malignant disease. 

43. —See abstract in The Journal of August 8 , p. 449. 

44. Prostatectomy.—^Mynter reports a case of prostatec¬ 
tomy in which he was able to do the whole operation through 
the perineum 63 - extending the posterior end of the longitu¬ 
dinal incision from the bulbus urethra; to the anus, in a curve 
around the anterior half of the anus on both sides, when he 
dissected loose the curved flap containing the anterior wall 
of the rectum and exposed the prostate to sight. With a 
grooved stone-sound he made a median incision in the prostate 
posteriorly without opening the urethra, introduced the finger, 
entered capsule and enucleated with ease both hypertrophied 
lateral and middle lobes, meanwhile pushing the prostate down 
in the perineum with the hand above the symphysis pubis. 
Unfortunatel 3 '^, the posterior urethra was torn at one place by 
the finger against the sound and therefore he drained the 
bladder for seven days. He thinks, however, this accident can 
be avoided in other cases and that the operation thus per¬ 
formed will be an ideal one. 

57. Pelvic Inflammation.—After first describing the con¬ 
dition, its symptoms and diagnosis, Ill passes to the treatment, 
which he thinks has been heretofore too exclusively surgical. 
In acute cases the cause should be considered, though it does 
not materially change the treatment, excepting in tuberculous 
cases. The patient should be kept in bed, bowels moved by 
salines every second day, diet be unexciting, pain controlled 
by ice-bags for a short time, hot vaginal douches with per¬ 
manganate of potash solution (1 to 20000 ), small blisters over 
the seat of pain, and in some cases tamponing the vagina with 
iodoform gauze and applying cantharidal collodion on cotton to 
cervix if there is great sensitiveness to touch and swelling; 
the latter produces a very copious purulent discharge and 
should be removed in four hours and followed by douching 
several times a day. Then comes the use of a 10 per cent, 
solution of ichthyol in glycerin, applied in the evening and 
followed by a large vaginal douche before removing the tampon 
in the morning. The blisters may bo resumed in five to eight 
days. For rectal tenesmus and discharges of mucus an opium 
suppository may be given; an opiate is in any case best admin¬ 
istered by the rectum. Relapses are common from sexual ex¬ 
citement, cold, menstruation, etc. All these causes can be 
controlled excepting the menstrual period, and the author has 
been making a trial of the treatment suggested by Grammati- 
kati for the control of this function and will report the results 
in the future. The treatment of the chronic form consists in 
an endeavor to produce absorption of exudate and adhesions 
and replacing of the displaced organs. He would paint the 
vaginal roof with tincture of iodin and apply a glycerin- 
ichrdhol tampon, and if the patient is found to tolerate it, add 
to the tampons until the vagina is firmly packed. They should 
be retained for forty-eight hours and withdrawn by a string. 
Two days following the removal the patient should be directed 
to take a large hot vaginal douche night and morning, prefera¬ 
bly in the knee-elbow posture. In these oases he has also found 
much good from the Brandt method of massage. Pelvic cellu¬ 
litis is also described and the treatment mentioned. It con¬ 
sists in the use of large hot permanganate of potash or lysol 
douches or weak mercuric bichlorid. The use of the ice-bag 
over the affected side, and in less acute cases, after the abrasion 
or fissure of the cervix is looked for, carefully cleansed and 
kept clean; thorough swabbing with hydrogen dioxid, followed 
by an injection of a 5 to 10 per cent, mixture of iodin in 
glycerin is usuall}’ sufficient. In tubercular inflammation, of 
course, the case is a surgical one from the beginning. 

GO. XTreterointestinal Anastomosis.—Peterson sees no 
special value in intestinal implantation of the severed ureters. 
In ven- few instances do the experimental animals overcome the 
infection and survive. 'Ma^-dl's operation, which he prefers to 
call urctero-trigono-intcstinal anastomosis, is favorably spoken 
of, and he thinks this method as modified by himself has been 
a perfectly justifiable surgical procedure in vesical extrophy. 
Uretero-intestinal anastomosis by the formation of permanent 


fistula; connecting the bladder and rectum is also spoken of as 
somewhat promising, though he doubts whether it can ever be 
successfully made in cases of purulent cystitis due to enlarged 
prostate. ' 

oG. —See abstract in The Journal of September 13, P20, 
p. 97G. 

G3.~Ibid. 

C5. Hemorrhage After the Menopause.—The causes of 
hemorrhage after the menopause are given by Davis as follows: 
1. Granular endometritis, which can usually be relieved b)’ 
aseptic curetting. 2. Atheroma of uterine blood-vessels, which 
offers but little prospect of relief, though changes in the diet 
consisting of an abundance of well-cooked meats and fruit 
might prove of benefit with tonics and alteratives. 3. Vaso¬ 
motor relaxation is a possible source of hemorrhage, improve¬ 
ment of general health by the use of tonics, with special atten 
tion to the nervous system will cure this disturbance. 4. 
Uterine polypus should be readily recognized and promptly 
removed. 5. Uterine myofibroma covers too e.xtensive a subject 
to be fully treated here. 6 . The last cause, malignant disease, 
is the most important. He thinks that it rarely attacks the 
nulliparous uterus and generally involves some sore or old 
laceration, especially of the cervix. Such injuries, therefore, 
should be attended to promptly. He does not credit the em- 
plo 3 Tnent of methods to prevent conception with having mueli 
to do with the existence of cancer. The earlier the operation 
is done, the better the chance; it is important to investigate 
early all eases of hemorrhage after the menopause, especially if 
there is any suspicion of malignant disease. 

09. The Frophylactic Douche.—After noticing the change 
of views of recent years in regard to the use of this method 
and discussing the literature, Chapman says that he has been 
in the habit of using the preliminary prophylactic douche, but 
has been led by his studies to question the advisability of so 
doing unless there is some suspicion of gonococci. He is al¬ 
most persuaded that the bacteria will meet with more timely 
neutralization without the primary douche than with it. After 
the completion of labor in the ordinary case, the douche is used 
until the third day, unless there is some indication for the 
same on account of offensive discharges. His success with the 
method has been very satisfactory. 

76. Cocain as a General Anesthetic.—Murphy reviews the 
history of anesthesia by subarachnoid injections of cocain, 
giving credit to Corning for its origination, gives full directions 
as to the technique, and reports nine cases in which he has 
successfully employed the method. He has seen no serious ac¬ 
cidents follow the anesthesia thus produced, though vomiting 
and headache may appear during the operation or some hours 
later and last some little time. He has also noticed some per¬ 
spiration and pupillary dilatation, with temperature and rapid 
pulse, but they all disappeared within twenty-four hours. The 
important points are the thorough asepsis, use of aseptic ma¬ 
terial and the assurance that the needle has entered the spinal 
canal by seeing the cerebrospinal fluid flow clear before intro¬ 
ducing the cocain. 

82. —See abstract, vol. xxxv, p. 764. 

83. —Ibid., p. 763. 

84. Ibid., p. 764. 

85. Diabetic Coma.—Ely argues in favor of the rather 
widel 3 ' accepted theory that diabetic coma is an expression of 
an acid intoxication due to the presence in the body of B-oxy- 
butyric acid in large quantities, and while he admits that the 
result of alkaline treatment has not been very satisfactory in 
the past, he reports several cases coming under his observation 
in which they have been very favorable. He is impressed by the 
difficulty which attends the administration of alkali, especially 
the risk of favoring intestinal putrefaction, and insists on the 
importance of careful scrutiny of the condition of the bowels 
and digestion in these cases. He would warn against the too- 
rapid withdrawal of carbohydrates in patients suffering from 
diabetes, as this may favor the development of coma from the 
readiness of proteid food to yield acid in its decomposition. 
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The alkali treatment should be instituted prior to the reduc¬ 
tion of carbohydrates and they should be carefully withdrawn. 

87. Koplik’s Spots.—From a study of 140 cases of measles, 
IMaroney thinks they prove conclusively that the presence of 
Ivoplik’s spots is an absolute pathognomonic sign of measles, 
from which a positive diagnosis can be made at an early stage 
of the disease. They appear in the great majority of cases 
before the appearance of any skin eruption and in almost one- 
half the cases before any corj'za or conjunctivitis, and their 
recognition affords an early means of isolation and offers a 
means of limiting if not aborting epidemics in hospitals and 
institutions. 

90. Tattoo Marks.—Ohmann-Dumesnil describes his method 
of removing tattoo marks, which is an application of a bland 
solution of the vegetable ferment caroid especially prepared for 
use as a physiologic solvent, which is poured over and nibbed 
into the tattooed surfaces and then the spot is covered with two 
or three layers of gauze soaked in the solvent. In a few days, 
when the latter are removed, the tattoo marks appear light and 
hazy. Very shortly afterward some crusts appear and when 
they fall off all trace of the tatoo is gone. 

97. The Specific Gravity of the Blood.—Buseh, Kerr and 
Filsinger, the authors, give the results of their experiments to 
test the specific gravity of the blood and tabulate some eighty- 
eight cases in regard to the value of the blood-count, hemo¬ 
globin, etc., in connection with the specific gravity. They sum¬ 
marize their conclusions as follows: 1. In most eases the 
specific gravity and the percentage of hemoglobin of the blood 
present such a close relationship to one another that the latter 
may be predicated from the former with sufficient accuracy for 
clinical purposes. 2. Both v. Fleisohl’s and Gower’s instru¬ 
ments are liable to an error of 10 per cent, or more. 3. There 
is' liable to be very slight, if any, error in the determination 
of the specific gravity by Hanimerschlag’s method. 

101.—See abstract, p. 763. 

104. —See abstract in The Journal of July 14, p. 117. 

105. —Ibid. 

106. —Ibid. 

107. Suprapubic vs. Vaginal Section.—Benjamin insists 
on the greater advantage of performing abdominal section over 
the infrapubic operation and quotes a number of authorities 
in support of his view. The chief advantage is the ability to 
make a more thorough operation, to discover complicating 
conditions and to meet the complications. He offers in con¬ 
clusion the following as his suggestions in regard to the mat¬ 
ter: 1. The abdominal operator has the advantage of sight, 
touch and access to the disease. 2. He is able to explore the 
whole abdomen for visceral disease. 3. He can do careful, 
complete and conservative work. 4. There are few diseases of 
the female pelvis, except certain abscesses, operable from below 
that are not best treated from above. 5. Surgery of the 
female pelvis should be the practising of good surgical sense 
and not fads. 

113. Tuberculosis.—^The upual facts in regard to precau¬ 
tions and prophylaxis are reviewed and the author gives his 
own treatment somewhat detailed. He thinks the ordinary 
cases, with no throat complications, are benefited by altitude, 
but every case should be studied by itself in this regard. Ad¬ 
vanced cases should never be sent away from home. Cases 
TOth catarrhal complications do best with a climate of a lower 
elevation. He has had no experience with the pneumatic cabi¬ 
net, but takes the opinion of others that it is a valuable ad¬ 
junct. The cool morning bath is often of advantage, and he would 
shut off the use of tobacco from tuberculous subjects. The 
diet should be nutritious and digestible. The teeth should be 
carefully looked after. For tonics he suggests cod-liver oil, 
arsenic and iron, which last he prefers in the form of ferratin; 
the creosote derivatives in combination with strychnin sulphate 
are the drugs with which he has had the best results. He pre¬ 
scribes the following formula: 


H. Strychnin sulph.gr. ss. 

Guaiacol carbonate.: -.3ii 


M. Ft. caps. No. xxiv. Sig. One twenty minutes after 
meals. 


He also uses the inhalation of a 40 per cent, aqueous solu¬ 
tion of formic aldehyde, using 20 to 40 drops on a piece of 
cloth twice daily. For night-sweats he finds camphoric acid 
of advantage when atropin and other drugs failed. For cough 
he gives codein sulphate in combination with chloroform and 
wild cheny. For vomiting, cocain and menthol. For inter¬ 
costal neuralgia, hot-water compresses, counter-irritants, etc. 
For hemoptysis hydrastis canadensis, morphin, ice, etc. For 
fever, lactophenin, phenacetin and acetanilid. iNux vomica, 
cinchona, etc., are often useful. In advanced cases there is 
little to be done. He believes the disease is curable under 
certain conditions. If we can encourage the patient to hope 
for recovery we have done much. 

114. Prophylaxis of Shock.—Shock consists of central 
nerve depression due to too severe or too long continued stimu¬ 
lation showing itself in the symptoms referable to three causes: 
1. Vasomotor paralysis. 2. Respiratory paralysis. 3. Cardiac 
paralysis. The distinction between collapse and shock in¬ 
sisted on by Crile is noticed. To prevent shock in severe sur¬ 
gical operations, the first thing is to give the patient rest and 
the patient should be insured ample sleep for a few days pre¬ 
ceding, and the preliminary purgation be completed twenty- 
four hours prior to the operation. Cardiac stimulation can be 
used to advantage in patients suffering from functional or 
organic disease of the heart. All respiratory troubles should 
be relieved as much as possible and lowered vascular tone be 
improved by constitutional remedies. Morphin injected is a 
help in many cases and may be used in ^ gr. doses twenty 
minutes before giving the anesthetic in combination with 
atropin and strychnin. Threatened respiratory failure can 
often be avoided by stopping the anesthetic and inverting the 
patient. Ammonia is an efficient stimulant and acts immedi¬ 
ately. Inhalations of amyl nitrite are of value when sudden 
collapse threatens, though contraindicated in profound shock. 
Saline infusion is the most satisfactory method of avoiding 
shock and is an efficient prophylactic. Speed is of importance 
in operation. 

115. Acute Tympanic Abscess.—^Landfried reports a ease 
with the absence of the ordinary acute tympanic signs of sup¬ 
purative mastoiditis following abscess of the middle ear from 
which he deduces that we had better depend on the presence of 
the continuous flow of pus through the perforated drum in de¬ 
termining the possibility of mastoid complications rather than 
on the intensity of the acute objective signs ordinarily seen 
with such complications. He also points out the danger of 
delay in operating on masloid cases occurring late in the his¬ 
tory of otitis media where suppuration has been continuous, 
and the need of proper equipment of the doctor who has to 
treat such cases. His own conclusion was to err, if to err is 
necessary, always on the side of incising the drum. A large 
incision made early is one of the most conservative things he 
knows of in surgical practice. It is not safe to chisel only into 
the mastoid antrum. The complete carving of the mastoid 
processes, even if the sinus should be exposed, had better be 
done. The case also illustrates the value of the aseptic aspirat¬ 
ing needle in determining whether or not it is imperative to open 
and flush the lateral sinus or to ligate the jugular vein. Where 
there is no thrombosis the blood will flow through the needle 
passed into the sinus. Prognosis in any case of running ear is 
uncertain as regards complications until the discharge has 
completely ceased. 

122. Epigea.—^Aaron suggests epigea as a remedy for gas¬ 
tric eructations. Although the plant has not been recognized 
officially, it has received some attention. Three glucosids have 
been isolated, namely, arbutin, ericolin and urson, besides other 
substances. He has had some very happy results from its use, 
but is not able to say to which one of these principles the thera¬ 
peutic value is due. The plant is well kno^vn, being the com¬ 
mon trailing arbutus. 

' EOEEIGN. 

The Lancet, September 23 and 29. 

The Etiology of Rheumatic Eever. Frederick J. Potk- 
TON AND Alexander Paine. —^The authors first review the his- 
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tovy of the miciohic theory of rlieumatic fever, showing how 
complicated and uncertain the present state of the bacterial 
theory of rheumatic fever still remains. They recognize five 
different views as held: 1. Allowing that the disease is mi- 
crobic it is held that there is no specific micro-organism, but 
that it is a form of septicemia due to staphylococcic and strep¬ 
tococcic infection. This they do not find supported suflicicntly 
to be probable, considering the absence of suppuration. The 
second view is that rheumatism is due to a specific diplococcus; 
the third, that its cause is a specific bacillus. The fourth 
raise.s the question of mi.xcd infection of bacilli and cocci as in 
diphtheria, but the authors consider this is unsatisfactory. 
The last view holds that rheumatic fever is not a disease sui 
generis, but a particular reaction of tissues to other infections. 
To summarize their own view they think it more probable that 
the micro-organism is always present in rlieumatic fever, that 
it is capable of isolation, and that it may produce similar 
symptoms in suitable animals, and that it will probably ex¬ 
hibit some definite peculiarities on culture. Tliey also think 
that it would be a simple and not a mixed infection. Their 
investigations are given in detail and the diplococci which they 
found, described, with the experiments on rabbits, in which the 
symptoms of the disorder were reproduced. The authors arc 
not as yet in a position to state thoroughly all the mor¬ 
phologic characteristics of these micro-organisms, but they as¬ 
certained the following details: I, They are minute cocci as¬ 
sociated in pairs varying in size but averaging .5 of a micron in 
diameter. 2. In liquid media they grow in chains. In solid 
media they grow in masses that resemble the staphylococci. 
3. They are both anaerobic and aerobic. The authors find the 
best culture-medium to be milk and bouillon slightly acidified 
with lactic acid, and the organisms grow rather better in the 
anaerobic than the aerobic tubes. They believe that there is 
little doubt of their identity with those discovered by Triboulct 
in 1897 and Wassormann in 1899. They can not say that it is 
the sole cause of rheumatic fever in view of the statements of 
Aohalme, Thiroloix and others. There is a strong clinical like¬ 
ness between rheumatic fever and the disease produced by this 
diplococcus in rabbits. The diplococci are found in the tonsils, 
in the cardiac valves, pericardium, and in the nodules of fatal 
cases of rheumatic fever, and Poynton and Paine have also 
isolated them from the joint exudation, heart blood and kidneys 
of rabbits as well as from the liver and lungs. The demon¬ 
stration of these organisms in man is not easy. This they lay 
to the fact that rheumatic fever is essentially a disease in 
which there is great resistance; even in fatal cases the repara¬ 
tive processes are often well defined at the site of some of the 
local lesions and the tissues in which they are found arc more 
difficult in structure to investigate. In concluding their paper 
they remark that the term “infective endocarditis,” which has 
been for some time under suspicion, can not be used longer in 
contradistinction to “rheumatic endocarditis” for both are 
plainly infective. They believe that their investigation has 
made the relation of malignant endocarditis, as they prefer to 
call it, to rheumatism much clearer. In simple rheumatism 
the diplococci are not found at first on the surface of the 
valves, and the disease tending as it does to recovery, they are 
destroyed by phagocytosis and possibly in other ways, the 
valve undergoing sclerosis. In the malignant type they reach 
the free surface and multiply with great rapidity and if they 
are detached by force of the blood-stream they may possibly 
give rise to a condition of rheumatic septicemia recognized 
clinically as malignant endocarditis. 

British Medical Journal, September 29. 

A Discussion on Influenza as It Affects the Nervous 
System.—The discussion was opened with a paper by Dr. 
Judson S. Burj', who called attention to the nervous system 
in influenza, stating that we assume and have proof that in 
this condition the brain tissues arc attacked by bacilli in the 
first group of cases he considered. The disease develops during 
and after the febrile stage, sometimes being the sole represen¬ 
tative of the effects of the influenza poisoning; meningitis and 
hemorrhagic encephalitis arc the best examples of this type. 
In the second group are placed nervous diseases which usually 


occur after the attack has subsided; neurasthenia and mul¬ 
tiple neuritis are examples. Here it is assumed that the toxins 
produced by the bacilli are more dilute and less virulent than 
in the first group. The division is not strictly correct, but is 
convenient from a clinical standpoint. Of the nervous symp¬ 
toms belonging to the first group he notices first the comatose 
type. An examination of the brain may reveal nothing ab¬ 
normal, or there may bo congestion and even purulent menin¬ 
gitis with or without an encephalitis. The meningitis may 
accompany encephalitis or may exist secondary to a purulent 
otitis. The delirious attack is another manifestation; in con¬ 
trast to the drowsiness and unconsciousness there is restless¬ 
ness, irritability and delirium, and even mania. Cases of both 
kinds were reported. Spinal paralyses have been also noticed, 
and in rare instances show themselves during the attack. 
They may constitute, as in the cerebral type, its salient 
features. Of the second group he notices and reports cases of 
local and more or less general paralysis involving the spinal 
cord and nerves, as well as neurasthenias occurring as sequela: 
to influenza. The discussion on this paper was quite general 
and was participated in by Drs. Broadbent, Allbut, Bade and 
others. Dr. Allbutt agreed with Bury in thinking that the 
frontal cerebral lobes are preferentially attacked by influenza. 

A Discussion on the Problems of Gastric Dicer.—Payne 
opened the discussion by giving the statistics of St. Thomas’ 
Hospital, and assuming that the first problem of gastric ulcer 
is whether it is increasing; he thinks it really no more preva¬ 
lent than formerly. The second problem refers to diagnosis. 
He thinks that pain is not often characteristic or typical; in 
a number of cases it was not even mentioned, and in one fatal 
case it was positively stated that there was no pain whatever. 
Hematemesis, the only characteristic symptom, was definitely 
recorded in but seventeen out of forty-eight fatal cases. As to 
hyperacidity, which has been made much of lately by some 
German physicians, he has nothing to say at present, as he has 
not been willing to wash out the stomach in suspected gastric 
ulcer. The general conclusions seem to be that while hema¬ 
temesis is accompanied by other gastric symptoms as the most 
trustworthy sign, it is not absolute and may be due to many 
other causes. As to whether we ean draw a clear distinction 
between acute and gastric ulcer, he is inclined to answer in the 
negative. The etiology of gastric ulcer is discussed, and he 
holds that there is no evidence in favor of the bacterial origin. 
The theory that it is due to disturbed innervation seems 
hardly worth considering. The hypothesis of hyperacidity 
might account for the continuance of the ulcer, but not for its 
commencement. Payne therefore concludes that we have not 
at present a very plausible explanation of the origin of the 
lesion. The predisposing causes are also questioned by him. 
He does not find that it is so exclusively met with in the poor 
and the female sex, among servant girls, etc., as generally held. 
As regards its prognosis, the acute ulcer tends to recover, so 
that in the young the prognosis is relatively good, but in 
chronic ulcer it is not so favorable and the only difference 
between the acute and the chronic disease is in its duration. 
During treatment he prefers to have water taken by the 
mouth, as it is less likely to do harm than in the reverse 
course, and it certainly assists the patient to go longer with 
rectal feeding. In conclusion he asks if acetonuria is a fre¬ 
quent accompaniment of rectal feeding. In the discussion of 
Payne’s paper Gordon believed that the microbic theory of the 
origin of gastric ulcer explains the facts better than any 
other. 

The Origin of Gout. Wir.niAjt RiNonosn Goim.—The au¬ 
thor combats the uric-acid theory of the cause of gout, though 
the blood always contains uric acid, but whether it increases 
in the acute attack is ver}' doubtful. Its presence is only a 
.symptom and would be produced by the action of the digestive 
toxins on the liver. His conclusions arc that gout is not due 
to the presence of uric acid in the blood, but these symptoms 
arc due to toxins and this toxin is formed by the action of one 
of the intestinal bacilli on the intestinal secretion spcci.ally 
altered bv diet, .and this alteration is a.ssistcd by hereditarj' 
predisposition. 
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Subcutaneous Saline Infusions in Pneumonia. William 
Eivaht and Beaumont Peucival. —Cases are reported bearing 
on the question of the value of saline subeutaneous infusions 
in pneumonia, espceinlly in connection with the results pub¬ 
lished by Dr. Clement Penrose, of Baltimore. They classify 
cases as regards their prognosis into two groups: 1. Those 
likely to I'ecover. 2. Those almost sure to be fatal. The first 
jroup docs not lend itself to any profitable therapeutic inves¬ 
tigation, but there is still a third class with uncertain and 
serious, though not hopeless, prognosis, which may test thor¬ 
oughly the therapeutic methods. The cases here reported 
were all selected on account of their gravitjq and injections in 
all were administered with strict antiseptic precautions. In 
one of the six recovery took place, the others died. Briedy 
stated, the practical conclusions are as follows: 1, in the 
severe cases treated no unfavorable results were observed from 
the saline infusions; 2, these seemed to delay rather than to 
accelerate the fatal termination; 3, they were not resented 
by the patients, and by some of them thej’ were acknowledged 
to be comforting; 4, they were powerless to check the fatal 
course of the imcumonia in the worst tj’pe of cases; 5. they 
do not seem, except in Case 4, where no pus but clear serum 
exuded from the cut surface of the graj’ hepatisation, to have 
made any difTercnce in the characteristic appearances of the 
pulmonary changes. At the same time, while the results have 
lieen disappointing, they do not suffice to prove that saline in¬ 
fusions are absolutclj’ useless. A different combination, a 
larger bulk, or a greater frequency of administration might 
lead to veiy different results. The cases reported were ex¬ 
ceptionally severe, and maj- have been incapable of recovery. 
“The effects noticed were, nevertheless, in our estimation, such 
as to recommend the method for a more extensive trial in 
cases with anxious prognosis; for among them cases may occur 
which are not of the worst type, and in which an installment 
of relief, such as that observed in some of the cases reported, 
might be sufficient to save life.” 

Consanguinity as a Factor in the Etiology of Tubercu¬ 
losis. Chaules a. Davies. —Davies discusses the subject of 
consanguinity in its relation to the etiology of tuberculosis, 
from the study of facts as shown in the Isie of Man. This is a 
small territory where intermarriage has taken place to a great 
extent, varying, however, in certain localities, which fact aids 
in this study. Its mortality from tuberculosis is very high, 
the annual mortality being 25.7 per 10,000; roughly speaking, 
this is about double the rate prevailing in England and Wales. 
The climatic conditions are eminently favorable to life. The 
sunshine is greater than in most parts of the British Islands. 
The winds are similar to those on the mainland and the com¬ 
bination of mountain and sea air seems to be conducive to 
health, andi Davies thinks that the whole climate is eminently 
suitable for the treatment of lung disease. The soil is dry 
and fairly well drained and he has not come across a single 
case of malnutrition due to poverty. As a rule the natives are 
well nourished in body, and happy and contented in mind. The 
two chief occupations are agriculture and fishing, though 
many of the men follow the calling of mariners, and there is a 
little lead-mining. There is no excuse for the high amount of 
tuberculosis other than consanguinity; in one parish where 
the inhabitants have long been comparatively isolated from 
the other parts there is a notorious amount of consumption, 
and a remarkable freedom from it prevails in another region 
where the condition in this regard is the reverse. After a 
careful study of the whole question, he has come to conclude 
that the chief factor in the production of tuberculosis in the 
Isle of Man is consanguinity. 

Archives Qen. de riedicine (Paris), August and September. 

Importance of Arterial Pressure in Anesthesia. S. 
buPLAY and L. Hallion. —Death in chloroform or ether 
anesthesia is due primarily to the reduction of the arterial 
pressure caused by the drug. The phenomena noted in the 
arterial pressure and the pulse are not such as are observed in 
asphyxia. Extensive experimental research on dogs has shown 
that the reduction of the arterial pressure to zero and com¬ 
plete suppression of the heart-beat are preceded, it is true, by a 


complete syncope of the respiration, but the drop in the arterial 
pressure has already commenced its downward course before 
the respiration is suspended. If this reduction has progressed 
beyond a certain poinj, it is impossible to arrest and restore it, 
but within this limit it is possible by suspending the adminis¬ 
tration of the chloroform or ether and by artificial respiration 
to arrest the drop in the arteiial pressure and bring it back 
to normal. The immediate factor of death, therefore, in 
chloroform or ether anesthesia is the diminished arterial 
pressure. Consequently, if we register and watch the condition 
of the arterial pressure during anesthesia, we wili be kept in¬ 
formed as to the effects of the poison in the system and be 
able to graduate the necessary intoxication and keep it inside 
the danger limit. “Nothing is easier and more harmless than 
to administer chloroform to a dog indefinitely if a manometer 
is applied to an artery and the register watched for the slight¬ 
est indication of danger.” In one of the curves cited the 
amount of chloroform was graduated to keep the arterial 
pressure between 10 and 13 cm. mercury. No information de¬ 
rivable from the pulse, the respiration nor the corneal reflexes 
would have allowed such accurate regulation and such com¬ 
plete absence of danger. The harmless zone is easily estab¬ 
lished. Once past this zone the reduction in the blood-pressure 
irremediably continues its doivnward course. Other points 
mentioned in this article are that artificial respiration has 
probably a massaging effect on the intrathoracic vessels, and 
that direct digital massage of the heart might prove useful in 
raising the blood-pressure when restoration by all other means 
has failed. 

Spontaneous Kupture of Gall-Bladder. S. Machard.— 
In the 39 cases of rupture of the gall-bladder on record, 22 
were caused by litliiasis, 10 by typhoid infection, 3 by infec¬ 
tious icterus and 4 were of unknown origin. Machard describes 
a fatal case in which the dilatation and rupture of the organ 
was due to adhesive supra-umbilical peritonitis, associated with 
perivisceritis, liver and lung affections and interstitial 
nephritis. If diagnosed in time, choleoystostomy offers the 
best chances for intervention. In all cases of dilatation of the 
gall-bladder with peritonitis, spontaneous improvement should 
not be awaited, ns perforation is liable to occur at any moment. 

September 

Typhoid Fever in the Course of Active S;^hilis. G. 
Etienne. —In the writer’s experience of 600 to 700 cases of 
typhoid fever, five extremely severe cases were observed to 
occur in patients with concomitant active syphilis. In an¬ 
other case multiple exostoses developed a few months after a 
typhoid fever in a syphilitic. The evidence seems to show that 
active syphilis aggravates the course of typhoid fever and is 
not attenuated by the latter, as some claim. 

The Diahetograph. E. Couliion. —A graduated glass tube 
with a stopcock at the lower quarter, below which the tube 
tapers to a point, is the simple apparatus with which it is 
possible to estimate the exact amount of sugar in the urine 
without any calculation. Experience is confirming its mathe¬ 
matical precision and rapid and easy manipulation. The tube 
is filled with urine to a certain point, and 2 e.c. of Eehling’s 
solution are boiled in another vessel, diluted with five or six 
times its amount of water. The urine is added to the reagent 
by turning the stopcock at the bottom of the tube. When the 
reaction occurs in the solution the figure on the tube to which 
the urine has fallen indicates the amount of sugar in a liter 
of urine. The graduation on the tube is calculated according 
to the fact that when one volume of urine reduces an equal 
volume of Fehling’s solution, there must be 5 gm. of sugar in 
a liter of the urine. 

Echo Medical (Lille), September 6, 

Antagonism Between Typhoid Fever and Syphilis. 
Mabiau. —Among the points discussed at the International 
Medical Congress was the tendency of typhoid fever to attenu¬ 
ate a pre-existing or simultaneous S 3 'philis. Duerey stated that 
it extinguished the syphilitic infection and Julien reported the 
case of a patient with a typical primary indurated chancre 
who was taken with typhoid fever. The chancre rapidly healed 
and during the twenty-five years since he has never had any 
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further manifestations of specific infection. Mariau, on the 
other hand, has observed a case in which severe primary 
syphilis was ameliorated to practical recovery by specific treat¬ 
ment. After a year of health the patient contracted typhoid 
fevei' with two relapse's. During his convalescence a new 
specific eruption appeared on the trunk, indicating a revival 
of the syphilitic process. Mariau therefore warns that con¬ 
comitant typhoid fever is no reason for neglecting specific 
treatment. 

Gazette Hebdomadaire (Paris), August ig and September 13. 

Forcible Eeduotion of Hump in Pott’s Disease. A. 
Broca. —Fifty-five out of the 83 case.® of Pott’s disease treated 
by Broca date from more than a year ago. Forcible reduction 
during horizontal traction was done in 40, with the immediate 
application of a plaster cast embracing the thighs and part of 
the head, during suspension in narcosis. Of the entire method 
of forcible reduction introduced by Calot, nothing has survived 
except the application of the cast in suspension. The hump 
has returned in every one of Broca’s cases except in 10 fresh 
ones, in which the traction alone was sufficient to straighten 
the spine. He considers two or three months of dorsal decubitus 
indispensable, with at least a year of immobilization. 

September 13. 

Immunity of One Twin to Infection. Cuoiie. —One twin 
is apt to be weakly, to bear the entire burden of inherited in¬ 
fection, tuberculous, syphilitic, etc., while the other twin is 
exempt. Cuche states that this has occurred with such regu¬ 
larity in his experience that he is inclined to suspect some law 
regulating the phenomenon. 

Semaine Hedicale (Paris), September a8. 

Physiologic Action of Mountain Climate. J. Jaquet.— 
The effect of altitude on the blood was tested in a series of 
experiments on rabbits. It was found that reduction of the 
atmospheric pressure equivalent to 100 mm. of mercury was 
sufficient alone, apart from any other factor of mountain 
climate, to change the composition of the blood in the same way 
as is observed after a trip to the mountains. The total amount 
of hemoglobin Increased 20 per cent. Six rabbits, before the 
test, averaged 6,530,000 red corpuscles and 12.7 per cent, hemo¬ 
globin. The reds increased by the end of four weeks to 6,749,- 
000, and the hemoglobin to 12.97 per cent. Six others under 
the same conditions in every respect, except that the air was 
rarefied to correspond with the atmospheric pressure at Davos, 
showed an increase of red corpuscles from 4,652,000 to 6,091,- 
000, and of the hemoglobin from 11.54 to 14.40 per cent. The 
total amount of hemoglobin corresponding to one kilogram of 
the animal’s weight, was, at the close of the tests, 23.7 per cent, 
more than in the control animals. The dryness, cold and other 
features of high altitudes, tested separately, had no appre¬ 
ciable influence on the composition of the blood'. Jaquet also 
experimented on himself and a companion. For four weeks 
all the food was analyzed and exactly the same quantity taken 
each day. The first seven days were spent at Basle, then thir¬ 
teen at Chasseral, in the Jura mountains, at an elevation of 
1600 meters, concluding with seven days after the return to 
Basle, omitting from the calculations the trips to and from the 
mountains. Each day the urine and feces were weighed and 
analyzed. The interesting results are tabulated in full. They 
demonstrate that the modification of the blood and the metab¬ 
olism of nitrogen closely parallel each other. The increase 
in the red corpuscles and in the hemoglobin during the stay 
in the mountains was accompanied by a marked decrease in 
the nitrogen eliminated. After return to the lower altitude 
the reds and the hemoglobin gradually diminished, while the 
elimination of nitrogen increased in inverse proportion. The 
amount of nitrogen retained by the organism was much more 
than could have been required for the neoformation of the 
elements of the blood. This suggests that the action of alti¬ 
tude is not restricted solely to the blood-formation, but that it 
may induce a partial protoplasmic regeneration throughout 
the" organism, conferring new vitality and resistance on other 
elements besides the blood. He states that this general modi¬ 
fication of the tissues affects also the respiratory interchanges, 
as he will describe in a later communication. 


JODR. A. M. A. j 

Berliner Klinlsche Wochenschrlft, September 27. 

Etiology of Chronic Edema. H. Eosin. —^A woman of 42 
presented a typical case of progressive, simple, diffuse edema \ 

of the skin without participation of any organ in the morbid I 

process. Abnormal permeability of the vessels is the probable 
cause, such as Senator accepts as the cause of hydrops-ana¬ 
sarca in renal affections. Magnus has artificially induced 
edema of the skin by hydremic plethora in experiments on ani¬ 
mals with certain toxins. 

Polyneuritis Consecutive to Malaria. C. A. Ewald and 
Baumstark. —Motor paralysis and atrophy of the muscles 
were observed in three cases consecutive to malaria contracted 
in Kameroon. One case developed a rapidly fatal Landry’s 
paralysis. The eentral nervous system was found intact, con¬ 
firming the assumption that certain kinds of paralysis are 
primarily due to an acute polyneuritis in the peripheral nerves. 

In another case the polyneuritis was accompanied by mental 
confusion. 

Centralblatt f. Bakterlolosle (Jena), August 22 and September 4 . \ 

The Mechanism of Infection. A. Eadzievsky. —A fatal / 
infection in animals is not due exclusively to the multiplica¬ 
tion of microbes. Large numbers are destroyed by the juices 
of the organism, sometimes entirely outside the cells. The" 
organism is not passive in infections, but takes an active part, 
producing substances to destroy the microbes. When they are 
killed and dissolved their toxins are liberated and to this is 
dub the clinical aspect of the infection. The organism reacts 
the same to a fatal as to a non-fatal infection. The difference 
is merely the amount of the final intoxication. The increase 
in the virulence of microbes after passage through animals is 
due to the tendency of the juices to destroy them. 

To Free a City from Mosquitoes. C. Fermi. —The or¬ 
ganized efforts which resulted in freeing the city of Sassari ^ 
from mosquitoes have already been described in The Journal, 
xxxiv, p. 1676. Fermi remarks that it is unnecessary to use 
more than 6 c.c. of petroleum' to a square meter of surface in 
killing the larva: in water, and that, as they require fifteen to 
twenty days to develop, renewal of the oil is not necessary for 
fourteen days. He mentions that Mionte, in Ionia, and Per- 
gamo, in Asia, were abandoned by the inhabitants in ancient 
times on account of the numbers of mosquitoes. 

Protection of Man Against Mosquitoes. C. Fermi.— 

There is very little prospect that any chemical means of ward¬ 
ing off mosquitoes will prove effective. Out of the countless 
substances tested, only the fumes of chlorin and ammonia, and 
wood and tobacco smoke proved to have any effect. 

Prophylaxis of Malaria. E. Dl Mattei. —Four workmen, 
who had never had malaria, were brought from Catania to 
■yalsavoia every evening at 5:30. They were hurried from the 
train, a few steps, to a large two-roomed building, where they 
spent the night, and were taken back to Catania for their day’s 
work next morning at 7:30. 'The numerous windows and the 
door were all open, but closely screened. The inside walls were 
white, to detect any mosquito that might force an entrance 
when the door was opened to admit the men and then closed 
until the next morning. Di Mattei accompanied them every 
night. The experiment lasted thirty-three days and none of 
the party showed the least trace of malarial infection, at any 
time. No quinin nor medicines of any kind were administered. 
■\’'alsavoia is one of the most notoriously malarial spots in 
Sicily. 

Cntralblattf. Kr. dertfarn u. Sexual-Organ (Lelpsic), September 15. 

Primary Carcinoma of the Urethra. Hottinger and 
Oberlaender. —^The first symptom of the lesion was a dis¬ 
charge from the urethra in the four cases reported. They 
raise the total number of cases of carcinoma of the urethra to 
twenty. The benefit of operation is evident. The two operated 
on are in good health now, 3 and 4% years later. In one case 
the carcinoma occurred in a diabetic. 

Deutsche Alediclnlschc Wochenschrlft (Lelpsic), September 20. 

Morphologry of Bacteria an Indication of Their Viru¬ 
lence. H. JIarx. —^The small,'spherical, metachromatic bodies 
first observed in the bodies of bacteria by Babes and Ernst are 
not found in all. Eesearch at von Bergmann’s clinic, described 
in this article, has demonstrated that these Babes-Emst bodie.s 
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.are the result of the eonclensation and localization of the 
euchroniatic substance of the bacterial cell, and that this eu- 
chroinatic substance is the genn-plasma, while the rest of the 
cell is merely the nutritive plasma. When the bodies occur in 
many or all of the individuals of a species they indicate that 
this species is at its highest point of vital and functional 
activity and living in its natural environment. The further 
removed the generation from this environment, the fewer bodies 
are found, buf they increase again on return to it. When the 
vitality is most intense the bodies are the smallest and stain 
most dccidcdlj’, while the rest of the bacterial body stains tlie 
least, probably because all the euchroniatic substance is in¬ 
cluded in the bodies. AVhen the species is in a pure culture, 
apart from injurious influences, such as bactericidal secretions 
and danger of being overwhelmed by another species, it be¬ 
comes torpid and loses its energj', its specific virulence. It can 
be aroused, however, even when half dead, and stimulated to 
renewed vital and functional vigor by being passed through 
the body of a living animal or by s 3 'mbiosis with other bacteria 
on a plate of agar-agar. The bacterium, as soon as it enters 
the circle.of existence of another organism, has to put forth 
all its energies to maintain itself in the struggle for existence, 
and the exertion of all its powers is shown in the formation of 
the Babes-Ernst bodies in its interior. These discoveries sug¬ 
gest that infection is in its essence the vital expression of the 
parasitism of a microbe in its highest potency, and that the 
route from the condition of a saprophyte to that of a parasite 
leads through morphologic transformation. We can watch a 
bacterium traveling this route when we pass specimens with 
rare Babes-Ernst bodies through a living animal which suc¬ 
cumbs to them. When they emerge every individual contains 
one of these bodies. Or, again streptococci and other bacteria 
maj'- be present in human saliva, with the bodies rare. If 
erysipelas of the face ensues, the streptococci will be found 
more numerous in the saliva and every coccus will contain a 
Babes-Ernst corpuscle. Marx therefore deduces from his exten¬ 
sive research on numerous species of bacteria that a bacterium 
accomplishes its transition from a non-infecting non-virulent 
to an infecting virulent micro-organism by the occurrence in its 
body of the condensation and localization of the euchromatic 
substance, which leads to the formation of the Babes-Ernst 
bodies. The number of individuals containing these corpuscles 
is therefore a measure of the virulence at the time, and the 
capacity of the cells to form these corpuscles is the criterion of 
their future virulence. He is now engaged in research to de¬ 
termine the factors involved in the production of this capacity. 
He begs others to test his assertions with fresh pus, sputa, etc., 
employing the technique he described in his first communica¬ 
tion on the subject in the Chi. f. Bakteriolofiie, July 11 to Au¬ 
gust 9, 1900, Nos. 1 to 5: Thickly spread and dried cover- 
glass preparations mounted in balsam, after having been passed 
three times slowly through a flame, are treated first with 
methylene blue—^mixed Loeffler’s, alcohol-aqueous and acetic— 
for five to ten .seconds, then rinsed briefly with water and 
stained with bismarek brown—vesuvin—at 2 per thousand, for 
fifteen seconds. No special heat is applied. The'bodies in the 
bacteria stain from deep blue to bluish red. The rest of the 
body is brown. As the bodies take the stain more readily and 
more intensely the greater the virulence of the bacteria, exami¬ 
nation of their behavior to the stain is direct evidence of their 
virulence and of the gravity of the infectious process whence 
they were .derived. 

Theraple der Qegenwart (Berlin), September. 

Treatment of Cholelithiasis. B. Naunyn. —In this re¬ 
view of the modern consensus of opinion in regard to the treat¬ 
ment of cholelithiasis, Naunyn states that he has observed four 
recurrences after operations for removal of gall-stones. He 
favors measures to soothe instead of stimulate peristalsis, and 
believes that Carlsbad waters probably owe their effect to the 
increased supply of blood in the abdominal organs which they 
induce. Their benefits can be enhanced by the application of 
heat, cataplasms or the thermophore, to the liver. 

Important Relations of Eat Rood to Gastric Eunctions. 
H. Strauss. —^Hj’^peracidity of the stomach and disturbances 


in the motility are favorably influenced and to^a marked degree 
by fats, and especially milk fats, cream and butter. Large 
amounts of milk fats diminish the gastric secretions, but do 
not prolong the length of time the ingestum remains in the 
stomach nor interfere with intestinal digestion in hyperacid 
patients, who always relish these fats better than large 
amounts of carbohydrates. During the last three years this 
method of treatment has been almost constantly followed at 
Senator’s clinic in cases of ulcus ventriculi, hyperacidity or 
motor insufficiency. One patient throve well on two quarts of 
milk a day and half a pound of butter. A colleague with ulcus 
promptly gained twenty pounds in weight. 

Sanatorium Treatment of Tuberculosis. S. Kaminer.— 
The most important factor in sanatorium treatment is an 
early diagnosis, and for this reason Kaminer urges compulsory 
examination of members of sick-benefit societies four times 
a year. 

Oil in Case of Stenosis of the Pylorus. Cohnheim. —Oil 
relieves the contraction, is healing and nourishing and is an 
invaluable aid in case of stenosis of the pylorus. He gives 
200 to 250 gm. of warm olive-oil in three doses, or all at once, 
one hour before meals, by the mouth or through a sound. 

Wiener Kllnische Wochenschrift, September 20. 

Inhalations as Preventive of Scarlet Eever and Measles. 
J. Elgart. —^The author’s experience has convinced him that 
the throat affection in exanthematous diseases is primary and 
in reality the essence of the disease. He consequently reasoned 
that prompt sterilization of the throat would abort or prevent 
the disease. He is assistant physician at a large children’s 
hospital where epidemics of scarlet fever and measles have 
been of frequent occurrence, ehildren succumbing who had en¬ 
tered the hospital merely for ear or eye troubles, etc. In 1897 
he inaugurated a system of inhalations, requiring every child 
to stand for five minutes in front of a spray apparatus and 
inhale the spray for five minutes twice a day. The dis¬ 
infectant used was a 3 per cent, solution of boric acid or 
lime-water, or' iodin trichlorate in a .05 per cent, solution. 
The number of children thus treated was 214, and not a 
single case of either scarlet fever or measles occurred during 
the year. During a temporary absence the inhalations were 
suspended and three cases of scarlet fever or varicella de^ 
veloped. On his return the inhalations were resumed and there 
has not been a case since to date. He observes that it is less 
expensive to sterilize 'the nose and throat of the patient than 
to disinfect a suite of rooms. If the experience of others con¬ 
firms his results, we can assume that inhalations of a disin¬ 
fectant fluid will prevent epidemics of scarlet fever and measles, 
at least when the type of the epidemic in the environment is 
mild. In 510 cases previously noted in the hospital tlie pres¬ 
ence of an angina is mentioned in every case except eight. In 
two of these no inquiry was made in regard to the condition 
of the throat and in the rest not until about the sixth day, 
when a pre-existing angina might have had time to subside. 

Klinitchesky Journal (Moscow), August. 

Experimental Medicinal Cure of Gall-Stone Affections. 
N. D. Titofe. —^Tests on nine large dogs are described in which 
the gall-bladder was incised and one or two human cholesterin 
calculi inserted. The wound was then closed and efforts made 
to dissolve the calculi by medicinal measures. They were suc¬ 
cessful beyond anticipation. If confirmed by future experience 
the fact is established that gall-stones can be artificially dis¬ 
solved by way .of the intestinal and biliary passages. Three 
Pravaz syringefuls of a mixture of 1 part ether to 2 parts ben¬ 
zol were injected per rectum. The injections were well retained 
and no local nor general unfavorable symptoms were observed. 
Traces of cholesterin crystals could be found in the bile aspi¬ 
rated even as soon as a half hour afterward. The stone had 
lost 16.5 mg. in weight when the animal died, two weeks after 
these injections had been inaugurated, in one case. These ex¬ 
periments demonstrate that the medicinal treatment of gall¬ 
stones has a solid foundation and that the onlj’ problem is to 
administer the benzol or other dissolvant in the least irritating 
form, possibly as terpin hydrate with euchinin or turpentin 
and quinin. In some of the experiments no medicine was 
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used, but the stone diminished .013 to .01545 mg. The chloro¬ 
form given during "the operation may have been responsible in 
one case, but in the other no chloroform was used. This re¬ 
sult seems to indicate that the natural bile of dogs is able to 
dissolve cholesterin calculi in certain cases at least. 

Anales de Ottalmologio (flexlco), September. 

Ocular Affections in the Uegro. Santos Fernandez.— 
This number of the Anales contains a full report of the ophthal¬ 
mic section at the International Medical Congress, in which 
Santos Fernandez took a prominent part. He stated, among 
other communications, that the negro is comparatively exempt 
from ocular affections, and especially from disturbances of the 
lachrymal canals, which are unusually large. In his experience 
during the last twenty-five years in Cuba he has only had 3003 
negro and 2528 mulatto patients out of a total of 28,000 
ophthalmic cases. He adds that the negro seems to be com¬ 
paratively immune to affections of all kinds. 


Books anb pampl^Icts. 


Acknowledgement of all books received will be made in this 
column, and this will be deemed by us a full equivalent to those 
sending them. A selection from these voiumes will be made for 
review as dictated by their merits, or In the interest of our readers. 

BOOKS. 

Progressive Medicine. A Quarteriy Digest of Advances, Dis¬ 
coveries and Improvements in the Medical and Surgical Sciences. 
Edited by Hobart A. Hare, M.D., Professor of Therapeutics and 
Materia Medlca in the Jefferson Medical College of Philadelphia, 
Assisted by Charles Adams Holder, M.D., Assistant Demonstrator 
of Therapeutics in the Jefferson Medical College. Volume HI. 
September, 1000. Diseases of the Thorax and Its Viscera, Includ¬ 
ing the Heart. Lungs and Blood-vessels; Diseases of the Skin; 
Diseases of the Nervous System; Obstetrics. Cloth. Pp. 408. 
Price $10.00 per year. Philadelphia and New York: Lea Brothers 
& Co. 1900. , „ ^ 

THE Student’s Medical Dictionart, Including All the words 
and Phrases Generally Used In Medicine,, With Their Proper Pro¬ 
nunciation and Definitions. Based on Eecent Medical Literature. 
By George M. Gould, A.M., M.D., Editor Philadelphia Medical 
Journal. With Elaborate Tables of the Bacilli, Micrococci, Leuco- 
mains, Ptomains, etc.; of the Arteries, Ganglia, Muscles and 
Nerves; Weights and Measures, Analyses of the Waters of the 
Mineral Springs of the United States, etc., and a New Table of 
Eponymlc Terms and Tests. Eleventh Edition, Enlarged with many 
Illustrations. Cloth. Price, $2.50. Philadelphia: P. Biaklston’s 
Son & Co. 3900. 

You AND Your Doctor. How to Prolong Life. A Practical Book 
on Health and the Care of It. A Fearless Expose of All Quacks 
and Frauds Within and Without the Medical Profession. By 
William B. Doherty, M.D., Member of the Kentucky State Medical 
Society. Illustrated. Cloth. Pp. 2G0. Price. $1.00. Chicago; 
Laird & Lee. 

A Treatise on Mentai. Diseases. Based upon the Lecture 
course at the Johns Hopkins University, 1899, and Designed for 
the Use of Practitioners and Students of Medicine. By Henry J. 
Berkley, M.D., Clinical Professor of Psychiatry, Johns Hopkins 
University. With Frontispiece, Lithographic Plates and Illustra¬ 
tions in the Text. Cloth. Pp. 001. Price, $5.00. New York: 
D. Appleton & Co. 1900. 

A Manual op Otologx. By Gorham Bacon, A.B., M.D.. Pro¬ 
fessor of Otology in Cornell University Medical College, New York; 
with an Introductory Chapter by Clarence John Blake, M.D., Pro¬ 
fessor of Otology in Harvard University. Second Edition. Re¬ 
vised and Enlarged. With 114 Illustrations and 3 Plates. Cloth. 
Pp. 422. Price, $2.25. New York and Philadelphia: Lea Brothers 
& Co. 1900. 

A Treatise on Diseases op the Nose and Throat. By Ernest 
L. Shurly, M.D., Vice-President and Professor of Laryngology and 
Clinical Medicine, Detroit College off Medicine. Illustrated. Cloth. 
Pp. 744. Price, $5.00. New York: D. Appleton & Co. 1900. 

The Physical Signs in Pulmonary Disease. By Graham 
Steell, M.D., Fellow of the Royal College of Physicians of London. 
For the Use of Clinical Students. Second Edition. Cloth. Pp. 08. 
Price, $1.25. Philadelphia: P. Blakisten’s Son & Co. 1900. 

The Use op the Sphygmograph in Clinical Medicine. By 
Graham Stcell, M.D., F.E.C.P., Physician to the Manchester Royal 
Infirmary. Cloth. Pp. 67. Price, $1.00. Philadelphia: P. 
Blakiston’s Son & Co. 1900. 

Tpjlnsactions of the American Surgical Association. Vol¬ 
ume xvlll. Edited by De Forest Willard, M. D., Ph.D., Recorder of 
the Association. Cloth. Pp. 408. Printed for the Association. 
For Sale by William J. Doman, Philadelphia. 1900. 

Transactions of the Louisiana State Medical Society, at its 
Twenty-First Annual Session, held at New Orleans, La., April 19, 
20, 21, 1900. Cloth. Pp. 427. 

Warner's New Tbeeapeutic Reference Book. By William R. 
Warner. Cloth. Pp. 225. Price, 0.25. W. R. Warner & Co. 


Transactions op the Ohio . State Medical Society, at its 
Fifty-Fifth Annual Meeting, held at Columbus, Ohio, May 9, 10. 
11, 1900. Cloth. Pp. 422. Cleveland, Ohio: J. B. Savage. 

Transactions of the North Dakota State Medical Society 
for the year 1899, and List of Members. Paper. Pp. 13(3. St. 
Paul, Minn.: Northwestern Lancet. 1899. 

Medical Diseases op Infancy and Childhood. By Dawson 
Williams, M.D., Fellsw of the Royal College of Physitians of 
London. Second Edition Revised with Additions by Prank Spooner 
Churchill, M.D., Instructor in Diseases of Children, Rush Medical 
College. Illustrated wltht 72 Engravings and 2 Colored Plates. 
Cloth. Pp. 542. Price, $3.50 net. Philadelphia and. New York; 
Lea Brothers & Co., 1900. 

Manual op the Diseases op the Bye. For Students and 
General Practitioners. With 243 Original Illustrations including 
12 Colored Figures. By Charles H. May, M. D., Chief of Clinic 
and Instructor in Ophthalmology, College of Physicians and Sur¬ 
geons, New York. Cloth. Pp. 406. Price. $2.00. New York: 
William Wood & Co. 1900. 

Transactions op the Vermont Medical Society. D. C. Haw¬ 
ley, M.D., Secretary. Annual Meeting in 1900, at Rutland, Oct. 
11 and 12. Cloth. Pp. 231. Burlington, Vt. : Free Press Asso¬ 
ciation. 1900. 

A Child op Light, or Heredity and Prenatal Culture. Consid¬ 
ered in the Light of the New Psychology. By Newton N. Riddell. 
Cloth. Pp. 351. Price, $2.00. Chicago: Child of Light Pub¬ 
lishing Co. 1900. 

Twenty-sixth Annual Report op the Secretary op the State 
Board op Health op the State of Michigan for the Fiscal Year 
Ending June 30, 1898. Cloth. Pp. 395. Lansing, Mich.: Robert 
Smith Printing Co. 1900. 

Transactions op the Medical Society op the State op New 
York, for the Year 1900. Cloth. Pp. 522. Published by the 
Society. 1900. 

The Book op the Rules op the Medical Association op the 
State op Alabama. Cloth. Pp. 243. Montgomery, Ala.: Brown 
Printing Co. 1889. 

PAMPHLETS. 

A Case op Malta Fever. Amyloid Disease of the Liver with 
AN Abnormally Enlarged Left Lode. Cancer op the Common 
Bile-Duct. Indications for the Use 'op Alcoholic Stiuu-_ 
LANTS IN Typhoid Fever. On the Use op Antitoxin in Diph¬ 
theria : With Special Reference to Small and Frequently Re¬ 
pented Doses. By John H. Musser, M.D.. Philadelphia. Reprints. 

A CnusHABLE Button as an Aid to Suturing in Intestinal 
Anastomosis. By R. C. Coffey, M.D., Portland, Ore. Reprinted 
from the Med. Sentinel. 

A Study op Diabetes—Its Nature, Cause and Curb. By S. G. 
Hubbard, M. D., New Haven, Conn. Reprinted from Proceedings 
of Conn. Med. Society. 

Cerebral Localization. Hypnotism in Therapeutics. By 
Sydney Kuh, M.D., Chicago. Reprints. 

Especial Hospitals for Consumption Among the Poor in our 
Cities. By Edward O. Otis, M.D., Boston, Mass. Eeprlnted from 
Phlla. Med. Jonr. 

How Shall Boards op Health Proceed to Prevent the Spread 
OP Communicable Diseases? The Patient's Secret. By Daniel 
Struck, M.D., Camden, N. J. Reprints. 

Observations on the Treatment op Epilepsy. By A. N. Wil¬ 
liamson, M.D., New Haven, Conn. Paper. Pp. 16. New Haven, 
Conn.: E. E. Darrow. 1900. 

Present.^tion op the Code op Ethics. By W. P. Munn, M.D., 
Denver, Colo. Beprlnted from Denver Med. Times. 

Some Cases op Dilatation of the Stomach. By John H. Mus¬ 
ser, M.D., Philadelphia, and J. Dutton, Steele, M.D., Philadelphia. 
Reprinted from Am. Jour, of Med. Sciences. 

Some Problems Concerning Nervous Disease. By F. W. 
Langdon, M.D., Cincinnati, Ohio. Reprinted from Brooklyn Med. 
Jour. 

The Diagnosis op Hysteria. Two Cases op General Anes¬ 
thesia. By Charles W. Burr, M.D., Philadelphia. Reprints. 

Total Excision op the Scapula Alone and with the Arm 
(Intehscapulo-Thobacic Amputation) ; Partial Excision op 
the Scapula for Tumor. By J. J. Buchanan, M.D., Pittsburg, Pa. 
Reprinted from Pbila. Med. Jour. 

Transactions op the Ophthalmologic Division op the West¬ 
ern Ophthalmologic and Oto-laryngolooic Association, at its 
Fifth Annual Session, held in St. Louis, Mo., April 6, 6 and 7, 
1900. Paper. Pp. 64, St, Louis. Mo.: American Journal of 
Ophthalmology. 

Abnormal Electrical Storage in the Human System. James 
Grant, M.D., F.R.C.P., Ottawa. Reprinted frfom Montreal Med. 
Jour. 

Abortion. A. D. Wilkinson, Lincoln, Neb. Reprinted from 
Western Med. Review. 

A Case op Cataracta Nigra, with Specimen, and a Case op 
Pulsating Exophthalmos, with Patient. Geo. C. Pardee, Ph, 
B,, A.M., M.D., San Francisco, Cal. Reprinted from Transactions 
of Med. Society of State of California. 

A Case op Paralysis Agitans — Cube. Nathan Herman, M.D., 
Baltimore. Reprinted from Md. Med. Jour. 

Chronic Lacunar Tonsilitis. Charles E. Clark, M.D., Kansas 
City, Mo. 

Acute Enlargement of the Thyroid Gland, With Report of 
Cases. Aortic Regurgitation with Remarks upon Flint's 
Murmur and Paroxysmal Sweating. The Immediate and Be- 
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MOTB ETPECTS op AtHLCTICS OPON TUB HEAHT AKD ClItCULATIOS. 

The Diagnosis op Ciii-onosia and Cheohoanemia. Alfred Stenge!, 
M.D., PbllndelpUln. Reprints. 

An Essay on the Reddction op Obbisitv : A Reliable and 
Harmless Way to Diminish and Cure Over-Fatness. By William 
T, Cathell,^ A.JI., M.D., Baltimore. Reprinted from Md. Med. Jour. 

ANNDAL'RnroM op the Boaud of Health op the City op Lan- 
casteb. Pa., for the Fiscal Year Ending December 31, 1899. Paper. 
Pp. 149. Lancaster, Pa.: Halbach. Printer. 

CHAnoES, Evidence and AnausiBNis on Which Da. J. F. Bald¬ 
win Was Expelled as CH.vNcr.LLon and Pbopessoh op Opbbative 
Gynecology by the Trustees of the Ohio Medical University. 
Paper. Pp. 128. Columbus, Ohio: The Landon Printing and 
Publishing Co. 1S09. 

Chables Fbedebick Wiesenthal, Medicinab Pbacticus. the 
Fatiieb op the Medical Pbopession op Baltimobb. Eugene F. 
Cordell, M.D., Baltimore. Reprinted from Johns Hopkins Bulletin. 

CONSEBVATIVE AND RADICAI. SUBGEnY OP EMPYEHA. O. Thlcn- 
haus, M.D., Milwaukee, Wis. Reprinted from Milwaukee Med. Jour. 

POBJiALiN Disinfection op Baggage Without Appabatus. Pbe- 
LiMiNABY Note on the Yiabality op the Bacillus Pestis. M. J. 
Rosenau, Washington. D. C. 

Notes on Thkee Unique Autopsies. Wm. H. Hancker, M.D., 
Wilmington, Del. Paper. Pp. IS, Wilmington, Del.: Star Print. 
1890. 

Sixth Intebnational Oiolooical Congress, London. Aug 8 
to 12, 1809. Transactions Edited under the Direction of the 
Editorial Committee by B. Crcssweil Baber, Hon. Secretary-Gen¬ 
eral. Paper. Pp. 477. London: Southern Publishing Co. 1900. 

Some Points in the Manaoe.ment op Obstetric Cases in 
Pbivate Pr-ICtice. Joseph Brown Cooke, M.D., New York. Re¬ 
printed from Medical News. 

The Medicai, Student op the Last Century. The Voice 
Crying in the IVildebness. S, D. Tobey, M.D.. Oakland. la. 
Reprints. 

TRADE PAiIPKLETS. 

Illustrated Catalogue op Batteries and Electro-Therapeu¬ 
tical Appliances. Paper. Pp. 90. McIntosh Battery and Optical 
Co.. Chicago. 

Talks on Runnr.R. Paper. Pp. 143. RIker's Drug Store, New 
York. 


New Patents. 

Patents of Interest to physicians, etc,. Sept, 18 to 25: 

658,250. Chemical apparatus, Ferdinand R. K. Erfmann. Rot¬ 
terdam, Netherlands. 

658,111. Shoulder-brace. I.oulse S. -Long, San Francisco, Cal. 
658,273. Package for medicines, etc. Luther E. Moore, Mari¬ 
etta, Ga. 

658,217. Lifting device for hospital beds. Elbert E. Munger, 
Spencer, Iowa. 

608,027, Therapeutic device. Andrew W. Steiger, Boston, JIass. 

33.215. Design, water-bag. George S. Van Pelt, New York City. 

33.216. Design, fountain syringe-bag. George S. Van Pelt, New 
York City. 

058,481. Massage apparatus. Oscar C. A. Carlsson, Stockholm, 
Sweden, 

058,436. Insufflator. Hans H. Groth, Cincinnati, Ohio. 

058,651. Hernial truss. John C. Kell, LaPorte, Ind. 

658,669. Speculum. John IV. Morrow, Nobility, Texas. 

658.467. Device for adjusting truss-pads. Andrew B. C. Saw¬ 
yer, Albany, N. Y. 

658.468. Respiratory mask. Daniel W. Schaeffer, Dayton, Ohio. 
058,411. lonone derivatives and making the same. Johann C. 

W. F. Tlemann, Berlin, Germany. 

658.601. Appliance for Imparting heat and electricity to the 
body. Ignaz Tlmar, Berlin, Germany. 


Change of Address. 

Jos. H. And, Cecilian, Ky., to Blackwell, O. T. 

H. L. Artz, St. Paul, Minn., to 290 Marshfleld Ave., Chicago. 

L. D. Alexander, Jr., New Canaan, Conn., to University of Vir¬ 
ginia, Charlottesville, Va. 

M. P. Bachman, W'aterloo, to Muchakinock, Iowa. 

P. T. Conlon, Columbus to Platte Center, Neb. 

G. F. Chambers, Fort Mitchell, .41a., to Grady Hospital, -Vtlan- 
ta, Ga. 

J. C. Dunn. 759 W. 47th St., to 2529 Indiana Ave;, Chicago. 

H. E. Dearholt, 560 Maryland Ave., to Camp Bldg., Wisconsin 
and Water. Sts., Milwaukee, Wis. 

R. C. Fullenwider, Chicago, to Clinton, Ill. 

A. M. Fauntleroy, St.aunton, to University of Virginia, Char¬ 
lottesville, Va. 

H. D. Gray, Kellogg, to Newton, Iowa. 

E. S. Godfrey, Ottawa, O., to 418 S. Broad St., Philadelphia, Pa. 
J. H. Holman, Cincinnati, Iowa, to Hartford, Mo. 

Geo. L. Hoel, West Liberty, Ill., to Box 823, Ft. Collins, Colo. 

E. B. Hults, Gant, to Mexico, Mo. 

S. B. Lyon, 8 Mason St., to 330 Eddy St., San Francisco, Cal. 

B. F. Long, McCoysville, to Blair’s Mills„Pa. 

LeRoy Lewis, Chicago, to Bay City, Mich. 

J. P. Oechsner, 1229 Elyslan Field, to 738 Frenchman 
Orleans, La. 

C. H. McElfrcsh, Dawson, to 103 0 ML Monroe St., Sp 
J. Merenna, 1 Charleston St., New York Cltv, to 1 

Brooklyn, N. Y. 


Susanne Orton, Darlington, Wis., to 298 Maxwell St., care 
Lying-In Dispensary, Chicago. 

I. M. Pfouts, Beach City, to Adams Mills, Ohio. 

E. R. Steen, Wheatland, Ind., to 216 Sterling Ave., Joliet, 111. 

H. M. Whiteway, 4336 Sansom St., to 1924 Chestnut St., Phila¬ 
delphia, Pa. 

J. Wehrly, Union Trust, to Chemical Bldg,, St. Louis, Mo. 


CI^c public S ervice. 

Army Changes. 

Movements of Army Medical Officers under orders from the Ad¬ 
jutant-General’s Office, Washington, D. C., Sept. 27 till Oct. 3, 
1900, inclusive: 

Cosam J. Bartlett, acting asst.-surgeon, from the Department 
of California to duty at Port Valdez, Alaska. 

Edward C. Carter, major and surgeon, U, S. A., member of a 
board convened at Washington, D. C., to examine officers of the 
medical department for promotion. 

Edward T. Comegys, major and surgeon, U. S. A., will ship to 
Manila, P. L, all medical supplies at Taku, China, not required 
by the troops to remain In China and will report at Manila for 
duty as medical supply officer at that place. 

Joseph J. Curry, acting asst.-surgeon, relieved from duty ns a 
member of the board appointed Jan. 16, 1900, to study tropical 
diseases in Manila, P. I, 

Euclid B. Frick, captain and asst.-surgeon, U. S. A., from Ft. 
B'adswortb, N. Y., to San Juan, P. R., for duty in the Department 
of Porto Rica. 

Guy C. Sf. Godfrey, captain and asst.-surgeon, U. S. A., to Snn 
Francisco, Cal., to accompany troops to Manila, P. I., and for duty 
in the Division of the Philippines. 

Albert Hartsutt, colonel and assistant surgeon-general, U. S. A., 
leave of absence granted, with permission to go beyond sea. 

John Van R. Hoff, major and surgeon, U. S. A., relieved from 
further duty with troops in China, to proceed to San Francisco, 
Cal., and report by telegraph to the surgeon-general at Washington, 

D. C. 

JeSetBon R. Kean, major and surgeon, U. S. A., member of a 
board convened at Columbia Barracks, Quemados, Cuba, to examine 
officers of the medical department for promotion. 

Preston S. Kellogg, acting asst.-surgeon, from Battle Creek, 
Mich., to Fort Keogh, Mont., for post duty. 

Thomas J. Kirkpatrick. lieutenant and asst.-surgeon, U. S. A., 
to report at Washington, D. C., for examination tor promotion. 

Muhlenberg K. Knauff, acting asst.-surgeon, from Fort Keogh, 
Mont., to St. Paul, Minn., for annulment of contract. 

Edgar A. Mearns, captain and asst.-surgeon, U. S. A., to report 
at Washington, D. C., for examination for promotion. 

James C. Merrill, major and surgeon, U. S. A., member of a 
board at Washington, D. C., to examine officers of the medical 
department tor promotion. 

Henry Page, lieutenant and asst.-surgeon, U. S. A., leave of ab¬ 
sence granted. 

Walter Reed, major and surgeon, U. S. A., president of a board 
convened at Columbia Barracks, Quemados, Cuba, to examine 
officers of the medical department for promotion. 

Alexander N. Stark, captain and asst.-surgeon, U. S. A., leave 
of absence extended; member of n board at Columbia Barracks, 
Cuba, to examine officers of the medical department for promotion. 

W. J. S. Stewart, acting asst.-surgeon, now on leave of absence, 
to temporary duty on the transport Rawlins. 

John H. Stone, lieutenant and asst.-surgeon, U. S. A., to report 
at Columbia Barracks, Quemados, Cuba, for examination for pro¬ 
motion. 

Nell C. Trew, acting asst.-surgeon, from Port Valdez. Alaska, 
to San Francisco, Cal., for duty in the Department of California. 

George M. Wells, captain and asst.-surgeon, U. S. A., from San 
Juan, Porto Rico, to duty at Fort Wadsworth, N. Y. 

Alfred A. WoodhuII, lieutenant-colonel, deputy surgeon-general, 
U. S. A., president of a board convened at Washington, D. C.. to 
examine officers of the medical department for promotion. 


Wavy Changes. 

Changes In the Medical Corps of the U. S. Navy tor the week 


ending Oct. 6, 1900; 

Surgeon J. C. Byrnes, detached from the ilassachusetts, Oct. 1, 
and ordered to the New York navy yard. 

Medical Inspector J. R. Waggoner, detached from duty at naval 
hospital, Yokohama, Japan, and ordered to duty In charge of the 
naval hospital, Cavite, P. I. 

Asst.-Surgeon- B. L. Wright, detached from the Isia dc Lmon 
and ordered to the naval hospital, Cavite, P. 1. 

P. A. Surgeon L. L. Von Wedekind, detached from the Richmond 
and ordered to the Puget Sound naval station. 

P. A. Snrgcon R. S,.Blakomen, detached from the naval training 
station, Newport, B. I.. , ^ ordered to temporary dury on the 
Pen oin. 
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station and ordered to proceed home and to be ready for orders 
to sea duty. 

P. A. Surgeon W. F. Arnold, ordered to ’ the naval recruiting 
rendezvous, Chicago, Ill., Oct. 8 . 

Surgeon S. H. Dickson, detached from the Washington navy, 
yard and ordered to duty at the headquarters of the Marine Corps, 
Washington, D. C. 

Surgeon C. G. Herndon, detached from the naval museum of 
hygiene, Washington, D. C., October 8 , and ordered to duty at 
the Washington navy yard. 

Surgeon B. H. Green, detached from dutj at the headquarters 
of the Marine Corps, Washington, D. C., and ordered to wait 
orders. 

Surgeon E. H. Green, ordered to the Alabama, Oct. 16. 

Asst.-Surgeon T. M. Lippltt, detached from the Uonocacy and 
ordered to the naval hospital, Yokohama, Japan, for'treatment. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven days ending Sept. 27, 1900: 

Surgeon F. W. Mead, granted leave of absence for one day. 

Surgeon D. A. Carmichael, granted leave of absence for thirty 
days from Oct. l-l. 

P. A. Surgeon C. P. Wertenbaker, granted leave of absence for 
three days. 

Asst.-Surgeon M. H. Foster, to proceed to Port Angeles, Wash¬ 
ington, for special temporary duty. 

Asst.-Surgeon Dunlop Moore, relieved from duty at Dutch Har¬ 
bor, Alaska, and directed to proceed to San Francisco, Cal., or 
Seattle, Wash., and await orders. 

Asst.-Surgeon Carroll Fox, relieved from duty at Dutch Harbor-, 
Alaska, and directed to proceed to San Francisco, Cal., or Seattle, 
Wash., and await orders. 

A. A. Surgeon R. S. Primrose, granted leave of absence for 
seven days from Sept. 24. 

A. A. Surgeon W. S. Walkley, granted leave of absence for 
eleven days from Sept. 24. 

A. A. Surgeon W. O. Wetmore, relieved from duty at Cape 
Charles quarantine, and directed to proceed to Buffalo, N. Y., 
and report to medical officer in command for duty. 

Hospital Steward G. C. Allen, granted leave of absence for five 
days under paragraph J.S1, Regulations, M.-H. 8 . 

Hospital Steward Myron R. Mason, relieved from duty at Dutch 
Harboi-, Alaska, and directed to proceed to San Francisco, Cal., 
or Seattle, Wash., and await orders. 


Health Beports. 

-The following cases of smallpox, yellow fever, cholera and 
plague, have been reported to the Surgeon-General, U. S. Marine- 
Hospital Service, during the week ended Oct. 6, 1900: 

SMALLPOX—rNITED STATES. 

Colorado: Sept. 18-24—Garfield County, 1 case: Larimer 
County, reported; Las Animas County, 2 cases; Pueblo County. 11 
cases; total, 14 cases, 1 death. 

Kansas: Wichita, Sept. 22-29, 1 case. 

Louisiana : New Orleans. Sept. 22-29, 1 case, 1 death. 

Ohio: Cleveland, Sept. 22-29, 6 cases. 

Oregon; Portland, Sept. 5, 3 cases. 

Utah : Salt Lake City, Sept. 22-29, 3 cases. 

Washington : Tamcoa, Sept. 22-29, 1 case. 

SMALLPOX-POUEIGX AND INStll.AI!. 

Belgium: Ghent, Sept. 1-19. 2 deaths. 

Egypt: Cairo, Aug. 26-Scpt. 2. 2 deaths. 

England: Liverpool, Sept. 8-15, 1 case, 1 death; London, 
Sept, 1-15, 6 cases. 

Prance: Paris, Sept. 8-15, 12 deaths. 

India: Calcutta, Aug. 25-Sept. 1, 5 deaths; Karachi, Aug. 
26-Sept. 2, 2 cases, 1 death ; Madras, Aug. 20-31, 3 deaths. 

Japan: Formosa, July 1-31, 3 cases. 

Mexico: City of Mexico. Sept. 2-16, 13 cases, 7 deaths. 
Philippines: Gulmeras. Aug. 20, 20 cases. 

Russia: Moscow, Sept. 2-9, 2 cases: Odessa, Sept. 8-15, 6 
cases, 3 deaths: St. Petersburg, Sept. 1-8, 22 cases, 12 deaths: 
Vladivostock, May 1-July 33. 3 cases; Warsaw, Sept. 1-8. 9 deaths. 
Scotland: Glasgow, Sept. 8-22, 20 cases, 1 death. 

YELLOW PEVEK. 

Colombia: Barrannullla, Sept. 8-16, 1 death: Cartagena, Aug. 
31-Sept. 14, 3 cases, 3 deaths. 

Cuba: Havana, Sept. 15-22, 9 deaths. 

CHOLEItA. 

India: Bombay, Aug. 28-Sept. 4. 177 deaths: Calcutta, Aug. 
25-Sept. 1, 4 deaths: Karachi, Aug. 20-Sept. 2, 11 cases, 10 deaths: 
Madras, Aug. 25-31, 44 deaths. 

Japan • Fukuoka Ken. Aug. 28, 4 cases: Osaka and Hlogo, 
Aug. 18-25, 1 case. 

Straits Settlements: Sing.apore, July 28-Aug. 4, 1 death. 

PliAGUK—yOREIGX AXD INSULATl. 

Brazil: Rio de Janeiro. Angr. 3-31, 90 cases, 4G deaths. 
Egypt: Alexandria, .Aug. 20-27, 2 cases. 2 deaths. 

India; Bombay, Aug. 28-Sept. 4, 57 deaths: Calcutta. Aug. 
25-Sept. 1, 56 deaths. . _ „ 

Japan: Formosa, Talhoku Iven, July 31-Aug. i, 3 cases, 4 
deaths. 

Philippines; Cebu. July 25, 1 American boy: Manila. July 28- 
Ang. 18. 10 cases, 5 deaths. 

Scotland: Glasgow, Sept. IS, 7 cases, 1 death. 
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admitted to the service of Dr. Morris J. Asch, who 
agreed with my diagnosis and kindly placed him in my 
charge. Under cocain anesthesia attempts were made 
to pass the hard-rubber fenestrated Schrotter tube of 
small caliber. These were persistently used, and on 
January 10 dilatation was followed by an attack of 
coughing and a mass of lymph was coughed up. A 
large chink resulted, and some air could be inspired 
-and he was able do speak in a hoarse but strong voice. 
During February various larger sized Schrotter tubes 
were introduced, the patient breathing through the 
fenestration at the lower end of the tube. 

On March 7 a large sized O’Dwyer tube was inserted 
and after a few hours was coughed up. 

March 20 he was again intubated under cocain, after 
many attempts; the tracheotomy opening was packed 
with gauze. He was unable to swallow with the intuba- 



Fig. 1.—Cicati-i.'k shows entrauce of bullet. 


tion tube and he was fed by means of the stomach 
tube. 

March 24, in a severe coughing spell the tube was 
coughed up, after four days of intubation and the 
tracheotomy tube reinserted. The next day he was 
readily intubatedj the tube remaining but one day in 
situ, the tracheal tube being again inserted. The 
Schrotter tubes readily enter. 

April 17, an intubation tube was inserted, having a 
small rectangular piece screwed through the tracheot¬ 
omy wound, into a hole previously made in the intuba¬ 
tion tube. The screw of this was too short and the tube 
was coughed out four days later. 

April 24, an adult intubation tube had been intro¬ 
duced and a heated iron passed through the tracheal 
wound to the tube thus marked the point opposite the 
opening. Following the suggestion of Dr. John Eog- 
ers. Jr., of this city, a large threaded opening was made 
in the intubation tube opposite the tracheal opening 
and the solid tube was made to screw in—a small plug 
being inserted to prevent its imscrewing when in situ. 
The final appearance is similar to the arrangement 


in glass described by Werner KummeP of Breslau. This 
tube remained m situ for six weeks, the patient being 
fed every three hours by means of the esophageal tube 
inserted through the nose. During all this time he was 
unable to swallow. He breathes well, goes about, ^and 
enunciates clearly. A small piece of tissue flaps to and 
fro low down; some narrowing_ of the lumen of the 
larynx still exists. A new O’Dwyer tube with the Eoger 
attachment was readily introduced. He left hospital, 
on June 29, wearing this tube; he had meanwhile learned 
to feed himself by means of the esophaeeal tube. He 
was readmitted July 20, 1899. 

The tube was removed and a large space Avas visible 
in his larynx. His voice was clear, his respirations free 
and the tube Avas not reinserted. The external opening 
Avas closed and daily applications Avere made to the 
thickened tissue in the larynx. His coinfort was ex¬ 
treme, his voice clear and distinct; except for some 
loose flaps quite Ioav doAvn there Avas no Ausible abnor¬ 
mality. This comfort lasted for ten days, when the 
patient complained of some dyspnea and folloAving an 
application to his larynx the dyspnea became extreme. 
This attack of dyspnea became so intense that I hastily 
operated in my office and introduced a tracheotomy 
tube. 

August 1 he Avas reintubated, followed by a septic 
condition, and on August 5 tube Avas removed. From 



Fig. 2.— Showing hole mnde by bullet. 

noAv on Schrotter tubes of increasing caliber Avere in¬ 
troduced daily until March 1, 1900, in the folloAving man¬ 
ner. A 4 per cent, solution of cocain AV'as sprayed into 
the larynx, the tracheotomy tube withdraAvn, a Schrbt- 
ter tube of very large caliber was introduced beyond the 
tracheal orifice, and the patient breathed through the 
tube, keeping it in position for twenty minutes. The 
tracheotomy tube was reinserted on the withdraAval of the 
Schrotter tube, the opening Avas corked up and patient 
breathed easily for fully two hours. The problem here 
was to find an intubation tube that would not be 
coughed up, would permit of deglutition when in situ 
and could be introduced Avith the least discomfort to 
llie patient. It Avas noticed with regard' to (he latter 
point that Schrotter’s tubes, being -holloAV all the way 
through, were readily introduced and Avere not at all 
anno 3 dng, while on the other hand the usual intubation 
tube Avith its introducer cut off the air to a most disa¬ 
greeable extent and was difficult to insert. I therefore 
had made for me a tube whose head AA'as as Ioav as pos¬ 
sible, with no retaining swell, and with a threaded open¬ 
ing for a sercAV piece, and finally a hollow introducer, 
which I here exhibit (Fig. 3). intubation was as sim- 


1. .4rchlv f. T.aryngologle. 1896. ATol. iv, p. 72. 
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pie and easy a problem as one could wish. The new 
tube was introduced and left in situ. In the meantime 
his general condition was so poor that he began to show 
some signs of sepsis and the tube was removed. He had 
been in the hospital, e.\cept one month, for a year and 
a half, and it was deemed advisable to send him to some 
army hospital where the change of air, combined with 
a rest from treatment to his larynx, would give him the 
opportunity to recuperate and enable us to conclude 
our methods at dilatation eventually. Accordingly he 
was transferred to Governor’s Island in New York Har¬ 
bor and within a month increased 20 pounds in weight. 
An examination of his larymx, June 1, shows some 
diminution of the space about the center of the thyroid 
cartilages, which appear as if bent in. The vocal cords 
are plainly visible and perform their function. Some 
narrowing of the space on a line with the cricoid still 
exists. His condition is materially improved and I see 
no reason why, with an intubation tube that permits 
deglutition, we may not eventually anticipate a perfect 
cure. 

The points of interest in the ease are the acceptance 
of a glancing wound of the frontal bone as a correct 


voice. We did not see how it was possible with the amount of 
ulceration and traumatic damage done to the larynx. How¬ 
ever, I brought the patient to Pittsburg, and after prolonged 
care he I'ccovered, without much traumatic stricture of the 
larynx, and in about a year or a year and a half, he had an 
audible voice and afterward he became able to shout. He en¬ 
tered on the study of medicine, and is now a graduate, and can 
use his voice very well. The case shows the tremendous amount 
of damage that maj'' be done to the lar 3 'nx and pretty good re¬ 
sults follow. 

Dr. J. Holixger, Chicago—About five years ago a new 
tracheotomj' tube was devised by Dr. Thilo, of Chicago. The 
instrument consists of two pieces on the principle of a duck 
bill. It would fully comply with all the I’equirements neces¬ 
sary for an intubation tube in this ease. The instrument is 
veiy easj’^ to be inserted, and deglutition is possible with the 
tube in situ. It is self-retaining. So far, this instrument has 
been buried in the reports of the Chicago Medical Society, and 
no instrument-maker is willing to take it up because there are 
^o manj' varieties of the O’Dwj’cr tubes. But I know it is a 
good thing. 

Dr. Emil Mayer, closing the discussion—I am desirous of 
knowing something about that tube, as it would be of advantage 
to procure one that will remain in the larynx. 



Figure 3. 

diagnosis by all surgeons until I saw him, the remarka¬ 
ble course of the bullet, which failed to injure his eye, 
important nerves or blood-vessels, the early restoration 
of his voice and the tolerance of his larynx to dilatation, 
and finally to the use of an entirely new method of in¬ 
tubation, which the writer hopes will render subsequent 
attempts at intubation, in chronic stenoses at any rate, 
much more agreeable to both the patient and to the 
physician. 

DISCUSSION. 

Dr. W. H. Daly, Pittsburg—These cases are very rare. Sev¬ 
eral j-ears ago, I do not know how many, but some of the old 
members of the American Laryngologieal Association may re¬ 
member, I collated all the cases I could find of gunshot wounds 
of the laiynx, and they were very few in number. I made a 
very careful search in the Arm}' Medical Museum and other 
places and could find only very few eases. 

Dr. Cohen saw a case with me which was veiw interesting. 
A ball, I think a 22 caliber, had pierced the thyroid bone and 
had severed both true vocal cords. I saw the case about two 
weeks after the wound was sustained. At that time the young 
man was Ij'ing in a very critical condition. The ball had not 
been discovered, and with the attending surgeon we made a 
verj' careful search for the bullet. The ball had en¬ 
tered somewhere near the angle of the jaw in a downward 
direction. The boj- was not able to speak. After a careful 
search we found a spot behind the collar bone of the opposite 
side, over which there was great tenderness. I suggested that 
We cut down on the parts, making a careful dissection, and 
while there was some objection, we finallj- prevailed, and we 
found the ball resting on the subclavian artery. Part of the 
coats of the arteiy was absorbed bj' the pressure. Certainlj’, in 
a very short time, the bullet would have caused ulcerative ab¬ 
sorption and hemorrhage.. Afterward I asked our eminent col¬ 
league, Dr. Cohen, to examine the patient. With the use of 
the larj-ngoscopo ho made a veiy careful examination, and I 
think we agreed that the boj- would never have an audible 


PAPILLOMATA OF LAEYNX IN CHILDEEN.* 

EDWARD T. DICKKRMAN, M.D. 

’ CHICAGO. 

Papillomata of the larynx is undoubtedly the most 
frequent neoplasm found in the larj^nx of children, 
where fortunately piitliologic growths are not of fre¬ 
quent occurrence. 

In an article by Eosenberg,^ of Berlin, he states that 
out of 5808 children under 13 years of age, 16 cases of 
papillomata ivere found, that is, 1 in 363 cases examined. 

Schrotter found the ratio about 1 in 700, Baumgarten 
states the condition ivas rare in his clinic. 

In my own clinic I find the disease occurring once in 
about every 1200 cases. It has been my fortune to see 
5 of these cases, 3 in private and 2 in clinical practice, 
the histories of which I shall briefly relate: 

Case 1.—In March, 1896, a little girl, aged 6 years, 
was brought from Montana to consult Dr. M. E. Brown, 
of this city. At the time, Dr. Brown was unable to 
take care of the child and he referred her to me. She 
gave the history of diphtheria two years before, since 
which time she has been gradually growing hoarse, and 
during the last six months breathing has become diffi¬ 
cult. The general condition of the child was below par 
and it was with the greatest difficulty that a glimpse of 
the larynx was obtained, revealing nearly the entire cav¬ 
ity filled with a cauliflower growth of a pale greyish- 
white color. After consulting with Dr. Brown, I decided 
to first do a tracheotomy for the relief of the dyspnea. 
Five days later thyrotomy was done and the growth was 
found attached to the false and true cords and extend¬ 
ing up on the inner side of the aryepiglottic fold. It 
was removed with scissors and curette; the base was 
cauterized with chromic acid. At the end of four weeks 
the mother insisted on taking the child home, and as no 
recurrence had taken place the tube was removed. The 
growth recurred five months later and tracheotomy was 
again done by the local physician. 

Case 2.—^In Januarj-, i897, a boy, 9 years old, was 
sent to me from an interior town, with the following 
history: One year before, the hoy had a sore throat and 

♦Presented to the Section on Laryngology and Otology, at the 
Fifty-first Annual Jleetlng of the American Medical ABSoclatlon, 
held at Atlantic City, X. J., June 5-8, 1000. 
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'as hoarse. He belonged to a church choir and during 
his time had tried to sing, but his voice failed him. 
iince then he has been gradually growing worse. On 
xamination a lobulated growth was found springing 
rom the under side and free edge of the left cords 
nd at the angle extending across to the right cord. The 
oy had a good control of his larynx and by means of 
snare the growth was removed, only to recur. During 
even months, I operated five times, and then followed 
ip my last operation with a 5 per cent, solution of 
alicylic acid in alcohol, to which was added 3 per cent, 
f resorcin applied daily. For two years the larynx 
las been free and the voice good. 

Case 3.—A girl, 5 years old, was brought to my clinic 
,t the Chicago Policlinic, in June, 1898, with the his- 
ory of scarlet fever eighteen months before, since that 
ime cough, hoarse crying, and later dyspnea. With 
freat difficulty a glance into the larynx was obtained, 
■evealing a warty growth filling in the anterior two- 
hirds of the glottis. Tracheotomy was done at once 
in account of the dyspnea. At repeated sittings, by 
neans of a snare and sponge as devised by Voltilini, 
)ieces of the growth were removed. I lost track of the 
ihild for six months and when she returned I found 
nuch to my surprise that the growth had disappeared. 
She wore the tube for six months and at the end of 
hat time, no recurrence taking place, it was removed. 
[ saw the little patient the other day. The larynx is 
:ree and the voice normal. 

Case 4.—^A boy, 3 years of age, was brought to my 
fiinic last December with history of cough, laryngeal 
spasm, rough hoarse cry and for two weeks dyspnea. 
Dnly by means of the autoseope was I able to see the 
posterior part of the larynx, the surface of which was 
lorered with a papillomatous growth. Tracheotomy 
vas done at once, and from ray last examination, made 
:wo weeks ago, I think the grovdh is growing smaller. 
?fo endolaryngeal treatment was employed. 

Case 5.—A girl, 4 years old, was brought to my office 
ast March with history of hoarseness, cough, choking 
it night, and increasing dyspnea. The examination was 
iifficult, but I succeeded in seeing the larynx apparently 
filled with a cauliflower-like growth. I sent her to the 
bospital, expecting to do tracheotomy at once. On 
arriving at the hospital the child began to cry, became 
eyanotic, stopped breathing, and before the tracheotomy, 
done by an interne, was completed the child was dead. 
[The larynx removed from the tracheal wound was 
passed around.] The growth springs from the true 
and false cords, and nearly fills the glottis opening. A 
deep inspirator}' effort wedged the growth in the chink 
of the glottis, asphyxiating the child. 

In 1897, Eosenberg collected and published 231 cases. 
Since that time I have been able to collect 16 cases, 
thus with my own making a total of 252. Of these, 114 
were boys, 100 girls, and in 38 the sex is not mentioned. 
Fourteen of the cases were under two years of age; 57 
between two and four years; 38 between four and six; 
19 between six and eight; 39 between eight and thirteen. 
In 15 cases the age was not stated. 

Papilloma of the larynx may be congenital, although 
I consider this a rare form. It may develop early in 
life, following an attack of one of the acute exan¬ 
themata. In one of my eases it appears to have been 
caused by an acute laryngitis. Leimox Browne thinks 
that adenoids and enlarged tonsils may act as etiologie 
factors, although in none of my eases were they present. 

When occurring in the first few years of child life, 
tlie growth is generally multiple, pale grey-white in 


appearance, and springs especially from the true and 
false cords, although the whole laryngeal surface may 
be involved. Later, it may be single or lobulated, and 
generally makes its appearance in the anterior half of 
the larynx, developing on the true cords. 

The clinical picture in a well-developed case is char¬ 
acteristic : a rough hoarse voice, or loss of voice, 
cough harsh and annoying, a distressing inspiratory 
dyspnea with retracted chest walls and shallow breath¬ 
ing. Laryngeal spasm is not an infrequent symptom, 
and a rather free mucous expectoration is generally 
present. The diagnosis can be made almost from the 
clinical history and the general appearance of the child; 
a positive diagnosis by means of the laryngeal mirror 
will often try the patience of the most expert laryngol¬ 
ogist. 

Autoscopy I found of great value in one of my cases. 
Frequent examination of the sputa will disclose particles 
of the growth which have become detached and are ex¬ 
pectorated. 

Treatment of this class of cases may be divided into 
two forms; 1. Where the dyspnea is not marked, rest 
in bed, absolute rest of the larynx and a general tonic 
may be tried. Various local applications may be used. 
In my hands a 5 per cent, solution of salicylic acid in 
alcohol, with the addition of 3 per cent, of resorcin, 
has proved of benefit. 2. Operative treatment may be 
of three kinds: laryngotomy, tracheotomy with or with¬ 
out intralaryngeal procedures, and intralaryngeal oper¬ 
ations. 

In order to compare the value of these various meth¬ 
ods I have, as Eosenberg did in his article on this sub¬ 
ject, divided the operative cases in three groups accord¬ 
ing as they were treated by laryngotomy, tracheotomy 
or intralaryngeal means.. Some of the cases are difficult 
to classify, as two or more of the above methods were 
tried. Eosenberg reports 88 cases treated by laryn¬ 
gotomy with the following results: 17 cases died from 
various causes; diphtheria, bronchitis, pneumonia, or 
suffocation from recurrence; in 5 cases the result is not 
reported; 34 cases recurred, in 6 with voice affected, in^ 1 
with breathing disturbed, 1 'with necrosis of the thyroid 
cartilage, 2 with fistula, and in 3 the cure was only 
temporary. 

Bruns, in a paper published in 1878, comes to about 
the same conclusion. ” In 21 cases collected by me since 
Eosenberg’s paper was published, 5 were treated by 
laryngotomy, 1 died, 2 cases were cured, 1 recurred, 
and 1 is in doubt. Eoughly speaking, of all these cases 
40 per cent, were cured, 20 per cent, died, and recur¬ 
rence occurred in about 40 per cent. Of the total 252 
cases collected, 43 cases were treated by tracheotomy 
with the following results: 21 cases, or 49 per cent., 
were cured, 3 cases, or 7 per cent., recurred, 12 cases, or 
28 per cent., died, and 6 cases, or 14 per cent., were in 
doubt. 

In the third class I have placed only those cases 
actually treated by intralaryngeal methods. Of the 21 
cases collected by me, 6 cases were handled by this 
method, 4 were cured, 1 recurred, and 1 case is doubtful. 
Eosenberg’s table shows the following results: Out of 
48 cases, 3 died;- in 7 the result was doubtful, 6 im¬ 
proved, in 4 temporary cure and in 27 cure absolute. 

Of the methods employed in the removal of these 
growths, I shall have little to say. Personally I used 
Krouse’s small pincet-forceps and the snare, and I 
think I have had good results from following up the 
intralarjmgeal operations with the daily application of 
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a 0 per cent, solution of salicylic acid in alcohol. 
I should like to offer the following deductions: 

1. That papilloma of the larynx is, especially in 
this country, a rare disease. 

2. In a number of cases they undergo spontaneous 
cure. 

3. Intralaryngeal methods should always be tried 
first, unless dyspnea is pronounced, when tracheotomy 
should be done at once. 

4. After tracheotomy, intralaryngeal methods should 
be tried. 

5. Patient should wear a tube for six months after 
the growth has disappeared. 

6. Thj'rotomy should be considered only as a last 
resort. 

103 State Street. 


UNUSUAL PAPILLOMATOUS GEOWTH IN THE 
LAEYNX.* 

JOSEPH S. GIUB, M.D. 

Professor of Diseases of the Throat and Nose, Philadelphia 
Policlinic, etc. 

PnilADELPUIA. 

The case which it is my privilege to present to the 
Section at this meeting was one of such unusual char¬ 
acter as, in my judgment, to merit publication. While 
many of the features of the case are common to lar¬ 
yngeal groivths, there is one characteristic, viz., its 
color, which makes it almost unique. 

The opportunity afforded to study this case from an 
early period of its existence to the close was most fortu¬ 
nate, and I trust not unproductive of results, if not of 
immediate value to the patient, at least an addition to 
our store of knowledge in the field of laryngeal 
growths. The history as taken from the records is as 
follows: 

John D., aged 52 years, a laboring man, always en¬ 
joyed good health until present illness; family history 
is good. No tuberculosis or cancer existed in family 
so far as he Imows. He had a chancre when a young 
man, but has no recollection of secondary manifesta¬ 
tions. 

The first symptoms of the present illness began in 
the winter of 1896, and consisted of a slight hoarseness 
and tire after talking. Soon a slight cough appeared 
and he began, to experience some impediment to free 
respiration, at first only manifest on exertion, e.g., 
ascending a flight of stairs. These were the symptoms 
of which he complained when he first presented himself. 
Examination revealed the following conditions: Phar¬ 
ynx injected and exceedingly sensitive, requiring the 
use of a local anesthetic to tolerate the presence of a 
mirror. The mucous membrane of the larynx is red 
and the cords injected; approximation of the cords per¬ 
fect. A pearly-white deposit extends from the base of 
the left arytenoid body on the lateral wall of the larynx 
down to, but not involving, the true cord of tins side. 
This whitish deposit seemed to consist of an innumera¬ 
ble number of fine filaments closely packed together, in 
niass presenting an appearance not unlike that of my¬ 
cosis in the phar 3 mx. During the examination a pe- 
euliarl}'- unpleasant odor is noticed. This deposit or 
exudate is firmly fixed to the membrane from which it 
springs, and resists all attempts to brush it away. There 
is a slight edema of the tissues immediately surround- 

•Presented to the Section on Laryngology and Otology, at the 
Fifty-first Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J., June 5-8, 1900. 


ing the deposit, but there is very little encroachment 
upon the lumen of the laryngeal cavity. 

Acting on the suspicion that the peculiar condition 
was syphilitic in its nature, increasing doses of a sat. 
sol. of iodid of potash were given until gtt. xl. t.i.d. 
were tolerated, and this was continued for a month or 
more. The only effect of this treatment was to improve 
both the quality of the voice and the dyspneic symp¬ 
toms. The only change noticeable in the larynx was 
a diminution in the edema. So far as the exudate was 
concerned, three months from the time the iodids were 
ftimmenced, in which time they had been taken almost 
continuously, there was absolutely no change, either in 
character or extent. 

During the summer of 1897 I saw very little of the 
patient, and at these occasional visits no change could 
be detected in the lar 3 mgologic appearance. Early in 
the fall of this year the iodids were discontinued and 
simple tonics were prescribed. During the winter of 
1897 and 1898 the patient was seen regularly, at least 
once, and sometimes twice, weekly. Very slight changes 
were noticeable in the larynx and the general symp¬ 
toms varied. At times he.seemed weak and nervous; 
at others he would grow stronger, even taking up work 
at the navy yard during the recent war with Spain. 
The only symptom of note to record during the period 
from October till May was a slowly increasing dyspnea, 
especially manifest on exertion or after an examination 
by the laryngeal mirror, a slight cough, very harsh and 
smothering in character and increasing hoarseness. 

During the summer, from June till September, I saw 
very little of the patient. The early part of this period 
he was, as above stated, engaged at the navy yard and 
had no time for treatment; the latter portion I was 
out of the city. I again saw him the early part of Sep¬ 
tember, 1898, and noted a very marked change in him, 
both as to his general condition and the appearances 
of his larymx. The breathing had become noticeably 
oppressed and noisy; there were frequent, short, sharp, 
smothered coughs and he seemed much distressed. He 
stated that he had not been able to sleep for weeks, be¬ 
cause of the great difficulty in breathing; appetite had 
failed and he had become somewhat emaciated. In the 
larynx it was seen the grovdh had increased, both in 
extent and bulk; the entire left side of the larynx Avas 
covered and a portion of the right. The lumen of the 
larynx was encroached upon to such an extent that only 
a very small section of the anterior edge of the right 
cord could be seen. The general appearance of the de¬ 
posit remained the same, viz., the glistening, _ pearly- 
white color; the odor had increased and was distinctly 
fetid. His condition at this time was so serious he 
was urged upon to come into the hospital so that he 
might be watched and prompt relief given. However, 
he remained away for three weeks, and when he again 
presented himself his symptoms were so urgent as to 
require no persuasion to obtain his consent to enter the 
hospital. Indeed, so eager was he to obtain relief from 
his great distress that he was perfectly willing to submit 
to an)'thing. 

He' was admitted to the Episcopal Hospital the even¬ 
ing of October 7. So alarming were his symptoms that 
I felt at first his trachea should be opened at once; but. 
recognizing the disadvantage of doing the low operation 
by artificial light and also during the distressing par¬ 
oxysms of dyspnea, I decided to wait a short time. The 
urgency of the sAmptoms passed OA-er in a little while 
and the operation was fixed for the next afternoon. 

The low tracheotomy was done the afternoon of Octo- 
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■ber 8. No general anesthetics were permissible, hence 
a 4 per cent, solution of eucain was injected into the 
skin along the line of the proposed incision; this con¬ 
trolled the pain perfectly. The trachea was unusually 
short and deeply situated, so that some little time was 
consumed in reaching it. In cleansing the trachea of 
loose connective tissue previous to incising, some of the 
deep veins were torn and considerable bleeding resulted. 
Unfortunately, at this time the patient was seized with 
an unusually severe paroxysm of dyspnea, and for a 
few moments it looked rather hopeless. Happily, time 
was allowed to catch up and tie the bleeding vessels and 
rapidly open the trachea. This at once relieved all the 
urgency of the symptoms. 

The ordinary tracheal tubes were all too long in the 
curved portion, so that great difficulty was experienced 
in having them retained. After using two, a third was 
found which seemed to hold in position. In conse¬ 
quence of the difficulty with the tubes, it was deemed 
expedient to take a stitch on either side of the incision 
in the trachea with a short silk ligature, so that the 
trachea could be separated and breathing sustained in 
the event of the tube slipping out. The following af¬ 
ternoon, on my visit to the hospital, the tube was in the 
wound and the patient was breathing through the slit 
in the trachea. After some difficulty the tube was re¬ 
placed and gave no further trouble. On the third day 
the patient developed a purulent discharge from tube, 
with high temperature, and died suddenly at noon on 
the fourth day. 

Post-mortem —The tongue, larynx and trachea down 
to the bifurcation with adjacent tissues were removed 
for examination. The len^h of the larynx and trachea 
from the top of the thyroid cartilage to the bifurcations 
is a trifle over 5 inches. From the top of the thyroid 
to the tracheal wound is 3 inches. At the position of 
the incision in the trachea, which when the parts were 
in situ was a little above the suprasternal notch, the 
trachea bends to a right-angle; this angular portipn is 
about 1% inches in length before its ultimate division. 
The wound in the trachea is ragged and irregular. 

The larynx and trachea were split open in the median 
line, commencing above the suprathyroid notch and 
extending downward to and joining the incision in the 
trachea. The cartilages were completely ossified, re- 
ouiring the use of the saw for their division. 

Looking into the larynx from above, both pytenoid 
cartilages are thickened and indurated, the right to a 
greater degree than the left. The new growth almost 
entirely covers and extends above the left arytenoid; 
on the right the growth extends to nearly the top of the 
arytenoid, leaving about % inch of the cartilage free 
though much indurated. The lumen of the larynx is 
encroached upon to such an extent as to barely admit 
of a crow's quill. The epiglottis and all the extra- 
laryngeal tissues are entirely free from the new growth. 
After° separating the divided thyroid cartilages and 
trachea, the entire larynx seems to be filled with the 
new erowth, which almost entirely obliterates all land¬ 
marks. It extends from the apex of the arytenoid 
cartilage above and down to the lower border of the 
cricoid cartilage below. It is much more extensive on 
the left side and posterior wall of the larjmx, absolutely 
obliterating all the normal tissues of the larynx. The 
ri<rht side is greatly infiltrated, the only recognizable 
tissues beiuET the anterior third of the true and false 
cords and the lateral wall of the larjmx lying between 
them. The growth is whitish in color, exceedingly soft 
and friable, breaking down upon the slightest touch of 


the probe. The trachea below the cricoid seems nor¬ 
mal in appearance and presents nothing of interest. 

The notes of the autopsy as to the other organs have 
been omitted, because they threw no light on the cause 
of death and were in most respects normal. In the light 
of a subsequent experience and from the symptoms pre¬ 
sented just prior to death, I believe that cultures taken 
from the blood and internal organs would have shown 
the presence of streptococci in pure culture, and that 
the ease was another instance of sepsis following oper¬ 
ation in which intralaryngeal surgical work had been 
previously done. I am indebted to Dr. H. L. Williams 
for the following careful report of the microscopic ap¬ 
pearance of the growth: 

A small piece of tissue about the size of a pea has been 
removed from a typical part of the surface of the growth, 
hardened in formalin, mounted and cut in eelloidin and stained 
with hematoxylin cosin. On microscopic examination we note 
that the surface is exceedingly irregular and can he followed 
with difficulty, on account of the foldings and reduplica¬ 
tions. Superficially we note a granular dObris of necrotic 
tissue, mostly amorphous, with occasional leucocytes, small 
round cells and a few squamous epithelinl cells caught in 
various portions. Beneath this we find an irregular horny 
zone of variable width, taking the diffuse cosin stain faintly, 
containing no nuclei and showing slight striation in lines 
parallel with the surface. As we pass beyond the horny zone 
the striations become more marked; flattened and spindle 
nuclei begin to appear between the stria;, and the outline 
of cells that have been flattened by pressure can be discerned. 
Proceeding still a little more deeply we come upon large, 
well-developed, typical stratified squamous epithelium with 
round, or oval, slightly granular nuclei, which take the hema¬ 
toxylin stain very deeply. The cells at the bottom of this 
stratified epithelium are more compact and form a band from 
three to six cells deep. The outline of these cells is more 
regular and oval, while the nuclei are a trifle larger. The 
cells in the innermost layer are regular, closely packed, with, 
dark granular nuclei, and come in immediate contact with 
the loose connective tissue beneath, which is seen extending 
in among the epithelial masses in long, slender finger-like 
processes. These finger-like processes appear to be the ex¬ 
tension of slender papilla; from the underlying tissue, and are 
made up of a loose connective-tissue reticulum, and contain 
numerous small, thin-walled capillaries. They appear entirely 
normal. There is no apparent extension of epithelium into 
the connective tissue, and where the epithelium and connective 
tissue come in contact the epithelial cells are arranged with 
great regularity. In the outer horny zone there are many 
twists and quirls, somewhat necrotic, which appear like epi¬ 
thelial pearls. 

Summary: There has been a tremendous proliferation of 
stratified squamous epithelium, with a transformation of the 
superficial layer into keratin, and a tendency to the formation 
of epithelial pearls, while many slender connective-tissue 
papillae project up among the epithelial layers from the under¬ 
lying tissue. In giving a diagnosis we incline to consider it 
a benign papilloma, though the tremendous proliferation of 
squamous epithelium and the tendency to the formation of 
twists, which resemble epithelial pearls, is suspicious. Should 
malignancy be present, however, we should not hesitate to 
say that we believe it to be exceedingly slight and with no 
tendency to metastasis. 

There are two features of this interesting ease to 
which I wish to direct attention. The first is that of 
diagnosis. The symptoms presented at once direct at¬ 
tention to the larynx and indicate an obstructive lesion. 
Inspection of the larynx confirmed this suspicion and 
revealed a neoplasm. The peculiarities of this neoplasm 
is what attracts our attention, viz., a whitish, glistening 
excrescence limited to one side of the larynx, not mate¬ 
rially interfering with the respiration—we are now con¬ 
sidering the ease in the early stages—not yet producing 
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serious alieraiioii in the voice, and unaccompanied by 
pain or cough. 

By the process of exclusion we are enabled to de- 
lerinine what it is not, but the same process was not 
successful in revealing its true nature. Syphilis was 
first thought of, only to be rejected after a full trial 
of the therapeutic test. The location and many fea¬ 
tures of the case suggested the most common laryngeal 
growth, viz., papilloma, but it by no means answered to 
the usual appearance of growths of this nature. On 
several occasions pieces the size of a pea were removed 
and submitted to the pathologist for examination. Re¬ 
ports were received from two pathologists; while there 
is a ditference in the phraseolog}'^ of the two reports, 
they are as one in regarding it as of an essentially papil¬ 
lomatous character, though differing materially from the 
ordinary forms of growth in the larynx; this difference 
is manifest in the large number of horny epithelial cells 
in the outer layers. Mackenzie, in his early works on 
larjmgeal growths, intimates that papillomatous growths 
may be of a whitish color, but lays no particular stress 
on growths of this character; 1 believe such an acute 
observer surely would have done so had he met with 
one. Lennox Broume also speaks of papillomatous 
growths as of whitish appearance, but with no separa’.e 
mention. Bosworth says papillomata may be grayish- 
white in appearance. 

It has been my privilege from time to time to present 
this patient to the section on Otology and Laryngology 
of the College of Physicians. There was much differ¬ 
ence in the views of the Fellows as to the probable na¬ 
ture of the ease, but there was unanimity as to its 
uniqueness. In a rather hasty review of the literature 
of laryngeal growths little has been gleaned to throw 
light on the present case. Gleitsmann’s case, presented 
at .the meeting of the American Laryngological Asso¬ 
ciation in May, 1896, is similar to it in many partic¬ 
ulars ; unfortrinately, he was not able to follow the case 
to its termination. The pathological examination of 
the growth in this ease is strikingly similar to the ease 
here presented; the diagnosis of the pathologist was 
papilloma durum, probably malignant and perhaps car¬ 
cinomatous. The history of our case points strongly to 
malignancy, and yet the microscope at no time, either 
ante-mortem or post-mortem, shows positive evidence 
of its existence. Clinically it would seem that originally 
the growth was of a papillomatous character and had 
suddenly taken on malignanej^, possibly because of intra- 
laryngeal manipulations. 

Rote the apparent quiescence for a period of nearly 
two years, and then a sudden and remarkable activity 
and extension within a few months. Is not this the his¬ 
tory of a benign growth taking on malignancy ? 

The second feature of the case to which I wish to 
direct attention may interest the anatomist rather than 
the laryngologist. The anomalous position of the 
trachea constitutes an unlocked for difficulty and se¬ 
riously complicates tracheotomy. The trachea is found 
to bend abruptly backward at about the fourth ring; 
this leaves a space in which to open the trachea, be¬ 
tween the lower border of the thyroid cartilage and the 
fourth tracheal ring, a distance in the present case of 
a trifle over 1 inch. The greater portion of this space 
is occupied by the isthmus of the thyroid gland, which, 
under the disturbing circulatory changes of the laryn¬ 
geal stenosis, is inordinately vascular and, hence, en¬ 
larged. Now, if one considers the undesirability of the 
high operation, in cases of larjmgeal obstrr -li which 
practically rules this operation out, we are 


the difficulty such an anomalous condition offers to the 
operator. 

The peculiar anatomical position of the trachea clears 
up the difficulty encountered with the tube. At the 
fourth tracheal ring the trachea bends almost abruptly 
backward. The incision into the trachea is between the 
third and fourth rings, so that less than 1 inch of 
trachea is left between the incision and the abrupt bend. 
As the length of the segment in most tracheal tubes is 
a trifle over 1 inch, it is readily seen that the lower end 
of the tube impinged against the horizontal portion of 
the trachea and was thus forced out of the wound. 

It is not the object of this paper to discuss the treat¬ 
ment, but the history of the ease would scarcely be com¬ 
plete without some reference to the plan followed and 
to others that were contemplated. As an aid to diagno¬ 
sis, pieces of the growth were removed; after having the 
pathologist report, an effort was made to clear the lar¬ 
ynx, Much difficulty was experienced from the tough¬ 
ness of the base of the growth, which permitted us to 
remove only very small pieces at a sitting, and those 
were quickly reproduced, though always at the original 
site. 

Intralaryngeal operations were abandoned after a 
thorough trial. The intention then was to do a prelimi¬ 
nary tracheotomy and later split the thyroid cartilage 
and thoroughly-clear the larynx. Months before the 
trachea was opened the advisability of thoroughly clear¬ 
ing the larynx by the extralaryngeal method was de¬ 
termined on. The patient, however, was very irregular 
in his attendance at this time and could not be made to 
appreciate the gravity of his situation. 

At no time was the subject of laryngectomy consid¬ 
ered, for the reason that clinically or microscopically 
there was no reason to suspect malignancy. 

DISCUSSION ON PAPEKS OF DRS. UICKEItMAN AND GIBB. 

Dr. J. Wright, New York City—I have been much interested 
in the last case because it helps to clear up in my mind 
one or two other c.ases that I have seen. The case of Dr. 
Gleitsmann, which was referred to by the last speaker, I had 
the pleasure of e.vamining, and it presented a most singular 
appearance. It was pearly white with a papilliform appear¬ 
ance. The diagnosis was uncertain and is uncertain to this 
day. With the report made by Dr. Gibb in connection with 
the case I saw this winter, it seems to me that the three eases 
when put together clear up the nature of the trouble pretty 
well. The case I saw this winter, in connection with Dr. Dud¬ 
ley, was a case in which the growth appeared on the soft palate, 
and was the size of a quarter of a dollar, just back of a false 
plate the gentleman wore in his mouth. The patient was 72 
years of age. The smoke passed directly from the end of the 
cigar, across the false plate and struck the soft palate without 
any interposition of the tissue in front. There this grou-th ap¬ 
peared. It was somewhat like a smoker’s patch, and yet the 
extreme thickness of it seemed to rule that out. It was prob¬ 
ably an eighth of an inch thick, with the edges sharp cut. At 
one side, dipping down into the tonsillar tissue were one or two 
islands. A piece was taken off and submitted to a pathologist 
for examination and an unhesitating diagnosis of carcinoma 
was made, which, from the age of the p.atient, and I confess 
somewhat from the appearance of the growth, made me agree 
with the diagnosis. The history extended over several years 
and there was no infiltration of the glands around it. The man 
was in too feeble a condition to justify the removal of the 
growth. On a later examination of the case I could not make 
out any malignant tissue. The cells %vhich were rapidly pro¬ 
liferating were dropping into the lymph spaces, and thc.se cells 
were not showing any evidence of malignancy. After consulta¬ 
tion the growth was snared off with a cold wire snare, and in 
spite of our apprehensions the whole thing healed over and the 
'-♦loTit insid ' five da''-*! was relieved of all his sj-mptonis and 
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has remained, well until this day. The condition is not a true 
papilloma, but a local hyperplasia of the tissue. 

Dr. E. Fletcher Ingals, Chicago—Some ten or twelve 
years ago I saw a patient once or twice in consultation on ac¬ 
count of a growth very much like that described in the paper. 
It was pearly white, firm to the sense of touch and had an ap¬ 
pearance as if it were made up of columnar tissue, the ends 
of the columns having been cut off at the surface of the growth. 
This growth extended across one side of the larynx, above the 
cord, occupying the whole of the opening of the ventriele, and 
the lower part of the ventricular band. A portion of it was 
cut off and submitted to a skilled mlcroscopist, who reported 
to me that it was a small-celled sarcoma. Within a few 
weeks tracheotomy became necessary, but the patient lived. 

I was much interested in the excellent paper referring to 
laryngeal papillomata in young children. I recall a couple of 
cases of especial interest because of the treatment. One of 
these, a child ten or twelve years old, I saw before I was very 
adept in the use of instruments, and I had great difficulty 
getting hold of the growth, but finally I succeeded in pinching 
it hard. This growth was immediately below the cords and as 
large as a good-sized pea. I did not succeed in removing it 
that time, and the child did not return for a week or two, and 
then I found the growth had entirely disappeared. When I 
saw the patient some years afterward there had been no recur¬ 
rence. In a little boy four or five years of age whom 1 
treated about three years ago, I succeeded in examining the 
larynx very readily, but could not use the forceps. However, 
after rubbing the growth vigorously two or three times with a 
sponge, it entirely disappeared and there is no recurrence. I 
have tried the autoseope in children with laryngeal tumors 
two or three times and have been able to see the growth fairly 
well, but I have not had good results with it in operative 
measures. I had hoped we would get considerable assistance 
from it, especially with the children under an anesthetic, but 
I have not succeeded. I should like to know the experience of 
others with this instrument. 

Dr. Norval H. Pierce, Chicago—In reference to Dr. Gibb’s 
paper I wish to say that in my experience the laryngoscopic 
picture is not infrequently of only negative value in the diag¬ 
nosis of laryngeal carcinoma. The appearance of the neoplasm, 
as well as its location and consistency, is often inconclusive. 
This is especially true of the first stage of its development. 
Later, we are oftener more or less able to positively identify 
the nature of the neoplasm by moans of the laryngoscope alone. 
But the microscope will ever be the court of last resort, in 
this matter, as it is in so many others, for it is only by means 
of a stnietural examination of the tissue composing the growth 
that we ma^' arrive at final conclusions, and even after such 
microscopic examination only positive results may be regarded 
as conclusive. It is generally admitted that the whitish- 
gray color, or refractive whitish surface, of a growth in the 
larynx is not by any means characteristic of malignancy; but 
it may be said on the other hand that many ulcerated carci¬ 
nomata do possess this pearly-white color, which in a way is 
peculiar. In my opinion this coloring is due to a secretion 
which is dbrir'cd from the juices of the malignant neoplasm. I 
have found that this coating is readily decomposed by peroxid 
of hydrogen. The surface of the tumor is then quite changed, 
being, instead of smooth, more or less granular, and, instead 
of pearly white, is pink or red or mottled. It has occurred to 
me that by means of this simple procedure we might differen¬ 
tiate in some cases between a malignant growth and benign 
hard papilloma, such, for instance, as Jurasz has reported, in 
which a vocal band was the seat of a diffuse chalk-colored, 
conical mass which was pronounced by several of his eolleagues 
to be carcinomatous, but on careful microscopic examination 
after the death of the patient proved to be an absolutely 
benign hard papilloma. I repeat that if the peculiar juices of 
the carcinoma produce a somewhat characteristic coating on 
the surface of the growth as it occurs in the larynx, then the 
decomposing action of peroxid of hydrogen may be of diag¬ 
nostic worth in aidin" in the differentiation of laryngeal cancer 
from tumors which do not possess such juices. 


. Dr. W. B. Johnson, Paterson, N. J.—I think these eases of 
papilloma are of an interesting character, because so little 
seems to be accomplished by any form of treatment that is em¬ 
ployed. Most of the cases that have been reported seem to 
have resulted in spontaneous cure without any definite knowl¬ 
edge of just what the cause was. I wish to say that I have 
used in such cases the application of formaldehyde, working 
on the theory that if absolute alcohol was good and was sup¬ 
posed to abstract water from the tissues, formaldehyde 
would be a better remedy. I am sorry to say that I can not 
report that the application of formaldehyde was successful. I 
have used intubation a number of times in preference to the 
tracheal canula. I have understood from others who under 
similar circumstances have used intubation, that it is a com¬ 
mon occurrence for the papillomatous growth to grow over the 
top of the tube. Such has not been my e.xperience. I am now 
treating a case with absolute alcohol spray used frequently, 
and am waiting patiently to see the result. One thing has 
suggested itself in the nature of an inquiry, and that is whether 
or not it is desirable to perform tracheotomy in cases of this 
character before dyspnea becomes very troublesome, for the 
purpose of .allowing the parts complete rest. 

Dr. Otto Joacilim, New Orleans—I wish to bring to your 
notice a ease in which the clinical history is very much the 
same as given by the Doctor. The symptom of recurrence was 
especially pronounced. The patient was a girl about six years 
old. The removal of the growth was not difficult, but recur¬ 
rence was persistent, and it seemed the more I interfered with 
the tumor the more rapidly it grew. I finally made a laryn- 
gotomy, curetted- the growth, and thoroughly cauterized it 
in the hope that this would terminate the condition. But this 
hope was fallacious. The treatment had e.xtcnded over the 
greater part of the winter and spring, and when vacation time 
came on I left the patient in the hands of my assistant with 
instructions to use absolute alcohol locally. During my vaca¬ 
tion this was used solely and continuously. I would not say 
that the use of absolute alcohol cured the patient, but at all 
events in the fall the growth had disappeared. I have seen 
the child frequently since, for a period of two years, and there 
has been no recurrence. There was some trouble in extubatioii 
and curing the fistula, which, however, was readily overcome. 

Of the class of papilloma reported by Dr. Gibb, I have in 
mind three cases. The first one was not a ease of my own. 

I had, however, an opportunity to make some microscopic sec¬ 
tions of the growth and the report thereof was published in the 
Archives of Otology in 1887 or 1888. The second case was my 
own in which a diagnosis of horny papilloma was made, and it 
resembled the Doctor’s case very closely. For two years the 
condition seemed to be in a quiescent state, but after that it be¬ 
came fulminant and rapidly fatal. In the third case the lesion 
was at the base of the tongue, very large and characteristic, 
about the size and shape of half an egg. ' The pathological 
condition agreed with the appearance of the case demonstrated 
by Dr. Gibb. 


Dr. H. Stillson, Seattle—There seem to be papillomas and 
papillomata, and I have no doubt each member present says 
to himself, when the gentleman before him has finished speak¬ 
ing, “there are others.” It seems to me our diagnosis of papil¬ 
loma should go further into differentiation. I recall a case, 
which I suppose belongs to the classification given by Dr. Gibb 
and which has been mentioned as a hyperplasia by Dr. Wright, 
in an infant 12 months old.^^jS^*®^ growth was located on the 
frenum of the tongue, and 
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Dk. N. L. WiI/SOK, Elizabeth, N. J.—In regard to the appli¬ 
cation of alcohol, I had a child 0 years of age whom I kept 
under iny observation three years. i\fter trjdng almost every¬ 
thing, after scraping the growth out twice, traeheotomizing, 
intubating, and having the intubation tube fall down into the 
traehea, I finally made up niy mind to leave the child alone 
and find out what nature would do, and the result is that the 
child is well. I had made applications of alcohol by spraying 
it into the larynx. The growth sprang from beneath the right 
true cord. That made me think our friend had possibly over¬ 
drawn it when he said that alcohol would cure these cases. I 
have had cases, however, whore the growth sprang from the 
larjTix'above the cord, and by making these topical applica¬ 
tions, preferably with the canula, I have seen the growth 
shrink. One case now under treatment is much better than 
three months ago, although as yet the patient is not cured of 
her papilloma. 

Dn. Taut —^It appears to me the latest treatment of papil¬ 
loma has been entirely overlooked. Two years ago I intubated 
for this difliculty and finally did a tracheotomy, and then the 
child drifted out of my hands and is now under the care of the 
“Christian Scientists,” and if the gentlemen will visit the 
Pan-American Congress I shall be very glad to report the re¬ 
sults. 

Dn. Mackenzie —I have nothing to add to what is already 
known on the subject. I will simply say in connection with 
the dissolution of these growths by topical applications, that I 
believe one of the best of all topical applications, alcohol in¬ 
cluded, is sulphate of zinc. I have used for a great number of 
years a combination of sulphate of zinc and other things, but 
the chief ingredient is the sulphate in the proportion of two or 
three grains to the ounce. Years ago, when I was in Belle\Tie 
Hospital, I used a preparation consisting of 10 or 17 grains 
of sulphate of zinc, about 2 ounces of compound spirits of lav¬ 
ender and about 6 ounces of water, which acted verj' satis¬ 
factorily in shriveling up venereal warts on the genital organ. 
Since then I have used a modification of the solution on the 
throat in shriveling up small remnants left after operation on 
the larynx and also after operations for adenoid growths. I 
think in most of these cases it will be necessary to do a prelim- 
inarj’ tracheotomy or larj'ngotomy. Much time is lost in the 
futile attempt to remove such growths through the natural 
passage. Especially in small children no time should be lost 
in performing preliminary tracheotomy, splitting the thyroid 
and removing the disease in its entirety. We can accomplish 
much more in that way than in picking away at the laryn.v 
over a considerable length of time. My experience agrees with 
that of others, that the growths often disappear spontaneously 
after preliminary tracheotomy. But that requires time, and 
if time is an element I think the best plan is to split the larynx 
and remove the growth at once in its entirety. 

De. Emil Mayeb —The case presented by Dr. Gleitsmann has 
been mentioned and I can add a little to the subsequent history. 
Dr. Gleitsmann said the last he understood was that the man 
was dead. A year after he made that statement the patient 
walked into my clinic and I inquired why he had given the 
impression that he was dead. He said the Professor was so 
interested as to come all the way out to one of the adjoining 
townships from Hew York City that he thought something 
dreadful was going to happen and he hid himself and his peo¬ 
ple reported that he was dead. I tried all manner of per¬ 
suasion to get a portion of the growth for examination, but 
the patient disappeared and I do not know where he is. So. 
gentlemen, the statement that he was presumed to be dead 
may be refuted; at least he was living one year after the paper 
was read. 

De. Gibb, closing the discussion—I am verv glad to hear 
the report of so eminent a pathologist as Dr. Wright; it cer¬ 
tainly adds weight to the opinion we had already given. I 
was likewise very much interested in Dr. Mayer’s description 
of the termination of Dr. Gleitsmann’s case. Anybody who 
reads how Dr. Gleitsmann chased this patient all over Brook- 
Ivm can appreciate the Doctor’s remarks. I had hoped the 
discussion would t.ake up, besides the p.athologic.al side of the 


question, the anatomical feature. At the meeting in Wash¬ 
ington one of the members said tracheotomy sometimes is a 
formidable operation, aUd in this it was a very formidable 
operation because of the position of the trachea. The position 
of the trachea was an unforeseen difficulty, which one would 
not think of had he not seen a similar case. 
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No medical or economic problem at the present 
time can assume such a degree of importance on account 
of its almost universal application, and the degree of 
individual and state responsibility involved, as the 
prevention of pulmonary tuberculosis. This disease is 
known to affect approximately one-third of our popu¬ 
lation, and to constitute one-seventh of our annual 
deaths. Several millions of people in this country are 
now afflicted with a tubercular process, known to be 
communicable rather than hereditary. Practical})', its 
transmission occurs, not so much from infected food- 
supply as from the existence of an almost ubiquitous 
agent disseminated by means of the sputa of infected 
individuals. 

That the disease is thus communicable should not 
be understood to be so much the result of direct infee- 
tin from one person to another, after the manner of 
certain contagious diseases, but more because of the 
neglect to o&erve necessary precautions. There is 
thus permitted a wider distribution of the bacilli, 
whose continued presence in the home and in public 
places constitutes a source of danger to those rendered 
susceptible by occupation, manner of life, previous 
disease, inheritance and environment. Only to those 
especially predisposed is the disease communicable, and 
even to these, scarcely ever from a single exposure. 
Not only is the infection incremental in character, hut 
rarely is the first infecting process Imown to exist 
after it is once acquired. More frequently is it the 
repeated infection which the individual resistance is 
finally unable to overcome without the recognized man¬ 
ifestations of the disease. 

Despite these established truths, together with an 
actual diminution of the mortality-rate in recent years, 
wherever reliable statistics have been obtained, the fact 
remains that the welfare of the commonwealth is 
seriously threatened. The dark shadow of consumption 
still hovers over countless homes. There exists a foe 
in OUT very midst more dangerous than an invading 
host, and for whose complete subjection and the con¬ 
sequent safety of the people, there is required only 
a small fractional part of the energy and means that 
are expended in prosecuting a war of conquest, or in 
an imaginary effort to uphold national honor. To one 
whose sjTupathetic attention with reference to tuber¬ 
culosis is constantly forced to the contemplation of 
the direful results of apathetic indifference and ignor¬ 
ance from some sources, and an immoderate profes¬ 
sional attitude, with popular intolerance from others, 
there certainly remain.^ much to be desired toward the 
practical solution of the tuberculosis problem. 

Consumption is now recognized to bo a distinctly 
preventable and largely curable disease, and hence 
should be prevented .and cured when possible. Does 
there not exist, therefore, an imperative obligation upon 
the state to secure adequate protection for the com- 
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nmnity, and suitable provision for the care of those 
afflicted? This responsibility rests indirectly with the 
medical profession in its advisory capacity on matters 
pertaining to public health. The physician should be 
confronted with his obligation to consumptives no less 
than to society. Fortunately a wise and conservative 
regard for the needs of each class need intliet no 
hardship upon the other. Their interests are actually 
identical, and their relations should be reciprocal. That 
they are not so regarded at present is a reproach to 
the profession and should serve as an incentive to 
more active measures pertaining to the inspection and 
control of the disease, and to more duly considered 
methods of popular education. It is to be regretted 
that the advocacy of such extreme procedures as the 
isolation and segregation of consumptives, the placard¬ 
ing of houses, the necessary cremation of the dead, 
the enactment of laws governing marriage, and similar 
considerations have served only to inspire exaggerated 
feelings of alarm. It has been my observation that 
the public generally entertains no just conception of 
the manner in which the infection may be conveyed, 
and hence no appreciation of the comparatively slight 
danger of contagion under ordinary precautions. In 
like manner, it is quite unusual to meet consumptives 
who have received any competent instructions pertain¬ 
ing to the protection of the community. An unreason¬ 
ing fear with a general prejudice on the one hand, 
is opposed, on the other by a certain disregard for the 
rights of society, together with a natural resentment 
due to the humiliation imposed, and lack of moral 
support. It is apparent that the safety of the public 
must be exalted above the pride and sensitiveness of 
individuals, even though they constitute a large portion 
of the population. It is equally true that the burden 
of the consumptive should not be made harder to bear, 
and his chances to recover from a curable disease 
made less by reason of erroneous popular impressions 
and an inflamed public sentiment. Each class has its 
inviolable rights, and they should be made incontest¬ 
able. It is incumbent upon the medical profession to 
recognize the claims each has upon the other, and in the 
capacity of arbiter to adjust apparent differences with¬ 
out injustice to either, and with broad sympathy for 
both. 

What claims can be presented by each, and what 
measures can be instituted to satisfy them? 

If pulmonary tuberculosis is preventable, the con¬ 
sumptive has a claim upon society by virtue of the very 
fact that he has become an innocent victim of the dis¬ 
ease. He has been permitted to suffer a continued ex¬ 
posure to infection after having been subjected to such 
conditions of ventilation and hygiene as to bring about 
an increased susceptibility. Both the exposure and 
the lessened resistance have been to a great extent pre¬ 
ventable. Who has jurisdiction to prevent, if not 
society'? And if so, why is not the state morally 
responsible for its failure to do so? 

It must be admitted that the consumptives of to-day, 
previous to the inception of the disease, had not been 
warned sufficiently of the practical dangers of infection, 
and instructed concerning intelligent measures of pro¬ 
phylaxis. 

While this obligation on the part of society is now 
being fulfilled to some extent, it can not be said to 
apply to the great majority of those already afflicted. 

Another claim of tlie consumptive upon society, and 
one reflecting directly upon the medical profession, is 
the distressing delay in securing accurate diagnosis. 


It is only with reference to early cases that consumption 
can be said to be a curable disease in the sense of its 
permanent arrest. Mistaken or delayed diagnosis at 
this time almost invariably associated with results 
of a most disastrous nature. The failure on the part 
of the medical profession to adequately appreciate the 
significance of rational symptoms, to recognize 'and 
interpret accurately the physical signs, has occasioned 
an annua! sacrifice of thousands of human lives. The 
responsibility is more apparent when it is understood 
that too frequently the available data have been amply 
sufficient to warrant an early provisional diagnosis. 

Eeferring to my observations previously published^ 
on a series of 546 selected cases in private work, it is 
stated "that 388, or 71 per cent., arrive in Colorado 
with distinct evidence of tubercular infection in each 
lung.” With reference to the duration of the disease 
before arrival, the total average period of delay from 
the time of definite onset of the disease, was a little 
over eighteen months, affording abundant opportunity 
for advanced pulmonary and constitutional impairment. 
"Is not the character of the cases sent to Colorado 
a striking commentary on the necessity of a more thor¬ 
ough appreciation of the principles capable of every-day 
application upon which to base early diagnosis?” 

Has not the unfortunate victim of such delayed 
diagnosis a just claim upon the profession, and through 
it upon society, which in many states places no restric¬ 
tions upon and enforces no qualifications for medical 
practice ? 

Another consideration to which the consumptive is 
entitled, is that of humanity. The pulmonary invalid 
is a human being and is not subjected to the same ultra- 
scientific principles that would be accorded the lower 
animals. He is above all entitled at the hands of 
the state to every energetic provision that may save 
or prolong life, and to every sympathetic attention that 
may help to alleviate suffering. Especially is this 
true of those who have not the means to subsist without 
work, independently of their more fortunate but often 
no more worthy fellows. 

If the state is called on to provide institutions for 
her non-consumptive poor, who' are frequently reduced 
to poverty through their own responsibility, and who 
are never to resume their functions as citizens, but 
are destined to forever remain as a burden to society, 
how much more should the state be obligated to provide 
similar institutions for those who have suffered, usually 
through no individual liability, who represent an en¬ 
tirely different class of citizenship, and who in many 
instances, with such a provision, can resume their duties 
and former positions in the community.' 

This claim of the consumptive poor is re-enforced 
bv the added protection to accrue to society itself, 
through the control thus offered of those unable in 
their ordinary environment to observe sanitary pre¬ 
cautions. 

What are the claims of society with reference to 
the consumptive ? 

Inasmuch as the invalid, in the absence of certain 
precautions incident to his daily life, is a direct source 
of contagion, and therefore a menace to his family 
and the public, and wherea.s, a strict conformity to 
prescribed instructions actually prevents him from be¬ 
coming an element of danger, it becomes incontroverti¬ 
ble that society has the right to expect and demand of 
the consumptive the most rigid observance of sanitar}' 
rules, the most hearty co-operation and willing sub- 
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mission in the way of conservative municipal control. 
Popular prejudice and drastic legislative measures may 
Inflict added burdens upon the consumptive, but the 
one purpose to be attained, public protection, ndll 
have failed of accomplislunent if there is not secured 
bis individual desire to faithfully perform his part. 
It is the invalid himself to whom our efforts must be 
addressed, and these in the form of instructive and 
persuasive appeals. With the acknowledgment of its 
own obligations, society justly will receive a recognition 
of its claim upon the consumptive. Through an active 
educational propaganda, these claims will meet with 
a ready response, the e.xception being only with those 
who are very ignorant or vicious, and for whom special 
detention institutions may be erected for the public 
weal. 

As to the various means that may be employed to 
satisfy the joint claims of consumptives and society, 
it is primarily essential that there should be a uni¬ 
formity of method in the several parts of the country. 
A concerted plan of action under national authority 
would be most effective. 

A distinct bureau of public health, elaborating upon 
the excellent work now done by the Marine-Hospital 
Corps, having an advisory jurisdiction over state and 
count}’ societies, and exercising immediate authority 
over all officers of public health, would do much along 
the lines of preventive medicine, if such could be made 
practicable without infringement upon the rights of 
states, and without the taint of national politics. It 
is to be feared that in some instances personal political 
ambition has biased the health authorities to an undue 
enthusiasm in the administration of public office. For 
such responsible positions men should not be selected 
as a result of political preferment, but should be chosen 
by their fellows on account of their peculiar adapt¬ 
ability to faithfully execute such labors, for which 
greater compensation should be rendered, commensurate 
with the arduous responsibilities involved. 

The campaign of education and municipal control 
should include at once the compulsory notification and 
registration of all cases of pulmonary tuberculosis. 
This does not imply placarding of houses or apartments, 
isolation, or other personal humiliation, but furnishes 
an opportnnity for more thorough inspection and super¬ 
vision. Interference with social aspects and business 
pursuits is uncalled for. Quarantine and segregation 
are altogether impracticable. The family ties of sev¬ 
eral millions of people are not easily disrupted. Segre¬ 
gation is alone feasible and desirable in the case of the 
consumptive poor. It should be made clear that noti¬ 
fication and registration does not carry with it the 
contemplation of interference with personal rights, un¬ 
less rendered necessary by the repeated and intentional 
infractions of prescribed regulations. Notification 
shonld be made obligatory upon patient, physician and 
householder, and failure to comply should be punish¬ 
able by fine. Periodical disinfection of apartments 
should be made under the supervision of the health 
departments, and always done following the death of 
the patient. It should be no hardship for the con¬ 
sumptive to be in a position to receive competent in¬ 
struction from some responsible source, either directly 
or through the attending physician. By this means, 
added protection is accorded to himself and family as 
well as to the community. 

The methods of instruction directed to the con¬ 
sumptive with his family, and to the general public 
should be to impart an appreciation of his obligations 


to society, and to secure his active, unremitting co¬ 
operation. He should be supplied with carefully pre¬ 
pared circular information explaining the dangers of 
infection and re-infection, describing in detail all neces¬ 
sary preventive measures, with an emphatic demand 
for their observance. It is of vital importance that 
all official information afforded the general public 
through any channel whatever should be essentially 
of a reassuring nature, although not minimizing, the 
possible dangers resulting from the presence of the 
careless consumptive. Through the medium of public 
documents for general free distribution, the news¬ 
papers and public addresses, the public should be in¬ 
formed concerning the comparatively few methods of 
possible infection. It should be made clear that the in¬ 
fection can be thus conveyed only through gross viola¬ 
tion of the simplest precautionary measures, and that- 
a due regard for such sanitary rules afford protection 
from direct infection despite intimate and protracted 
association. It should be explained that the infection 
is exceedingly slow and rarely results from a single 
exposure. It should be emphasized that unless the 
soil is rendered receptive to the bacillus by lessened 
individual resistance, infection is unlikely, despite 
more or less exposure. Apropos of this, attention should 
be called to the necessity of greater individual care con¬ 
cerning mode of life, oceupation and environment. The 
hygiene of the home should be discussed at some length, 
with especial reference to ventilation and sunlight. 

In addition to these more direct methods of instruc¬ 
tion through the medium of the profession, there should 
also be instituted a degree of governmental or muni-, 
cipal supervision of the construction of public build¬ 
ings, tenement houses, factories, commercial establish¬ 
ments and conveyances. Ordinances should be enacted 
and enforced proliibiting expectoration on the side¬ 
walks, crossings, or in any public place where people 
walk. Offenders should be punished for repeated vio¬ 
lation of this. The objection to the occasional expec¬ 
toration upon the street or in the gutter, disgusting 
though it be, does not appear of great practical sig¬ 
nificance, as far as actual danger is concerned, in view 
of the more direct exposure to sunlight, the frequent 
sprinkling and the fact of the bacilli not being kept in 
circulation and carried to the home by the sweeping skirt. 

The spectacle of the use of the expectoration fiasic 
is revolting and hardly necessary. Small napkins of 
cheese-cloth held over the mouth in the act of coughing, 
to serve as a receptacle for sputum, and subsequently 
deposited in bags made of oil-silk, oil-muslin, or rubber, 
capable of disinfection, are infinitely more satisfaetoiy 
from every standpoint. 

Of surpassing importance is the matter of sanatorium 
provision for the various classes in appropriate climates. 

I can but take vigorous issue with those who fain 
would regard the influence of climate upon pulraonan- 
tuberculosis as a “fetish of the past,” now replaced 
by sanatorium regime. It is a matter of record that 
the satisfactory results obtained in the few institutions 
of this kind, without the most favorable climatic at¬ 
tributes, is largely due to the fact that only incipient 
cases are admitted. Disclaiming any desire to detract 
from the intrinsic worth of such institutions, I am 
forced nevertheless to make the query, “Have we evi¬ 
dence to substantiate the claim that the improvement 
in each case has been invariably due to the sanatorium 
itself?” Would not the same regime observed outside 
the institution have been attended with results almost, 
if not quite, as good? It is well known that a consid- 
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■erable number of incipient cases get well in the less 
favorable climates even despite unfortunate conditions 
and environment, in the absence of rational measures, 
and often without the knowledge of the tubercular char¬ 
acter of the affection. 

It has been my experience in Colorado to observe pa¬ 
tients presenting a history such as would be applicable 
to these cases, and showing after the lapse of several 
years, a record of a fresh infection. Upon arrival, in 
addition to the recent tubercular process, evidence is 
occasionally found, upon physical examination, to jus¬ 
tify the theory of a previous infection, subsequently ar¬ 
rested. 

I feel warranted, therefore, in asking if the heralded 
results of sanatorium treatment in unfavorable cli¬ 
mates in incipient cases are not due in some measure 
to the simple relief from work, changed surroundings 
and detailed instructions, at least a portion of which 
could have been secured in- many cases by the same 
competent medical adviser outside liis institution. I 
have chanced to meet several such sanatorium eases that 
have experienced a return of their trouble, and have 
sought climatic improvement as more advanced cases 
after a disastrous period of delay. I am impressed that 
the sanatorium life for consumptives is of value largely 
by virtue of the enforced regimen, which appears to be 
practicable without the aid of the institution, especially 
among the better classes. There can be no question, 
however, of the improved facilities for the management 
of the consumptive poor, and even those less embar¬ 
rassed financially, in properly conducted sanatoria in 
any climate. This, however, should not be construed 
as constituting an argument against the greatly in¬ 
creased benefits to be derived from appropriate climatic 
< infiuences. While local sanatorium accommodation 
should be made for the consumptive poor in every state, 
I would strongly advocate the construction of special 
institutions in various regions applicable to the several 
stages and complications of the disease. Such sanato¬ 
ria should be adapted to the special needs of the partic¬ 
ular class for which they are erected, opportunity for 
outdoor employment being offered in some to those 
whose physical condition will permit, as a means of de¬ 
fraying expense. A number of these institutions could 
be under the control of one or several states jointly, 
some under federal supervision, and still others directed 
and maintained by the several benevolent orders and so¬ 
cieties. It is for those in more or less financial distress 
that sanatoria are specially demanded. There is at 
present no provision for the enormous class of con¬ 
sumptive poor, who, unable to work, and rejected in turn 
by all the charitable hospitals, appeal despairingly for 
relief. For these there is now no alternative but 
death. 

In these times of unexampled prosperity, have not 
our impoverished consumptives, with this preventable 
and curable disease, a claim upon society that can no 
longer be ignored. It is not a time for pedantic asser¬ 
tions concerning marriage laws for the pulmonarj' in¬ 
valid, the undesirability of tuberculous offspring and 
the care of the consumptive dead, etc., but a practical 
application for the benefit of the living of those human¬ 
itarian instincts ever read}' to respond to the call for 
help. A determined public effort toward the arrest and 
amelioration of the disease in those unable to help them¬ 
selves would also be attended by prophylactic results of 
a most satisfact or}' nature. ___ 

The prese^'T secretary of the na%'T' of Portugal, Dr. Tiexura 
dp Sauza, is a physician. 
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TOXINS IN THE TREATMENT OF 'TUBERCULOSIS. 

The remedial use of these poisons has practically been 
abandoned. Inaugurated by Koch, who saw good re¬ 
sults in the use of tuberculin in certain cases of lupus, 
his incomplete investigations were pushed into publicity 
prematurely bj' over-sanguine ofificialism in Germany, 
and great was the general disappointment and the 
damage to Koch’s well-earned reputation when our hopes 
vanished. 

Later, Klebs preconized another form of tuberculin 
called “antithesine.” Much was claimed for this so-called 
modified form of Koch’s original tuberculin, and it was 
used for a while as a remedy for tuberculosis. It did 
not add luster to the already high reputation of this 
scientist, and to-day it is not in general use. 

Then came Ur. Von Ruck’s antithesin. Von Ruck 
has for a few years published great promises about this 
agent, which he has named “watery extract” of the 
products of the bacillus of tuberculosis, and of which 
different varieties are offered. It is urged that this 
preparation is free from certain poisonous elements ex¬ 
isting in other tuberculins, by virtue of which, irritation 
and fever are produced. 

These toxins are each one form or another of tuber¬ 
culin, the poisonous products of the germs and their cul¬ 
ture, and all are modifications of Koch’s original agent, 
repudiated by himself and his followers as a therapeutic 
measure. Finally, in the last three or four years, Koch 
recommended still another tuberculin which he termed 
“tuberculin residuum,” T. R. for abbreviation. It 
consisted of a product including the natural 
poisonous liquid of a broth culture of the germ 
of tuberculosis and the toxins of tlic structure of these 
parasites, extracted by a process of pulverization, mash¬ 
ing (?), centrifugalization, filtering, etc. The revived 
hopes it created by the magic of Koch’s name passed in¬ 
to oblivion within a few months of the first report. 

Such are the toxins of the tubercle bacillus of which 
we have records as medicinal treatments for the “white 
plague.” Only one remains in evidence, namely. Von 
Ruck’s watery extract, for which he and some of his fol¬ 
lowers have established seemingly reliable, but in fact 
dangerously misleading, records, for their chief reports 
were made at the health resorts of North Carolina and 
Colorado, where equally good results have been obtained 
by numerous physicians by good management and cli¬ 
mate alone. 

The merit of all these products, if indeed they have 
any, which I do not deny to a certain degree and 
under proper circumstances, depends wholly on the 
poisons which they contain. If all the poisons are 
abstracted or neutralized, the product becomes bland, 
it becomes as water. If only certain kinds of poisons 
are abstracted it becomes modified in its toxic properties 
to that extent; and to that extent also it is depreciated 
in the power to produce reaction. Now, the toxin of 
an infectious disease is ut’ilizable as a therapeutic 
measure only to the degree that it may, by reaction 
of the sj'stem, produce a measure of immunity more 
or less complete. That means vaccination. Vaccina¬ 
tion is not a curative, but a preventive measure, and 
consequently should be applied before the existence 

• Presented In a Symposium on Tuberculosis, to the Section 
on Hygiene and Sanitary Science, at the FIfty-flrst Annual Meeting 
of the Americnn Medical Association, hel« at Atlantic City, N. J., 
June 5-8. 1900. 
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of the disease against which it is desired to vaccinate. 
We do not vaccinate against smallpox after but before 
the disease has invaded the system. Hence, the claims 
of the tuberculin'adepts, that any kind of tuberculin 
is specifically curative, is not sustained by any scientific 
fact from disinterested sources. Its application must 
be limited to the very earl}^ cases in which the lesions 
are slight and the activity of the germs localized. 
Then it may be possible for tuberculin to establish a 
certain degree of immunity before the localized infection 
has taken on too serious activity. 

The peculiarly effective aetion attributed to watery 
extract can be of no other eharacter save that depend¬ 
ing on a graded degree of blandness, or virulence if 
j'ou please, affording a gradual exhalation of effects 
with less irritation, than by the administration of 
strong toxins at once. 

We see from these data that none of the tuberculins 
have any general established merits as remedial agents 
against tuberculosis. Hor have we any reliable indi¬ 
cations whatever that they may be used safely to ad¬ 
vantage as vaccinating agents in human beings in the 
sense underlying anti-smallpox vaccination. In my 
judgment their only meritorious sphere so far is the 
field of diagnosis in cattle, which you kill if you find 
infected. I must differ from the views that it should 
be used as a means of diagnosis in human beings 
suspected of being afflicted with tuberculosis, but show¬ 
ing no sure sign of it. With the light before us, we 
are not justified in provoking in a human body a fever 
which may ignite the tubercular spark which nature 
was in her own way smothering, with 50 per cent, of 
chances in her favor of success without the physician’s 
interference. It Avould be better to treat such cases 
as pretuberculous, and not arouse any inflammatory 
conditions anywhere, far less in the infectious foci. 

SERUJr IN' TUBERCULOSIS. 

The idea of serotherapy in general may he traced 
back to Maurice Eeynaud’s observation prior to 1888, 
when he discovered that the serum of vaccinated heifers 
at the seventh or eighth day conferred immunity to 
vaccinia in susceptible subjects. Hext came Richet and 
Hericourt, in 1888, who by their experiments with a 
pyoseptic gepn in animals, pointed to the probability 
of certain virtues in serum. Afterward, Behring estab¬ 
lished that serum was not an inert matter, but rather, 
in some sense, a vehicle carrying a vital principle, to 
which it was but natural to at once attribute an im¬ 
portant role in the resistance of individuals to infec¬ 
tions. Tins staggered the Metchnikoff theory of phago¬ 
cytosis, and for a time lent ammunition to its adver¬ 
saries. But far from annihilating it, it explained its 
philosophy much more clearly than its founder and 
his followers had succeeded in doing before. It pointed 
to the means by. which the leucocytes destroy germs 
and. their poisons in the system. Afterward Behring 
and Kitasato clearly demonstrated the effect of the 
immunized blood-serum against tetanus on one hand 
and diphtheria on the other. These investigations 
were sustained by Eoux, of Paris, and others. Every' 
one is familiar with these discoveries. I only need 
allude to them as a historical step in serotherapy in 
general. 

Hot very long after Koch’s failure with tuberculin, 
Maragliano, of Italy, doubtless stimulated by others 
in France, notably Eichet, who had experimented with 
serum of- the dog and goat in consumption, recom¬ 
mended the natural serum of the ass in the trt. ‘ 


of consumption, on the ground that that animal is 
comparatively immune to this disease. 

All these sera failed to produce permanent or even 
semi-constant beneficial results. In 1894, the writer 
experimented, in St. Louis, with horses, which he 
immunized against tuberculosis by graded and per¬ 
sistent injections of tuberculin, germ structure poisons 
(long before Koch preconized his tuberculin T. R., 
which is" practically the substance here given), desic¬ 
cated germs, and finally by the injection of pure viru¬ 
lent cultures of the bacilli administered both into the 
circulation and connective tissue. This was the first 
effort made in any country to produce immunized 
serum to use against consumption. The product was 
used in 1894 and 1895 in the St. Louis City Hos¬ 
pital in a series of tubercular patients of various kinds 
and degrees of involvement. The first report about 
them was made in the spring of 1895. 

To comprehend the limits and possibilities and fal¬ 
lacies of serotherapy in tuberculosis, permit me to 
specify the properties of serum and then to explain them 
briefly. 

1. Serum contains toward some microbes a positive 
bacterial power, which is destroyed at less than 60 C., 
whilst against others it does not, 

2. It may be rendered capable of acting as a pre¬ 
ventive, that is, immunizing agent, by a different ele¬ 
ment than that responsible for bacterial power, because 
the immunizing virtue resists a temperature of 70 C., 
i. e., less than the bactericidal power does. 

3. It contains an antitoxic property which was long 
confounded, and is still in a measure, with the other 
properties of serum by many, particularly the super¬ 
ficial investigators and biased speculators, '^ind the 
practitioners who have financial interests in confusing 
the professional mind by maintaining an error to sell 
their wares, which are not wanting in variety and in¬ 
congruity in the therapeutics of tuberculosis. It is 
here that the advocates of the tuberculin or extracts 
of tuberculin under any name find a motive for their 
pleas. 

4. Finally, as a therapeutic agent, not of serum 
itself, but of the figured elements of the blood from 
which it is obtained, there exists in serum the action of 
the leucocytes on soluble poisons. Let us understand 
these properties. 

Bactericidal Power of Serum .—It is natural, not ac¬ 
quired. This influence is exerted on the micro-organ¬ 
isms themselves, and not on the system in which they 
live. This was demonstrated, in 1888, by Behring in 
natural rat-serum with regard to the anthrax bacillus. 
Speaking of serum pure and simple, twenty-four hours 
of contact prevents cultures of mixtures of serum and 
certain germs. But it is not a preponderant influence. 
It is not constant. In the white rat, refractory to 
anthra.x, the bactericidal power of the serum may be 
only coincidental; on the other hand, while we find 
cases in which immunity exists in connection with a 
germicidal power of the serum, we find the contram- 
in other animals. For instance, the serum of rabbit’.= 
blood is bactericidal for tbe germ of anthrax, yef this 
animal is remarkably susceptible to that disease. 

Again, the dog’s blood is not germicidal to the 
anthrax germ, and .vet that animal is comparatively 
immune to anthrax. So we conclude that the germicidal 
power of serum is not a preponderant factor in pro¬ 
ducing immunity, nor is it generally to be counted on 
a.s mstant or general therapeutic agent. Kor is 
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this virtue of great importance as a resisting power 
against disease. 

Note that this power is destroyed at 55 to 60 G. 
without injury to the other properties. Consequently 
this faculty is a biologic one, the nature of which re¬ 
mains undetermined. The theories of Hanldn and 
others that they are alexins, globulins, etc., have not 
been proved. But it does not resemble the globulieidal 
power. 

Preventive and Curative Faculty of Serum. —First 
it is produced by the early action of disease elements. 
However, it may have a natural existence to a certain 
degree. As stated, this property was and is confounded 
with the antitoxin effect. Yet it is altogether different. 
Definite reliable antitoxic powers have been established 
satisfactorily only in the serum for tetanus and diph¬ 
theria. The preventive power is much more general 
than the antitoxic and far less specific, but it is com¬ 
prehensive, valuable, and therefore useful in thera¬ 
peutics. Eesearches on cholera, pneumonia, typhoid 
fever, etc., have demonstrated experimentally that in 
all these afflictions the serum of animals vaccinated 
against them protects a new organism, but remains 
without effect on the culture products of the causative 
germ. Thus, animals become immune, temporarily 
at least, to these maladies, without the action of anti¬ 
toxins. How is it done ? By cell stimulation, increasing 
phagocytic power and cellular nutrition. Metchnikoff 
demonstrated that, in hog cholera for instance, and 
of hers have done just the same with pneumonia, vac¬ 
cinated animals resist the disease; that sick animals 
are cured by serum and yet no antitoxic power measur¬ 
able by Behring’s law exists. It is here, in this virtue, 
that we find assistance in the treatment of tuberculosis. 
It is a strong stimulation of the organic resistance. 
Metchnikoff and others have seen a stimulation by 
the preventive faculty sufficient to produce a large 
increase of leucocytes in the blood or about the locality 
of local lesions. I have observed this phenomenon 
locally in tuberculosis in man and beast. Diphtheria 
antitoxin,-on the contrary, may reduce the leucocytes. 
It is also stated by Srabritchensky that the zymotic 
action of the leucocytes is augmented. 

The Antitoxic Property. —It is artificial, not natural. 
Buchner thought this faculty the same as the preventive 
faculty. It is not, for it is not destroyed by heat in 
twentj'-five minutes at say 65 C., which kills the im¬ 
munizing faculty mentioned before, for pneumonia, 
cholera, typhoid fever, etc. By experiments, Behring 
and Kitasato arrived at a means of calculating the 
ratio of antitoxin necessary per weight of animals 
injected with diphtheria or tetanus toxins, thus meas¬ 
uring precisely the quantity of antitoxin necessary to 
neutralize the power of a given quantity of toxins 
which, without the antitoxin would prove fatal. Hence 
the idea that the antitoxic power is due to a chemical 
agent acting directly on the toxin of the germ, which 
it does not kill. This task remains for other phe¬ 
nomena, chiefly phagocytes. The recent theorj- of 
Behring that tiie antitoxins are due to the so-called 
"side-chain” atoms of the proteids which are necessary 
to functional activitj", and which are increased by 
the action of-bacterial poisons and then circulate in 
the blood as antitoxin, is most fascinating and supports 
the opinion of chemical antagonism. Thus we see 
that the germicidal, defensive and the antitoxic 
powers are different faculties. The first is natural 
and inconstant, but kills some germs; the next influ¬ 
ence.' the organism in which the germs develop and 


may arrest microbial growth that way; the last or 
antitoxin power exerts itself on the toxic products only. 

Action of Leucocytes on Soluble Poisons. —This ten¬ 
tative theory is not so well established as those first 
mentioned. It is reasoned! from the experiments of 
Chatendy and Metchnikoff. These show that the poison¬ 
ous action of germ poisons, vegetable toxalbumins or 
a serpent venom, are absolutely comparable to the 
action of infections, i. e., they produce h 3 q)oleuco- 
eytosis if the animal is sensitive or gravely ill; hyper- 
cytosis in cases of resistance. The theory is that the 
phagocytes by selective affinity absorb the poisons, as 
the cells absorb stains for instance, and that in those 
cells these poisons are destroyed by a cellular diastase 
on the principle that pepsin and trypsin can destroy 
the toxin of diphtheria and tetanus. Such are the 
biologie properties of serum. 

The physiologic properties consist of influences apart 
from the infections, and are of utmost importance, 
though meagerly considered or ignored by the prac¬ 
titioner. 

1. There is the globulieidal power of the serum, which 
consists of the faculty of the blood-serum of one animal 
to destroy the red blood-cells of another. This occurs 
as well out of the organism as in the circulation. This 
property, however dangerous in therapeutics, can be 
destroyed by the proper laboratory processes too often 
neglected, but which should be insisted on. It also 
suggests that we should not introduce therapeutic sera 
directly into the circulation. 

2. The coagulating power of the serum means that 
the animal-serum introduced in the blood of another 
may produce coagulation by the precipitation of febrin. 
Eichet pointed out this danger, and I have seen it 
realized. But this property also may be destroyed by 
laboratory processes. 

3. The toxic power of the serum may produce symp¬ 
toms of intoxication, with myosis, temperature, dyspnea 
and eventually convulsions. This property is attrib¬ 
uted by Mr. Bose to albuminoid substances. I am con¬ 
vinced, however, that this is not the only source of- 
this unfortunate faculty. It may come from numerous 
causes dependent on ill health of, on digestive troubles 
in, the animal supplying the blood, thus creating soluble 
poisons which circulate in the plasma. It may come 
from the poisonous waste of metabolism, when an 
animal is bled and the blood is loaded with unknown 
quantities of toxic substances in process of transforma¬ 
tion or on their way to excretory channels. 

All of these are important questions, which the prac¬ 
titioners should insist must have been properly re¬ 
spected by the producer of the sera of any kind that 
he uses—a condition that I know some producers wholty 
neglect. 

Is the applicability jof serum in tuberculosis war¬ 
ranted by the general facts established of the serum 
properties? If so, when, how and in what cases? 
What serum should we use? What may we expect? 

To the flrst question I answer, yes. Serum is 
applicable as a remedial measure. It has, by virtue 
of some of the effects mentioned above, curative prop¬ 
erties. I point with gratification to the recovery of 29 
cases of pulmona^, throat, bone, joint, kidney and 
testicle tuberculosis that recovered under my observa¬ 
tion and with serum treatment exclusively in most of 
them, from the states of Missouri, Louisiana, Indiana, 
Illinois, Ohio, Penns 5 dvania and Iowa. These patients 
were treated, with few exceptions, in the city of St. 
Louis, and all of them under climatic influences fatal 
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to consumptives. I liave kept traek of most of them 
and the}' are in the enjoyment of sufficiently good health 
to-day, four or five years after their treatment, to keep 
at their various occupations. 

When and how to use serum are questions that belong 
to practice. 

What sera should be used? That is a very im¬ 
portant point, as I have just stated. As you have seen, 
serimi naturally possesses dangerous properties that 
must be eliminated. Some sera for various diseases 
are not thus purified. I have tested many in which 
the poisonous properties are thus retained. 

Can serum be depended on as an agent to produce 
lasting immunity against tuberculosis? In the first 
place, I believe that immunity against tliis disease is 
probably always relative and limited as to degree and 
duration. But it is measurable to a degree, and to 
that extent serum may be useful. But, although I 
have long experimented with, used and tried to perfect 
serum, I am still of the opinion from which I have 
never departed, assertions to the contrary notwithstand¬ 
ing, that serum is not yet to be depended on as an 
infallible immunizing agent in the sense attributed to 
diphtheria serum. Being in the line of natural law, 
and having preventive and curative properties, it 
is often a useful remedial measure in a great many 
cases. It has its sphere of good infiuence in the hands 
of the discriminating practitioner. But in a disease 
as complex and complicated as tuberculosis usually 
is, we can not, ih justice to our patients or ourselves, 
afford to neglect any and every other means possible 
to arrest the disease where it exists, and to prevent the 
occurrence where it is not. Management, climate, nour¬ 
ishment, serum, everything useful should be resorted 
to, taking care always, in every single case, to treat 
the patient according to the conditions existing, accord¬ 
ing to their merits, in other words, individualizing 
instead of generalizing. 


HOW SHALL WE INDHCE IMMUNITY IN 
TUBEKCULOSIS?* 

H. B. WEAVER, M.D. 

ASUEVIT.I.E, N. C. 

When an organism has been infected with pathogenic 
germs to such a degree as to produce a disease, and 
spontaneous recovery occurs, a change has. taken place, 
BO that the specific germ which produced that disease 
can find no longer suitable soil for multiplication and 
growth, and hence its deleterious effects on the tissue- 
elements cease to exist. This changed condition we call 
immunity. Some individuals possess this immunity 
naturally to a marked degree, while others exhibit only 
a very feeble resistance to bacterial organisms. It is 
relative also in degree in different races. Eor instance, 
tuberculosis is comparatively rare in the Hebrew race, 
while in the American Indian we find great suscepti¬ 
bility. Immunity is never general, conferring protec¬ 
tion against all contagious or infectious disease, but 
always special, according to the disease, rendering a 
person perfectly invulnerable to one and not to an¬ 
other. ■ . . . 

Some infectious diseases differ, as diphtheria, while 
others, like tuberculosis, retain their local character for 
long periods of time. 

■ Statistics show that in from 25 to 50 per cent, 
sies made on the bodies of those who have died 
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diseases, evidences of former tuberculosis are apparent 
either in the healed or latent form, and in which nature 
appears to have accomplished the occurrence of im¬ 
munity against further advance of the disease. That 
this is a' physiologic process there can be no doubt. It 
has been proven by experiments on animals that arti¬ 
ficial immunity can occur by the use of the tubercle 
bacillus substance in the form of some one of the pure 
culture products, as that of Koch’s tuberculin or of 
Von Buck’s Watery Extract. If natural inimunity is 
possible in the human subject and artificial immunity 
can be produced in animal experiments, may we not in¬ 
quire why natural recovery so often fails to take place ? 

“Immunity depending on the products of the specific 
germs, why do the products formed by the tubercle 
bacilli, in the infected tissues of tuberculous patients, so 
often fail to induce it, not only in the local and chronic 
cases, but also in those in which the disease is dissem¬ 
inated?” On a correct answer to this question depends 
the basic principle of successful therapeutic measures 
for the real cure of this disease. 

In tuberculosis we have no such intoxication as oc¬ 
curs in diphtheria, and formation of tubercles may occur 
without any acute symptoms. This points to the ab¬ 
sence of specific toxins which Yon Buck claims,^ and 
with much apparent reason, to be accounted for by the 
circumscribed localization of the primary lesion, by its 
slow extension, by its non-vascularity of tubercle, by 
its rapid degeneration, but above all, by the resistance 
of the tubercle bacillus to disintegration, and to giving 
up its contained proteids to the blood, owing to the 
presence of large quantities of fat in the non-soluble 
cell-w'all composed largely, if not entirely, of cellulose. 
As a proof that none, or but extremely small quanti¬ 
ties, of specific toxins are liberated, he points to the 
great similarity of tuberculous patients, especially in the 
early stages, to the artificial introduction of specific 
toxins, to which they react with general symptoms to a 
degree that the toxins are used as means for diagnosis. 
On the other hand, he points to the fact, that beginning 
with very minute doses, the specific toxins can be in¬ 
troduced in constantly increasing quantities without any 
general disturbance or toxic symptoms. If he is right, 
we can readily see why this immunizing substance is 
not available at a time most needed by the system. 

Victor Vaughan, whose views coincide with Von 
Buck’s, asserts that: 1, marked artificial immunity to 
an infectious disease has not been obtained except by 
the introduction into the animal of the germ substance, 
either inclosed in the cell-wall or in solution; 2, steril¬ 
ized cultures contain the germ substance in one of these 
forms; 3, the same immunizing substances exist in the 
bodies of the bacteria grown on solid media and killed 
by chloroform; 4, the same immunizing effects, varying, 
however, in degree, are obtained with bodies of dead 
bacteria morphologically intact, or in solution, with the 
living bacteria modified or reduced in virulency.” An¬ 
alyzing these propositions, we infer that acquired (arti¬ 
ficial) immunity may be induced in two ways, 1, by an 
attack of the diseases ending in recovery, and 2, by in¬ 
oculation with the specific toxin. 

The immunity that results from an attack of the dis¬ 
ease is caused by the entrance into the organism of 
living germs more or less virulent, and to whose stim¬ 
ulating qualities the orgranism is yet able to respond 
iffi b 1 y 3 .u&; ig the obscure change in 

-I ■'^come antagonistic to the 

' - 1 vaccination in variola 

' 1. p. 94. 
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is due to the introduction of germs;' living, but modified 
more or less in virulence. That rvliich is secured by the 
artificial introduction of specific toxins is produced in 
like manner, but without the presence of virulent germs, 
the toxins having been separated outside of the body. 

With these facts before us, the conclusion is inevita¬ 
ble that the immunizing substance is contained in the 
bacterial cell, that each kind of pathogenic germ has its 
own peculiar toxin, which in small doses confers im¬ 
munity, and it is that part which gives to the germ its 
distinctive qualities. 

The practical methods of inducing immunity reduce 
themselves to one and the same principle, that is, the in¬ 
troduction of germ toxins into the body. 

The immunizing function which has been induced in 
an individual organism can, however, not be transmitted 
to another organism. Leaving, therefore, those prin¬ 
ciples upon which immunity rests, and viewing the 
question from a practical standpoint, may we not in¬ 
quire whether we can, in the treatment of tuberculosis, 
imitate nature in her method of cure, by supplying 
artificially the toxin of the tubercle bacillus, and intro¬ 
duce it into the human organism in such a manner that 
it will safely and effectually arouse the latent energy 
of the tissue-elements, which will in turn produce im¬ 
munity? The solution of this question rests on the 
etiologie principles enunciated, and must lead to the 
conclusions which are eminently scientific and logical. 

Are we actually in possession of the required sub¬ 
stance, and what is its nature ? Is it a toxin or an anti¬ 
toxin? Can we safely administer it without undue 
reaction which would be dangerous to the patient, and at 
a time when immunity would be of no avail, and before 
the patient is hopelessly doomed? 

Is the blood serum from an animal previously treated 
with specific toxins such a substance? 

A horse is rendered immune to diphtheria by the use 
of specific products of the Klebs-Loeffler bacillus. As a 
result, an antitoxin is generated in some organ or organs 
of the horse and circulates in the blood. When the blood 
clots, the antitoxin is found in the serum. If this serum 
is injected into a diphtheric patient, in a sufficient 
quantity and at the right time, the patient will become 
immune to the diphtheria poison for the time being. 
But this immunity does not actually belong to the pa¬ 
tient. It is stolen property. It still belongs to the 
horse. The cells of the horse and not the human cells 
manufacture the toxin. The horse can not transmute 
any of its antitoxic functions to the sick person. 

In tuberculosis we may find a parallel in this illus¬ 
tration. If it be true that immunity consists in the ca¬ 
pacity of the organism to protect itself from the dele¬ 
terious effects of pathogenic micro-organisms, and the 
tubercle bacillus substance itself is the essence of the 
bacterial germ whicb immunizes the system, there can 
be no reasonable basis for the claim of the production 
of immunity by antitoxin serum. The adoption of this 
theorj' would abrogate the principles of cellular activity. 
It contradicts a general biologic law that the necessity 
for a function creates a function, or, stated conversely, 
the disuse of a function destro 3 '^s it (Peavy). 

' Cai-l Fisch, an exponent of serotherapy, admits that 
‘ffhe amount of toxin present at any one time in a 
tubercular organism is not great, and it would be abso¬ 
lutely absurd to think that by neutralizing it the dis¬ 
ease could be stopped.” "Owing to the slow production 
of the toxin it is impracticable to charge the organism 
with a great amount of antitoxin, since 1t would have 
disappeared long before being called to act.” He saj-s 


further,, that' the amount of antitoxin in his serum is 
comparatively small and that there is no present means 
of increasing its potency, and that beside the toxin im¬ 
munization, it is the only treatment which rests on a 
scientific base, and that the imperfections in serotherapy 
should not be a contraindication for its employment. 

From these views we make the deduction that con¬ 
tinued protection from tubercular invasion would neces¬ 
sitate the continued introduetion of antitoxin, which is 
impracticable. If an artificially introduced antitoxin is 
an intimation of nature’s method of cure, it would seem 
reasonable to suppose'that, if in a disease as essentially 
chronic and local as is tuberculosis, immunity is con¬ 
ferred, it would be necessary to supply the system con¬ 
tinuously and indefinitely in order to preserve the im¬ 
munity and prevent a relapse. ' 

' Trudeau and Von Euek in reporting their experiments 
forthepurposeof proving the value of serumpreparations 
for tuberculosis made by themselves and by others, found 
that in no instance could they discover any germicidal 
or immunizing properties in the different serxun prepa¬ 
rations, and seem to accept the plausible theory of 
Professor Koch, that a serum that would neutralize the 
toxic effect of a tuberculin product might not prevent 
the growth of tubercle bacilli in the tissues, nor their 
destructive action in the organs of the body. 

On the other hand, turning to the direct toxin method 
of cure, we see greater hopes for success. If the im¬ 
munizing substance is contained in the specific germ 
only, and the successful immunization with Tuberculin 
R and Watery Extract of tubercle bacilli has been ob¬ 
tained in the animal experiments, which facts are at¬ 
tested by various colaborers in all parts of the world, 
why should we hesitate to adopt this method of treat¬ 
ment? Its safety, especially with the Watery Extract, 
having been observed by myself in patients of Dr. Von 
Ruck and my own, in all stages of the disease, leaves 
in my mind no doubt that the immunization of tuber¬ 
cular patients by the direct or toxin method is about to 
pass beyond the experimental stage, and become one of 
the fixed and recognized therapeutic modes of procedure 
in our battle against this formidable enemy of man¬ 
kind. 

The superiority of the Watery Extract over all prior 
tuberculin preparations consists in the fact that this is 
a pure solution of the tubercle bacillus substance, re¬ 
peatedly filtered through porcelain, and therefore con¬ 
taining no fragments of isolated virulent germs, remov¬ 
ing the apprehension that through the use of tuberculin 
preparations the tubercle bacilli might become trans¬ 
planted to other healthy portions of the body. 

Of course, the earlier the disease is discovered and 
treated the greater will be the benefits from such specific 
treatment. Its use can not be expected to heal and 
repair the destructive lesions caused by the softening 
and liquefaction of degenerated tubercles. All it can 
do for such is to fortify the remaining healthy tissues 
against the primary disease, and prevent the eruption 
of a new crop of tubercles, and the further such eases 
hare progressed in the degeneration and destructive 
processes the more will it be necessary to bring to our aid 
the additional resources of diet, hygiene and climate. 


New Method of Vaccination Against Anthrax in Cattle. 
—Arloing states that the successive or- simultaneous injection 
of anthrax virus and serum from an immunized' heifer will 
successfully vaccinate animals. ■ He has succeeded, by using 
attenuated cultures, in conferring preventive immunity on 
cattle with a mi.xture ’of virus and serum'requiring) only .6 
c.e. of the latter for one animal. 
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CASE OF FATAL FETAL ICHTHYOSIS.* 

iVNNIE STURGIS DANIEL, M.D. 

. Physlclnn In Clmrgo ot Out-Prnctlce, N. Y. InDrmai'y for Women 
and Children. 

LOUISE .CORDES. j\I.D. 

Pathologist to the N. Y. Infirmary and Assistant Pathologist to the 
Babies' Hospital. 

NEW yOHK CITY. 

Maternal History. —Strong, healthy peasant woman, 
native of Sicily, 30 years old, has never been ill accord¬ 
ing to the statement of herself and mother. Heither 
she nor any member of her family has had any eruption 
of the skin, and no trace of syphilis, alcoholism or 
tubercolosis in this woman or her family could be elic¬ 
ited. Menstruation began at 14 years and has been 
regular and normal. There has been no uterine disease. 
She has had 6 pregnancies: the first 10 years ago; the 
second 8 years ago; the third 4 years ago; the fourth an 
abortion at 40 days, the cause of which is unknown; 
the fifth pregnancy was' 2 years ago, and the sixth the 
present fetus. All of the pregnancies, except the fourth 
one and the present, were normal in every respect. In 
January, 1899, the woman was much distressed over 
the illness and death of her child, which she was nurs¬ 
ing. She menstruated in Februarj^, 1899, the exact 
date of which she has forgotten. 

History of the Pregnancy. —The woman was much 
pleased to find herself pregnant. Hothing unusual was 
noticed until the last two months, when she seemed 
larger than in former pregnancies and found it diffi¬ 
cult to lean forward; for twenty days' before the birth 
of the child she had had much pain in the back. She 
had worked, as usual, at her occupation of finishing 
trousers' during her entire pregnancy, working from 
6 a.m. to 11 p.m. Although closely questioned no his¬ 
tory of a maternal impression could be obtained, even 
after a suggestion that there might have occurred some 
impression during the pregnancy. Hothing could be 
ascertained except her grief for the child which had 
died. The pregnancy terminated October 17, 1899, 
about two weeks before the woman had anticipated. In 
the evening of October 15 the woman was seized with 
pain in the back and a discharge of water. A midwife, 
who was called, declared that labor had not begun. 
During the 16th there was some pain and continual 
discharge of water. After midnight on the lYth, acute 
pain began and the child was easily delivered by the 
midwife at 7 a.m. October 17, the head presenting. 
The mother’s recovery was without incident. On the 
seventh day she was at work again on the trousers. 

Paternal and Family History. —Father, 40 years old, 
is a day laborer, and a strong, apparently healthy man. 
He is not alcoholic, has had no eruptive disease of any 
kind, and was never syphilitic. Of the four children 
born to the couple, tuu were boys and two were girls. 
Two are now living. The first died of an unlmown dis¬ 
ease in Sicily, the last of bronchopneumonia in Jan¬ 
uary, 1899. One of the two living children is markedly 
' rhachitic, as was the child which died in January. The 
family presents the usual’ features of east-side, over¬ 
crowded, under-fed, ignorant people, and ivith another 
family occupies three small rooms, only one of which 
■ is light, a total of eleven persons in the apartment. 

History of the Child. —^It was seen first at 11 a.m., 
five hours after birth, during which time it had been' 
lying in .a dirty bread-pan, -wrapped in a single layer of 

•Presented to the Section on Diseases of Children, at the 
Flfty-flVst .Annual Meeting of the American Medical Association; 
held at Atlantic City, N. J., June 6-8, 1900. 


doth. ■ It had passed both urine and meeonium. The 
child was admitted at once to the Hew York Infirmary 
for Women and Children. It was wrapped in cotton, 
after having been anointed with oil. The child cried 
continuous!)’-, rather a penetrating cry of distress. 
Sleep was almost impossible. The child was disturbed 
only to keep it clean, as any jar of the crib or exposure 
to the air inereased the crying. Eespiration was irreg¬ 
ular. . The whole surface of the body was cold, and it 
seemed almost impossible even with hot-water bags to 
make it warm. Urine and meconium were passed at 
intervals. It was utterly unable to suckle, and swal¬ 
lowed milk from a dropper very imperfectly, with great 
difficulty, and only when the dropper was placed far 
back in the open mouth. The child died quite sud- ’ 
denly twenty-seven hours after birth. The temperature 
taken immediately after death was 103 F. The appar¬ 
ently increased distress, at the slightest movement dur¬ 
ing life, prohibited the making of any ante-mortem ex¬ 
amination. The body during life, was at all times rigid 
and cold, and the extremities remained in the fetal 
position. The most marked symptoms were the inces¬ 
sant crying and the limited ability to sleep or swallow. 
So distressing were the symptoms that it was a great 
relief to the attendants when the child died. 

Description of the Child. —The most striking feature 
is the absence of any resemblance between the cliild 
and a human being or any other living thing. The 
only part of the body that seemed capable of motion 
was the tongue. The body presents the appearance of 
having been incased in an integument much too small 
for the skeleton, and nature in an attempt to make it 
fit had so stretched the skin that it had been torn in 
some places completely through, and in others partly 
through. Where it was torn through, a purple-colored ' 
slit appeared; when torn partly through, a yellowish- 
colored fissure remained. There is no uniformity of 
arrangement of the fissures. Fewer are found on the 
back, and those on the extremities are more shallow. 
Neither is there any uniformity in their length or depth. 
The color of the fissure, a purplish-red, is in marked- 
contrast to the color of the skin. In a few places bright 
blood is found, as if the break were of recent origin. 
The integument gives the same sensation as sole leather, 
namely, inelastic. The whole body is cold and rigid. 

The scalp is divided into fissures and very numerous 
irregular conical projections, varying in size. A few 
thin hairs are found on the lateral surface of the scalp. 
The external ears are replaced by a collection of the 
conical projections. The external auditory meatus is 
found ’ivith difficulty. 

The palpebral fissures are filled with purplish-red 
masses; deep down in the sockets eye-balls can be dis¬ 
tinguished. Neither eyebrows nor eyelashes are numer¬ 
ous, only a few of each being present. The nose is flat¬ 
tened and is identified by the widely-opened nostrils. 

The mouth is widely open, showing a non-hyper- 
trophied tongue. The lips are of a purplish-red color 
and everted. Fissures and conical projections are pres¬ 
ent on the face. The mouth measures 5 cm. in length 
and 3 cm. in breadth; circumference of head, 31.5 cm.; 
glabella to occiput, 18.5 cm.; ear to.ear, 15.5 cm. 

The neck is short. Anteriorly a fissure extends from 
the neck to the umbilicus, 2 cm. in width. From this 
fissure ridges of yellow skin and purple fissures extend 
toward the axillse; they are of irregular size and depth. 
There are eleven distinct fissures on the right side, and 
thirteen on the left. The circumference of the chest 
is 28 cm.; of the abdomen at the umbilicus, 28 cm. 
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The extremities are rigid and in. the fetal position. 
The arms can be raised only at right angles with the 
body. They can not be extended at the elbow. The 
hands are thickened and the fingers are rudimentary. 
The legs are crossed, the right one over the left. The 
motion at the hip and knee joints is very imperfect. 
The toes are rudimentary. 

The median raphe in the scrotum is faintly marked; 
testicles are not descended. The penis is 1/2 cm. in length, 
and the anus open. The length of the fetus is 42 cm., 
and its weight is 4 pounds 13 ounces. The placenta was 
destroyed immediately after birth by the midwife. 

Dr. J. W. Ballantyne, of Edinburgh, collected and 
published in 1895 an exhaustive summary of the cases 
at that time known. The first case published was by 
Eichter, in 1792. Ba]lant 3 me found 42 reported cases. 
Since then I have found 3 eases, one by Drs. Manning 
and Southworth, of New York, one by Dr. A. Wass- 
muth, and one by Dr. Gaetano Finizio, Naples, in 
La Psdriata. 


tricle and both auricles contain soft, dark-red clot. The heart 
muscle is apparently normal. The valves are normal, the fora¬ 
men ovale showing a slit-like opening. 

No pleurisy is present. Both Jungs are mottled, bluish-i-ed 
and pink, showing on section areas of atelectasis together with 
small areas of well-aerated tissue. Anteriorly there are small 
areas of emphysema. The middle lobe shows anteriorly a spot 
of emphysema about three-fourth of an inch in diameter; the 
remainder of the lobe is well aerated. 

The bronchial lymph nodes, thymus and thyroid bodies, 
spleen, pancreas and adrenals are normal. The liver is con¬ 
gested. 

In the stomach the blood-vessels of the mucosa are congested; 
the organ contains curds and a considerable aniount of mucus. 
The rectum and lower colon are filled with meconium; the 
mucous membrane and walls of both are normal. The vermi¬ 
form appendi.v is normal, containing meconium. The small 
intestine is normal throughout, the upper portion containing 
yellow pasty material. The mesenteric lymph nodes are dark- 
red and normal in size. The kidneys are lobulated and gray¬ 
ish-red; the capsule strips readily and the surface is smooth. 
On section the cortex is not thickened; the pyramids are pale; 
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Fatal Fetal Ichthyosis. 


Of the cause of fetal ichthyosis practically nothing is 
known. That it is not a fatal disease in utero is demon¬ 
strated by the fact that only one case has been still¬ 
born. In my ease it was impossible to find any clin¬ 
ical cause for the disease. 

An autopsy was performed on October 18, three and a half 
hours’ post-mortem, the body having been kept on ice. A 
description of the general appearance of this eight-months’ 
fetus has been given by Dr. Daniel. 

The upper and lower eyelids are strongly everted, present¬ 
ing two pouting masses of mucous membrane, which are firmly 
united throughout their entire extent. Eyeballs are found 
lying deep in the orbits. Over the right parietal region the 
scalp is boggy and is raised from the bone by a large amount 
of blood, which escapes on incision. A hemorrhage covers 
the superior surface of the cerebellum and medulla, the pos¬ 
terior two-thirds of the left temporosphenoidal lobe, as well as 
the lower half of the left parietal and occipital regions. 

On incision, the skin of the thorax is found to be of leathery 
consistency and firmly adherent to the muscles beneath; a pan- 
niculus adiposus is absent. 

- .The ape.x of the heart is found in the fifth interspace between 
the midclavicular and anterior axillary, lines. The left ven- 


the markings are blurred. The bladder is contracted and 
normal. 

Anatomical diagnosis: Fetal ichthyosis, cephalhematoma, 
meningeal hemorrhage, and atelectasis, with congestion of all 
the organs. 

Material was taken from all the organs and preserved 
in formalin solution followed by alcohol. Cultures were 
made on glycerine-agar from the skin, lungs, heart’s 
blood, thymus and thyroid bodies, liver, spleen, and kid¬ 
neys. A bacillus in pure culture was found in all these organs. 
This bacillus was grown on the following media: Lactose- 
litmus-agar, glucose-agar, glycerin-agar, plain-agar, gelatin, 
potato, glucose, saccharose, lactose and neutral bouillon, litmus- 
milk and dextrose-free broth. 

It was also tested by animal experiment, and showed mor¬ 
phologically and biologically' all the characteristics of the colon 
group. 

Bacteriological diagnosis: general infection with a member 
of the colon group. 

Alicroscopic examination: In the skin of an imperfectly de- 
\eloped finger the layers of the epidermis are found less broad 
than normal. The corium is edematous, but the sweat-glands 
are normal. Intense congestion of the blood-vessels exists, 
the capillaries in the papilla: of the corium being'widely dis- 
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tended with blood. A few sninll lobules of fnt are fountl in 
the subcutaneous tissue. 

The layers of the palmar epidermis, with the exception of 
the stratum grnnulosum, which consists of three laj'ers of cells, 
show thickening, which is less marked however than in the skin 
of the back and chest. The papilla; of the corium are hyper¬ 
trophied. The sweat-glands are very much increased in 
7 iumbor resembling test-tubes in a rack, but arc apparently 
norma'l in structui'c. 

Sections wei'c made through a portion of the skin of the 
chest, showing a deep fissure in the epidermis. Considerable 
hypertrophy of the papilla; of the corium e.xists. The elastic 
tissue is diminished in amount, and there is an edematous con¬ 
dition of the corium. The stratum JIalpighii is thicker than 
normal; the stratum granulosum docs not appear to be thick¬ 
ened, Both the stratum lucidum and the stratum corneum are 
much broader than normal, especially the latter, which is 
enormously increased in thickness . The rupture of the epi¬ 
dermis is in places seen to involve all the layers. The deepest 
colls of the stratum !Malpighii are intact in places, but here and 
there the fissure extends beyond these, extensive hemorrhage 
due to rupture of the capillaries in the papilla; having re¬ 
sulted. The skin of the chest contains numerous hairs, whose 



Section of Skin from the Thorax, Showing Fissure. 

A. Stratum corneum. B. Stratum lucidum. C. Stratira Sranu- 
losum. D. Stratum Malpighii. E. Hemorrhage. P. Dilat^ 
blood-vessels. G. Sweat-glands. II. Hairs. I. Sehaceous gland. 
K. Degenerated sebaceous gland. E. Arrectores pilorum. -u. 
I'anniculus adiposis. N. Fissure, 
structure appears to be normal. .The sebaceous glands are 
normal in number, the nuclei of the epithelial cells within their 
ducts are markedly degenerated in some cases, and a hornj' 
layer is found lining the upper portion of ithe duct. The ai - 
rectores pilorum muscles are normal. The blood-vessels of 
the corium are markedly congested. The panniculus adiposus 
is poorly developed. 

As in the sections described above, the papillse of the corium 
of the scalp and all the layers of its epiderrnis are thickened, 
save the stratum granulosum. The hair follicles are very nu¬ 
merous and most of them are empty. Hairs when found are 
normal. The siveat-glands are increased in number. The 
sebaceous glands are numerically/proportionate to the haii o - 
licles and are normal in strueture. 

For purposes of comparison sections were made of skin 
different portions of tlie body of a fetus of six.jand a la 
months, as well- as of an infant at term. 

The umbilical cord is normal. The aorta and the 
muscle of both auricles and ventricles are normal. The blood- 


ve-sseluaef the heart,: as well as of all the other organs, .are 
muchbeongested. In the lungs 'large areas of atelectasis are 
shown. The th.vmus and thyroid bodies are normal. 


- i¥vef' cells show cloudy swelling; the epithelium lining 
the gall-ducts is normal. The pancreas and adrenals are normal. 
Kidneys: general connective tissue normal; the epithelium of 
the secreting tubes shows granular degeneration, groups of 
tubules containing exudate; the epithelial lining of the loops is 
normal and the latter contain no exudate; the same may be said 
of the collecting tubes. All the blood-vessels are congested. 
The epithelium lining Bowman’s capsules is slightly swollen 
in places; the lifalpighian tufts do not all fill their capsules, 
the space between tuft and capsule occasionally containing 
exudate. 

The intestine is normal but the peritoneum is edematous. 

The mesenteric lymph nodes are normal, save for marked 
congestion of the blood-vessels. 

Sections from the cerebral motor cortex, ascending frontal 
and occipital convolutions, as well as from the paracentral 
lobule, show edema of the pia and hemorrhage into its tissues. 
The brain substance appears to be normal. 

The blood-vessels and nerves studied in numerous sections 
from the different organs are quite normal. 

Sections stained for bacteria show rods scattered and in 
groups in the blood-vessels as well as between the tissue ele¬ 
ments. In the skin, bacilli are found between the cells of the 
epidermis, having penetrated as far as the cells of the stratum 
corneum. The organism found was probably the result of a 
terminal infection, and not an etiological factor in the pro¬ 
duction of the disease. 

Microscopic diagnosis: Ichthyosis, atelectasis, acute exuda¬ 
tive nephritis and congestion of all the organs. 

SUMMARV. 

1. All tile layers of the epidermis, save the stratum granu¬ 
losum, are thickened, notably the stratum lucidum and the 
stratum corneum; the latter is enormously hypertrophied. 

2. The corium is edematous and contains less elastic tissue 
than normal. The papillie of the corium are hypertrophied 
and their blood-vessels are widely distended with blood. 

3. The sweat glands are in some places markedly increased in 
number, but are normal in structure. 

4. The sebaceous glands are normal in number, but their 

ducts in some cases, and occasionally their secreting portions, 
show degenerative changes. The arrectores pilorum muscles 
are well developed. ‘ 

5. The panniculus adiposus is everywhere poorly developed, 
being almost absent in places. 

6. The kidneys show the lesion of acute exudative nephritis. 
In the liver there is granular degeneration of the hepatic 
cells and the meninges of the brain show extensive hemor¬ 
rhage. The other organs present no pathological changes save 
intense congestion. 

Congenital ichthyosis has been studied by numerous observ¬ 
ers. Ballantyne’ made a very thorough study of the disease. 
He regards the descriptions of the microscopical appearances 
of the integument given bj' Kyber- and Carbone’ as the best. 
The latter considered that the thickening of the epidermis was 
due entirely to hypertrophj’ of the stratum corneum. The rete 
Malpighii, with the exception of the interpapillary prolonga¬ 
tions, he described as not only not thickened but in places 
actually diminished in breadth. He denies the existence of a 
stratum lucidum. The external root sheath of the hairs he 
finds greatly thickened and the hairs abnormally thin. Ac¬ 
cording to Carbone’s description, the sebaceous glands arc 
usually atrophic. Occasionally, the horny layer extends into 
the sebaceous ducts, the entire gland being at times converted 
into a cavity surrounded by horny walls. He finds no hyper¬ 
trophy of the sudoriparous glands, noting only that that they 
are well developed. Kyber differed from Carbone with re¬ 
gard to the stratum Malpighii, describing it as increased in 
thickness and possessed of greater proliferating activity. He 
finds the sudoriparous glands hj-pertrophied. Ballantyne 
states that the corium does not sliow in fetal ichthyosis any 
marked departure from the normal. 

1. The Diseases ' ■ ‘ \lie Foetus.' 

, 2. Eine Dntc..,. \rsale, •u_n' „ - 

‘■'Keratom der mens* • uucu.i 

3. Hn Caso di B* le - 

1S91. XV, p. 349. 
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The discrepancies seen in the pathological findings of Car¬ 
bone and Kyber, Ballantyne explains by assuming that the 
case of Kyber was a more marked one than that of Carbone. 

4. Wassmuth* in 1899 described the microscopic appearances 
in the skin of a ease of congenital ichthyosis born at term. He 
notes thickening of the layers of the epidermis; in places he 
finds nucleated cells containing granules of keratohyalin, but 
he accentuates the fact that a proper stratum granulosum was 
not demonstrated anywhere save in sections of the scalp. The 
stratum corneum he found to be thickest in the scalp, palms 
and soles, and thinnest in the skin of the chest and abdomen. 

Wassmuth found that different lamelte of the stratum cor¬ 
neum respond variously to stains; he employed Gram’s stain, 
recommended by Paul Ernst, for the detection of keratin, stain¬ 
ing sections of the skin of fetuses of various ages as a control. 
He reached the conclusion that a differentiation of a stratum 
granulosum, stratum lucidum and stratum corneum in the in¬ 
tegument in congenital ichthyosis is not possible, the early 
stages of keratinization occurring throughout the entire epi¬ 
dermis. Wassmuth emphasizes the fact that a fully developed 
stratum corneum does not exist, explaining in this way the 
abnormal breadth of the epidermis. 

The stratum corneum is relatively thin in embryos as a result 
of maceration, which causes desquamation of the superficial 
layers. In cases of fetal ichthyosis exfoliation occurs only in 
moderate degree or not at all, and Wassmuth believes imperfect 
keratinization to be the cause. 

Thickening of the stratum Malpighii, he thinks, accounts in 
part for the hyperplasia of the horny layer; furthermore the 
enlarged and numerically increased papilla with their propor¬ 
tionately more complex capillary networks aid the inereased 
development of the epidermis. He describes the papilla of 
the corium as very high and numerous, “enormously increased in 
nil parts of the body” and containing rich networks of dis¬ 
tended capillaries. The sweat glands are described as everj'- 
where inereased in number and normal in str\icture. The 
Sebaceous glands are increased in number everywhere save in 
the scalp; they are frequently somewhat enlarged and their 
ducts are at times distorted, being dilated and lined with a 
horny layer. The elastic tissue of the corium is diminished in 
amount and the panniculus adiposus he describes as well de¬ 
veloped in skin removal from the back of the neck. 

Recently G. Finizio' reported a case of fatal fetal ichthyosis. 

A microscopical examination of the the skin of this fetus 
showed the stratum Malpighii to be of variable depth; in some 
places thicker, in others, especially on the plantar surfaces, 
thinner than normal. Mitotic figures are not more numerous 
than in the skin of a normal fetus of the same age. 

Finizio questions the presence of a true stratum granulosum, 
but finds numerous cells with protoplasm containing deeply 
staining basophilic granules. 

A well-defined stratum lucidum was not found; the layers of 
the stratum corneum are wavy in outline and have a reticular 
appearance. The connective tissue of the corium is infiltrated 
with Ij-mphoid cells, the elastic tissue being normal. 

The papilla; are numerous, large and richly vascular. 

The sebaceous glands are well developed, some acini showing 
dilatation and degenerative changes. The sudoriparous glands 
and the arrectores pilorum muscles are well developed, the 
former especially on the plantar and palmar surfaces. 

It will be seen that the microscopic appearances of the case 
described in this paper resemble in many respects those noted 
by K 5 ‘ber and Wassmuth. 

As a lesult of some influence not understood, the epithelial 
elements of the skin in this disease are apparently stimulated 
to aetive growth, the rete Malpighii sharing the general ten- 
deney to eell proliferation. Consequent upon this proliferation, 
the glands which are offshoots from the stratum Malpighii are 
increased in number. To meet the inereased nutritional needs 
•of the lapidly-growing epidermis the papilh.e of the corium 
enlarge and multiply. 

Discussion will appear next week. 

4 Beltrae znr Lehre von der Hyperkeratosis diffusa coneenlta. 
Beltrage zur path. Anat. und Allgem. Path., 1S99, pi 19. 

S. Su dl un caso dl IttiosI fetale grave. La Pedlatrla, Anno 
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GASTROmTESTINAL HEMORRHAGE IN 
THE NEW-BORN.* • 

EDWARD H. SMALL, A.M., M.D. 

PITTSBURG, PA. 

On Sept. 18, 1899, a fine, plump baby giid, eight pounds in 
weight, was born. The mother was a primipara, and her period 
of gestation 290 days. The family history on both sides was 
good. 

Labor pains came on strong at 12 a. m., and as they con¬ 
tinued, but with little advance of the child, forceps were ap¬ 
plied at 5 p. ra., delivery being quite difficult. The cord was cut 
in about five minutes after birth. The child was somewhat 
asphyxiated, but in a few minutes was breathing nicely. She 
was put to the breast in about one-half hour, when she sucked 
finely. All the next day she nursed well, as all healthy babies 
should do. Her bowels were moved and she passed water freely. 

On September 20, at midnight, when the baby was 31 hours 
old, she vomited and passed by the rectum some material which 
looked much like meconium. I saw the child in twenty min¬ 
utes, when she seemed all right, but the nurse said that she had 
been cold and somewhat collapsed just after the hemorrhage. 
The material she had passed both by the mouth and rectum, 
looked like meconium mi.xed with blood. At 2:15 a. m. she 
passed some more material by the rectum, but none by the 
mouth. This was almost pure blood and quite profuse. It 
looked like the hemorrhage of typhoid fever. At 4 a m. she 
had another hemorrhage per rectum. This was of pure blood, 
very profuse, saturating the napkin. She was in a state of great 
collapse, extremities cold, pulse scarcely perceptible, and I 
gave her 1/150 gr. of the sulphate of morphia and 1/5000 gr. of 
atropia hypodermically, applying warmth to the extremities. 
Albumin water and brandy were given by the mouth, and the 
child was enveloped in absorbent eotton, especially about the 
pelvis. 

At 8 a. m. still another abdominal hemorrhage of pure blood 
occurred, and saturated the cotton; this left the baby prac¬ 
tically bloodless, and the pulse imperceptible. She seemed Ui 
have lost all her fat, was all shriveled up, and looked like a 
child after an attack of cholera infantum. At 2 p. m. she passed 
a few dark clots. Her condition was now desperate, and she 
was very restless and irritable, with temperature 104 F. An 
ice-cap was put to the abdomen, hot-water bottles to the extrem¬ 
ities, and albumin water and brandy given as before. One 
minim of aseptic ergot was given hypodermically. At 7:30 p. 
m. she was quieter, her pulse perceptible, temperature 99 F., 
and at 11 p. m. she was resting fairly well. 

On September 21 she was crying, had slept some during the 
night, and had passed a normal stool. At 8 a. m. her tempera¬ 
ture was 99F., and pulse stronger. At noon it was still 
stronger, and she took nourishment better. ' At 5 p. m. I or¬ 
dered milk from the Walker-Gordon laboratory, as she would 
not nurse. 

September 22, at 8 a. m., reports showed she did not rest 
well during the night, and refused all nourishment. At 4- 
p. m. she nursed for the first time since she had the hemorrhage. 

On September 23 reports showed that she slept well during 
the night and was nursing well. 

From this time on the baby continued to improve, though 
very weak and thin for several weeks. In about one month 
she was doing as well as though nothing had happened, and is 
now healthy. The umbilical cord did not separate until October 
0, eighteen days after birth. 

A great many causes have been given for this affec¬ 
tion; infection; sepsis; hereditary syphilis; tubercu¬ 
losis; hemophilia; purpura hemorrhagica; fatty degen¬ 
eration of the fetus; plethora; general feeble state; 
atelectasis; cyanosis; asphyxia; tardy establishment of 
the respiratory and circulatory functions; congenital 
malformations of the heart; eMargement of liver and 
spleen; acute infectious disease, as smallpox, measles, 
etc.; change in the blood or blood-vessels; too speedy 

♦Presented to the Section on Diseases of Children, at ^ the 
Flfty-^TSt Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J., June 6-8, 1000. 
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ligature of the cord; slow and difficult labor; external 
violence; irritant matter in the gastrointestinal canal, 
as worms or retained meconium; ulcers on’the gastro¬ 
intestinal surface, and hyiDeremia of the mucous mem¬ 
brane of the alimentary tract. Of all these causes but 
few were present in my case: asphyxia, tardy establish¬ 
ment of the respiratory and circulatory functions, and 
slow and difficult labor. 

It is probable that one or more of the above etiologic 
factors are present in most of the cases and may possibly 
act as exciting causes, but these are so often present in 
thousands of births, in which no hemorrhage is seen, 
that it is difficult to assign one cause for many cases. 

The fact that so many more of these eases occur in in¬ 
stitutions than in private practice would point to an 
infectious nature. Drs. Kilham and Marcelis^ report ten 
cases of hemorrhagic disease in the new-born as occur¬ 
ring in 64 births between Feb. 19 and May 11, 1897, 
in a Hew York Maternity^, or 18 per cent., of which 5 
had hemorrhage from the bowels and 2 from the mouth. 
The ward was entirely free from sepsis, there was no 
apparent cause for the hemorrhage, and the eases fol¬ 
lowed one another in quick succession, often overlap¬ 
ping, and ceased when proper measures were taken for 
isolation. Dr. Toumsend- reports, in 6700 births in 
the Boston Lying-in-Hospital, 45 cases, or .67 per 
cent.; while in the out-patient department there 
were but 4 cases, or .1 per cent. This comparative 
prevalenee in the hospital has no eonneetion with septi- 
cemia,'as the disease is practically eradicated from that 
institution, but occurs independently of it, just as 
thrush may get a foothold and flourish in a hospital, 
although it is not common in private practice. 

Drs. Kilham and Marcelis made bacteriologic exam¬ 
inations in two of their cases and found an organism 
suggesting the diplococeus of pneumonia and probably 
belonging to the pneumococcus group. Gaertner found, 
in two cases, a short bacillus much like the bacterium 
coli commune. This bacillus, injected into the peri¬ 
toneal cavity of young animals, chiefly dogs a few days 
old, produced a disease accompanied by hemorrhages 
resembling that seen in the newly born. (Holt.) Other 
observers have found various organisms: the strepto¬ 
coccus alone or associated with an organism having all 
the characters of the diplococeus of pneumonia; bacillus 
pyoeyaneus alone or associated with the staphylococcus; 
bacillus lactis aerogenes; an organism with the char¬ 
acters of Friedlaender’s bacillus. At present the results 
of bacteriologic examinations are very much confused, 
but they all seem to point to a specifle cause. 

The very definite course of this disease, soon ending 
in death or complete recovery; its self-limited nature; 
its greater prevalence in institutions; the elevated tem¬ 
perature, as in my case; the fact that it is in most cases 
a general and not a local disease, not limited to one 
spot, and the bacteriologic findings, all point to its infec¬ 
tious nature and suggest its relationship to the acute 
infectious diseases. 

Hereditary syphilis is present in a small proportion 
of cases. Sepsis seems to be associated' with a large 
number. Hemophilia is a different disease from this. 
It is an inherited one whose hemorrhagic tendency con¬ 
tinues as long as the patient lives. Bleeding in hemo¬ 
philia rarely occurs before the end of the first year of 
life. In hemorrhagic disease the sexes are about equally 
represented; wdiile in hemophilia the proportion of 
females is 13 to 1. Circumcision has been done tvithin 


a few days after recovery from the bleeding of gastro¬ 
intestinal disease without any unusual hemorrhage. 

Holt says that there is a class of cases in which the 
hemorrhages are not associated with any Icnown process. 
These are characterized by the fact that they arc spon¬ 
taneous in origin, having no connection with delivery. 
They are most often from the umbilicus, the mucous 
membrane of the stomach and intestines, or beneath tlie 
skin, but they may be from almost any mucous surface 
or into any organ of the body. These hemorrhages 
probably arise from changes in the blood or in the 
blood-vessels, or in both, wdiereby the vessels are no 
longer able to hold their contents. The predisposing 
causes of bleeding in early life must be emphasized, viz: 
the fragile condition of tne blood-vessels and the great 
changes taking place soon after birth in the circulation 
and in the blood itself. 

Jacobi^ says that the round perforating ulcer in 
children is more frequently met with in the newly-born 
and quite young than in advanced childhood. The 
causes of gastric and duodenal ulcers are very numerous. 
Some enumerate among these arterial anemia, others 
venous hyperemia or stasis in the hepatic vessels; or cir¬ 
cumscribed hemorrhages into the tissue. Others assigii 
thrombosis as the cause; others emboli, or lessened 
alkalinity of the blood, or hemoglobinuria. In this way, 
hemorrhages and ulcers frequently go hand in hand, 
and often are the cause of each other. In the newly born, 
hemorrhages from the digestive tract are known by the 
name of melena. In the majority of cases melena 
occurs from localized and circumscribed ulcers, or from 
rupture of blood-vessels between the first and third day 
of life, rarely after the first week. It is caused by the 
sudden changes in the circulation occurring at and after 
birth. At that time, and from the same causes, is 
hyperemia of the mucous membrane found extensively, 
even in healthy babies. Hyperemia results in hemor¬ 
rhage very much more frequently in the newly-born and 
in infants, because of the thinness and permeability of 
the walls of the blood-vessels. 

This is a very serious disease. Probably one-half of 
the patients die. The mortality, acording to a number 
of writers, varies from 35 to 79 per cent. Townsend 
collected 709 cases showing a mortality of the latter 
figure. The prognosis in an individual case depends on 
the physical condition of the child, on its ability to take 
nourishment, and on the amount of blood lost. That 
the most desperate cases may recover is shown by mine, 
seen by several medical friends, none of whom w'ould 
venture a favorable prognosis. 

Townsend says: As regards treatment, if we have in 
mind that the disease is self-limited, we will not give up 
the case as hopeless, but will do everything tv tide it 
over the critical period. Perfect quiet, most careful and 
persistent feeding from spoon or dropper, with milk 
drawn from the mother or wet-nurse, or careful arti¬ 
ficial diet, may be all that is necessary to prevent a fatal 
issue. Warmth in the stage of collapse and alcoholic 
stimulants even in the stage of bleeding seem to be 
beneficial. 

Holt says that the administration of drugs internally 
for the control of hemorrhage is entirely without influ¬ 
ence on the disease. 

Others recommend cold drinks, ice, ergotin, gallic acid, 
perchlorid of iron. If collapse is present, inhalations of 
oxygen, counterirritation, ’, -1 I normal-.- 

salt solution are of use. T -^e re> 


• Arch. Ped., March, 1899. 


2 Ibid., August, 1S94. 


2 Intestinal Diseases of Infau- 
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injections of astringent solutions, with the idea of reach¬ 
ing the site of the bleeding. This, however, is scarce^ 
practicable. 

The most recent mode of treatment is the use of a 
solution of gelatin, both by the mouth and by the rectum, 
with a favorable result in one case. My use of morphia 
hypodermically seemed to do more good than anything 
else. I looked upon this case as somewhat akin to the 
abdominal hemorrhage of tvphoid fever, in which I use 
morphia similarly. 

Discussion wiii appear next week. 


' CHROhnC INFLAMMATION OF THE TEAR 
PASSAGES.* 

WILLIS 0. NANCE, M.D. 

Assistant Surgeon Illinois Cliaritablo Eye and Ear Infirmary; 

Professor of Ophthalmology, Chicago Clinical School. 

CHICAGO. 

Lachrymal disease constitutes from 2 to 3 per cent, 
.of all eye cases. Of 95,596 patients treated in the eye 
department of the Illinois Charitable Eye and Ear In¬ 
firmary between the years 1859 and 1898, 2147, or about 
2.25 per cent., suffered from disturbance of the tear- 
conducting apparatus. Females seem more liable to be 
affected than do, males, in the proportion of at least 
2 to 1. This statement seems somewhat strange from 
the fact that the latter suffer much more from atmos¬ 
pheric exposure, undoubtedly an indirect etiological fac¬ 
tor of considerable importance. Fuchs explains this 
■predisposition on the part of women to the "zealous use 
which the female makes of the lachrymal apparatus.” 
We find the disease occurring in all ages. 0. W. Haw¬ 
ley^ has recently reported five cases of mucocele in the 
new-born, and clinical experience demonstrates that in¬ 
fants are frequently sufferers from lachrymal dis¬ 
ease. 

Any obstacle to the performance of the physiological 
function of the ocular drainage apparatus may bring 
about the condition commonly known as “watery eye.” 
The normal overflow of tears may be impeded by mal¬ 
position of the lids, stenosis or occlusion of the punc- 
tum, canaliculus, or nasal duct. 

In order to thoroughly appreciate the pathologic con¬ 
ditions present, some knowledge of the anatomy and 
physiology of the parts is necessary. The conducting 
apparatus begins with two minute orifices, the puncta 
lachrymalia, situated on the free borders of the lids, 
and lying in contact with the eyeball, about two lines 
from the inner canthus. These openings lead into 
minute canals, the canalieuli, which pass inward and 
empty into a reservoir, ovoid in shape, the lachrymal 
sac. The dilated lower extremity of this sac forms the 
upper part of the nasal duct, which extends downward 
to its exit in the inferior meatus of the nose, the mem¬ 
branous walls forming valve-like folds at close inter¬ 
vals. Anatomically, there exists an intimate relation¬ 
ship between the lining membrane of the nasal duct and 
that of the turbinate bodies of the nose, this condition 
being of importance in view of the statement to be made 
later on concerning the etiology of dacryocystitis. 

The normal function of lachr 3 -mal conduction is vest¬ 
ed in a delicate mechanism in which the act of winking, 
capillary attraction of the canalieuli, muscular contrac- 
. tion of the sac, and valvular suction of the nasal duct 
undoubtedly play important parts. 

The lachrymal sac is subject to both acute and chronic 

» Read before the niinois State Medical Society, licid .at Sprinpficld 
May 3r,-17,1900. 

1 TnE JouEX.tL. 1900, Vol. xxxiv, p, 401. 


inflammatory attacks; the one occurring with all the 
usual symptoms of .suppurative disorganization, the 
other, a sequel of an acute attack of severe inflamma¬ 
tion, or ofien a quiescent inflammatory condition with¬ 
out previous subjective manifestations. The patient 
complains of a flowing of tears over the cheek. The eye 
is said to be “watery,” and at the least exposure to wind 
or dust, fairly “swims” in tears. The vision is more 
or less interfered with, a frequent wiping of the eye 
is necessary to bring about a clear image. There may 
be present a blepharitis or an eczematous excoriation on 
the cheek in the region of the inner canthus, the result 
of irritation from the continuous overflow. There is 
generally present a distension of the tissue over- the 
lachrymal sac, which may or may not have received the 
notice of the patient. The more observant will have dis¬ 
covered that pressure in this locality has caused a flow 
of viscid matter to enter the eye, or in exceptional eases 
to flow into the nostril. In a minority of cases, where 
there has not been sufficient retention of fluid in the 
lachrymal sac to distend the walls, mucocele may not 
be present. 

The question often arises in a case presenting mani¬ 
festations of epiphora, whether the excess of tears does 
not arise from some other cause than that of inter¬ 
ference with the normal outflow. We all know that 
exposure, at times, to the elements, offending particles 
of dust, obnoxious gases, refractive asthenopia, photo¬ 
phobia from inflammatory conditions of the eye,.atony 
of the muscles of the lower lid without noticeable mal¬ 
position of the punctum, senility, violent outbursts 
of emotion, sneezing and vomiting, may cause an ov,er- 
flow of lachrymal secretion. In a suspected case, then, 
we have two methods to aid us in a clear determination 
of th§ case: 1. In a case of lachrymal blennorrhea, on 
making direct pressure over the lachrymal sac, the 
swelling will be felt to give way under the manipula¬ 
tion, and in most cases the viscous discharge already 
spoken of will be seen to exude from one or both the 
puncta on the margins of the lids. 2. The forcing of 
fluid through the passages into the nose will be found to 
be exceedingly difficult in chronic inflammation of the 
tear sac, the swollen and thickened walls or strictured 
lumen of the duct preventing free patency. Besides, a 
careful examination of the lids and eyeball for inflam¬ 
matory manifestations and a thorough research into the 
refractive condition of the eye will, in many cases, tend 
to clear up any doubt concerning this symptom. 

Inflammation of the lachrymal sac is, in most cases, 
undoubtedly an extension of a similar process from the 
nasal mucous membrane. The similarity of anatomical 
construction between the lining membrane of the nose 
and the nasolachrymal duct renders this extension easy 
of consummation. One would naturally expect, also, an 
extension of inflammatory process from the other end 
of the lachrymal tube, from the conjunctival surface as 
well, but it seems that this source of infection does not 
play an important part. In proof of this statement, it 
may be said that we very rarely encounter dacryocystitis 
as a complication of gonorrheal conjunctivitis or other 
severe ocular inflammation. On the other hand, it 
must not be forgotten that the conjunctiva and cornea 
are extremely susceptible to infection from perverse 
lachrymal discharge, especially if there be present an 
abrasion of the tissues. This matter is of extreme im¬ 
port to the surgeon, who should undertake no operative 
procedure on an eye thus exposed without at first ^ re¬ 
moving or modifying the conditions present, and'to'the 
patient, whose chief danger from dacryocystitis lies in 
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the .extreme susceptibility of the wounded ocular tissues 
to infection. 

Patients suffering from lachrymal disease have been, 
as a rule, subject to frequent attacks of coryza, and on 
examination will be found to present abnormal nasal 
processes. The extension of the inflammation has, by 
swelling and infiltration, narrowed the normal lumen 
of the duct, and in this way has formed an obstacle to 
the normal outflow of the secretion. The fears, con¬ 
veying the micro-organisms which exist more or less 
constantly in the conjunctival folds, and which under 
physiological conditions are carried away to the nasal 
iossffi, are retained in the lachrymal sac, where exists an 
excellent chamber for the culture of bacterial organisms. 
The impediment to the outflow of retained secretion 
varies, in different cases, from a simple occlusion from 
swollen membrane and inspissated mucus to a true 
stricture of cicatricial formation. The latter condition, 
I contend, exists in not more than one-fourth of all 
cases, and where it is present is, in many instances, the 
result of faultj' technique on the part of the surgeon in 
the passing of probes. 

Chronic inflammation of the lachr 3 mial sac some¬ 
times occurs as a sequel of smallpox, measles and scarlet 
fever, exanthemata which present symptoms of nasal 
inflammation .and irritation. Syphilis, by its necrotic 
inroads of the bony canal, may bring about an attack 
of dacryocystitis by mechanical obstruction of the pas¬ 
sages. 

The treatment of chronic inflammation of the lachry¬ 
mal sac and nasal duct should be directed, 1, toward 
the removal of pathological processes and malforma¬ 
tions of the nasal chamber, instrumental in the causa¬ 
tion of the trouble in the vast majority of cases; 2, to¬ 
ward the restoration of the patency of the passages, 
with as little damage as is possible to the norm'al 
anatomical relations; 3, toward the alleviation of all 
factors conducive to the production of ocular irritation, 
reflex or otherwise, and 4, toward the proper correction 
of any existent dyscrasia. 

The nasal fossse should in all cases receive careful at¬ 
tention. Any abnormalities of the turbinate bodies 
should be remedied, especial consideration being paid to 
the immediate locality of the nasal duct outlet. The 
character of the nasal discharge should be modified by 
the frequent and thorough application of some alkaline 
spray, of which Dobell’s solution is probably as effica¬ 
cious as any. 

The restoration of the normal caliber of the passages 
is a matter of the greatest importance, and the method 
in which this may be accomplished and drainage ap¬ 
paratus once more be made to perform its physiological 
function, is a problem on which ophthalmolo^sts hold 
widely different opinions. Some surgeons slit one of 
the canaliculi and pass probes in every case, as soon as 
the diagnosis of tear-duct inflammation is made. Some 
incise the lower canaliculus exclusively, others the up¬ 
per, and some, again, both. Some advise rapid dilata¬ 
tion by probes; others gradual dilatation. Some use 
probes of the minimum caliber, and increase only to a 
very moderate size; others use nothing smaller than a 
No. 8 Bowman, and frequenily pass a hTo. 16 Theobald. 
Some, after slitting the canaliculus, insert a style; 
others, a canula. The passage of a probe is supple¬ 
mented by some by a current of electricity; others have 
suggested the use of a medicated gelatine bougie as a 
substitute for the metal probe. 

This wide variance of opinion regarding the manage¬ 
ment of these cases onl}' tends to show with what degree 


of nebulosity we recognize the pathological conditions 
as they exist, and how empirical, to say the least, is our 
accepted mode of treatment. 

In the first place, let us carefully examine and studv 
each case as it presents itself, and determine as to the 
pathological conditions present. The dilatation of the 
punctum and the injection of a simple antiseptic, ac¬ 
companied by scrupulous attention to the nasal cham¬ 
ber as before suggested, will in a certain number of cases 
suffice to relieve the constricted lumen of the passages 
and restore physiological patency. In those cases in 
which pressure on the sac causes a purulent discharge 
to exude, or the method Just mentioned persistently 
carried out for several weeks, does not bring about an 
amelioration of the symptoms, one of the canaliculi 
should be slit up and a probe passed. The probes de¬ 
vised by Bowman are in general use. The question as 
to which canaliculus, the upper or lower, should be 
operated on does not seem to me to be a matter of much 
importance. Two points, however, should be borne in 
mind in performing this little operation; 1, make the 
incision entirely on the conjunctival surface of the lid 
by inclining the cutting edge of the Imife slightly to¬ 
ward the eyeball; 2, slit up as little of the canal as is 
possible to allow of the passage of the probe. One-third 
of the length of the canaliculus is generally sufficient. 
By observing these simple rules the normal capillary or 
.suction function of the canal, so necessary to retain, will 
be maintained. 

One of the smallest probes should be immediately 
passed and fepassed daily for two or three days, in or¬ 
der that the edges of the wound may not heal; after this 
short period, the intervals may be lengthened from two 
to three times a week to once a week, or even longer. 
The introduction of probes larger than a Ho. 8 Bowman 
in cases where there exists no true stricture of the duct 
seems to me to be wholly unnecessary in the average 
case, and to be extremely liable to injure the mem¬ 
branous walls of the passages, produce further thicken¬ 
ing and cicatricial formation, and destroy the delicate 
valve-like folds of the nasal duct, even when exceptional 
care has been displayed in their use. In this connection 
it may be well to emphasize the importance of gentle¬ 
ness and precision in the passing of probes. One can 
not exercise too much care in their manipulation lest 
he aggravate the conditions already existing. A little 
patience and perseverance will oftentimes prevent harm¬ 
ful sequelae. Another point to bear in mind is the im¬ 
portance of passing the probe the entire length of the 
nasal duct, for, as is w'ell known, a common loca¬ 
tion of occlusion or stricture is at or near the duct exit 
in the inferior meatus. It is well, when in doubt, to 
examine the nasal chamber by reflected light, and with 
a fine applicator feel for the probe in position. The 
introduction of a Ho. 6 Bowman probe—having a cal¬ 
iber of 1.5 millimeters—^will often give some idea as 
to the nature of the constriction present. If such a 
probe is evenly gripped and the impression conveyed 
that the walls are smooth, even though' considerable 
steady^ pressure be required for introduction, we may 
conclude that there exists no true cicatricial stricture. 
Where the diagnosis of cicatricial stricture is made, the 
larger probes, or those of Theobald, may be employed. 
As before stated, however, true stricture of the nasal 
duct occurs in but comparatively few cases, consequently 
the passage of the Bowman series mil, in_^most cases, 
suffice. ■ 

Probes si T ition for riutes, 

withdra'nm 'cd wit *'c 
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or astringent solution b}' means of Anel’s syringe. The 
saturated solution of boric acid is commonly used for 
this purpose. During the past year I have employed a 
5 per cent, solution of argonin as an injection, and am 
led to believe it to be more efficacious than the boric or 
other solutions formerly used. 

The home treatment of these cases forms a valuable 
adjunct to their successful management. The patient, 
or preferably an intimate associate, should be in¬ 
structed in the method suggested by Gould, of alternate 
pressure and relaxation of the lachrymal sac, the pa¬ 
tient reclining, the eye immersed in some antiseptic so¬ 
lution. This manipulation should be performed several 
times a day, with the end in view of emptying the sac 
of its effete contents and forcing the solution into the 
passages. 

Eefraetive errors should be carefully corrected and 
constitutional disturbances remedied. Exercise in the 
open air and cold baths are indicated in the majority of 
eases. In cases unable to undergo a protracted course 
of treatment, the lachrymal canula or style may be em¬ 
ployed. My experience in this connection, though some¬ 
what limited, has been disappointing, and I seldom make 
use of them. 

The instruction of the patient, or some member of 
his family, in the passing of probes, has been suggested 
by some surgeons for those unable to continue office 
treatment. This procedure I cannot approve of, for 
the reason that the maneuver, as already stated, is an 
exceedingly delicate one and should not be entrusted to 
the inexperienced. If the sufferer be unable to carry 
on the combined office and home treatment for a rea¬ 
sonable length of time—say three or four months—^the 
canula may be made use of until satisfactory arrange¬ 
ments may be made to attend regularly. 

The ancient practice of sac extirpation in obstinate 
cases has recently been revived. It seems to me to be 
justifiable as a last resort in intractable cases, although 
one must not overlook the fact that complete oblitera¬ 
tion precludes the possibility of natural drainage, which 
sometimes comes about in seemingly incurable cases 
when the inflammatory trouble has subsided. Prelimi¬ 
nary to operations on the globe in lachrymal cases, ob¬ 
literation is, of course, justifiable and obligatory. 

100 State Street. 


A FEW POINTS ON APPENDICITIS. 

J. HENKY BARBAT, M.D. 

.SAN FBANCISCO. 

Probably no other disease has brought forth 
such an arra)' of literature as has been published within 
the past ten j^ears on appendicitis. All classes of prac¬ 
titioners took a hand, and the result is an indescribable 
melange, which we are slowly untangling, but we are 
beginning to get order out of chaos. The medical man 
is slowly recognizing that appendicitis is a surgical dis¬ 
ease, and no longer delays calling in the surgeon until 
the patient is beyond hope. Surgeons who a few years 
ago advocated waiting so many days in most eases are 
now advising operation as soon as the diagnosis is made. 

The question of diagnosis is the key to the peculiar 
statistics which we sometimes see published by men who 
claim to cure all their cases without operation. All 
belly-aches are appendicitis; and when a patient dies 
from a neglected case of the true disease it is laid to 
the door of inflammation of the bowels, obstruction of 
the bowels, or idiopathic peritonitis. While we are all 
liable to err in our diagnoses, it is better to err on the 


safe side, and remove an appendix which is not diseased 
than to leave one in which is going to cause the death 
of its owner. 

As our experience increases we are able to eliminate 
practically all the conditions which simulate • appendi¬ 
citis, but that is as far as we can go. It is absolutely im¬ 
possible to differentiate the varieties of this disease by 
the symptoms present; we can occasionally, under favor¬ 
able conditions, palpate the appendix with sufficient thor¬ 
oughness to say positively whether it is distended or 
contains a calculus; but as a rule either the tenderness 
is too great or the abdominal wall too thick to determine 
Avith any degree of accuracy the condition of the 
appendix. 

What then have Ave to rely on to make our diagnosis, 
and hoAv shall Ave do it ? The first and one of the most 
important diagnostic features, is the suddenness of the 
attack; the pain coming on Avith little Avarning and 
increasing rapidly, in a person otherAvise apparently 
healthy. The locality of the pain is not diagnostic; 
it may be, and usually is, near the umbilicus, or it may 
be in the epigastrium. The next point is the nausea or 
A^omiting; avc find either one or the other present in 
about 90 per cent, of all cases. Constipation is the rule. 
Localized tenderness is found Avithin the first feAV hours 
in practically all cases, and in 90 per cent, it is at or 
near McBurney’s point. The diagnostic tripod consists 
therefore of sudden pain in the abdomen, nausea or 
A'omiting, and localized tenderness. 

The majority of mistakes are made by failing to 
obtain an exact history of the first fcAV hours of the 
attack. If the phj'sician is not called in until twenty- 
four or more hours have elapsed after the onset of the 
disease, and relies for a diagnosis on the symptoms which 
are found at that time, he will often be led astray, 
because it often happens that the pain and tenderness 
have either subsided or disappeared, and the condition 
does not look serious. This is very deceptive, as we often 
find in these cases that either perforation or gangrene 
has taken place, and nothing but an immediate oper¬ 
ation Avill save life. 

We meet Avith a number of cases in people otherAvise 
healthy, in Avhich deep pressure over the appendix* 
causes pain, indicating either a slight catarrhal condi¬ 
tion or the existence of adhesions. The patients Avill 
have occasional attacks of increased pain and tenderness, 
especially if they become constipated. Operation is 
indicated if the pain and tenderness are sufficient to 
prevent the individual from working, or prevent him 
from enjoying life comfortably. We can differentiate 
these cases from most of the other varieties b}'^ the fact 
that Ave do not find the exacerbations coming on sud¬ 
denly, but rather a progressive increase of pain begin¬ 
ning indefinitely. 

One A’-ery important consideration is the fact that the 
temperature and pulse at the beginning of an attack 
must not be taken into consideration in determining 
the question of operation. I mention this because sev¬ 
eral have stated that they depended to a certain extent 
on the temperature and pulse in guiding them. The 
fallacy of this is shown by the following cases: 

Case 1.— AV. B.; history of probable attack six months pre- 
A’iously. He Avas aAvakened one morning at 3 a. m. with severe 
pain in abdomen, and vomited. I saAV the patient an hour 
later and found extreme tenderness over McBurney’s point, 
temperature and pulse normal. Operation ten hours later; 
appendix four inches long, Avith distal three inches filled Avith 
pus and hecoming gangrenous; a complete obstruction pre- 
A-entcd the pus from getting into the cecum. 
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Cask 2.— II. B., liacl nttdok eight niid a Imlf years previously' 
with formation of subphrenio abscess. Sudden pain at 4 p. ni. 
with slight nausea, no inci'ease in pulse or temperature. Pain 
and tenderness increasing; patient was operated on at 8 p. m. 
Appendix distended and contained five appendoliths; the tip 
was imbedded for three-fourth of an ineh in tough cieatrieial 
tissue, the result of the previous attack. 

Case 3.— Patient came to oflice forty-eight hours after the 
first pain; had had nausea and vomiting and felt very siek. 
When I saw him the pulse and temperature were normal and 
the tenderness was not very great; but I was able to find some 
thickening at the site of the appendi.x, and advised operation. 
Next day the patient stated that he was entirely free from 
pain and tenderness and felt all right, but I still adviswl op¬ 
eration on account of the initial symptoms and the fact that I 
could feel something hard at the site of the appendix. Op¬ 
erated seventy-two hours after the beginning of the attack, and 
found the appendix extremely large and containing a very large 
appendolith. The mucosa and subuiucnsa were sloughed at 
the point of the junction of the appendix and cecum, leaving 
nothing but the peritoneum to hold the appendix in place. 

These cases show clearly that we can not in any case 
determine the pathology by the physical signs, or the 
subjective symptoms; for we find the most desperate 
pathologic conditions with the mildest symptoms, and 
vice versa; the classical symptoms well marked with 
but slight pathology. This can be easily understood, 
when we consider the cause of the various manifesta¬ 
tions. Pain is produced by pressure on the sensory 
nerves, and therefore a congestion will produce more 
pain than a complete gangrene, and the bursting of an 
appendLx will relieve the pain that was caused by its 
distension. The moment the pressure ceases, or the 
nerves are destroyed the pain and tenderness disappear. 

The nausea is reflex and may be marked in the mildest 
and almost absent in the worst case. The rise of temper¬ 
ature and increased pulse-rate depend on the absorption 
of ptomains by the system, and it is possible to have a 
complete gangrene of the appendix without having 
sufiicient poison absorbed to cause a rise of temperature; 
again we may have a slight erosion of the mucosa allow¬ 
ing a free absorption of the products of decomposition 
of the bowel, running the temperature up as high as 
104 F. The pulse varies with the nervous system of the 
individual and therefore can not be taken as a guide in 
determining the question of operation. 

We are left, therefore, without any reliable means of 
determining the condition of the appendix in any-given 
case without opening the abdomen, and we consider that 
the mortality after operations which have been per¬ 
formed within the first forty-eight hours is practically 
nil. We are certainly justified in advising immediate 
operation in all cases in which the classical signs were 
manifested Avithin the first few hours. 

Much depends on the method of operating. Ex¬ 
cept when pus is undoubtedly present, our primar}’’ 
incision should be small, just sufficient to admit one or 
two fingers, and the conditions ascertained by careful 
exploration. If recent adhesions are found, the incision 
had better be enlarged sufficiently to be able to see every 
step of the operation, as these cases are the ones in which 
the operation may prove dangerous in inexperienced 
hands. Prom a comparath'ely trivial operation, Avhich 
is necessary in perfectly clean eases, Ave come to an oper¬ 
ation which taxes the skill of the most expert'abdominal 
surgeon, and which may require the resection of a por¬ 
tion of the bowel. 

My conclusions are as folloAA's-: 

1. That over 90 per cent, of cases of true appendicitis 
Avhieh are not operated on have recurrences. 


2. That Ave should operate on all cases of chronic 
recurrent appendicitis, if possible between attacks. 

3. That in practically all cases Avhich die after opera¬ 
tion Ave find at least fortj^-eight hours between the onset 
of the attack and the time of operation, therefore it is 
reasonable to assume that if these eases had been oper¬ 
ated upon inside of the forty-eight hours the patients 
Avould have been cured. 

4. That as soon as a diagnosis of acute appendicitis 
is made, operate immediately. 

5. Pulse and temperature are not to be taken into 
consideration in making a diagnosis of appendicitis. 

6. In acute eases the diagnosis must be based on the 
symptoms which Avere manifested during the first three 
or four hours. 

803 Sutter Street. 


Tearing DoAvn Untimely Board of Health Placard.— 
In the case of the City of Memphis a'S. Smythe, Avhieh aa’as 
commenced by the issuance of a Avarrant for the arrest of the 
defendant for a violation of a health ordinance, the Supreme 
Court of Tennessee holds, to begin Avith, that a Avarrant for a; 
fine or penalty imposed for a violation of a toAvn ordinance is- 
civil in character, being in the nature of an action of debt, and 
that consequently an appeal, after a finding of not guilty, 
will not be dismissed on the ground that the defendant has 
been once in jeopardy. The defendant in this case Avas a phy¬ 
sician. The ordinance Avhich he Avas charged Avith violating 
provided, under penalty by fine, that every physician should 
immediately report any person he might attend Avithin the 
city limits sick Avith, or Avho he had reason to suspect had, 
diphtheria; that thereupon it should be the duty of the health 
officer to placard the house, Avith a card designating the char¬ 
acter of the disease, and that such card should not be remoA'cd 
by any other than a health officer or sanitary policeman. The 
record in the case disclosed that, one Tuesday night, at the de¬ 
fendant’s residence, his child Avas taken ill Avith Avhat the de¬ 
fendant feared Avas diphtheria. The next morning ho called 
in another physician, Avho, upon examination Avas unable to 
discover any symptoms of this disease, and so told the family. 
But notAvithstanding this assurance, the defendant, still sus¬ 
picious or apprehensive, after the departure of that other 
physician, made a telephone report to the city board of health 
that the child Avas sick Avith Avhat he feared Avas diphtheria, 
adding that the other physician, Avho Avas attending the pa¬ 
tient, did not so regard it. That (Wednesday) afternoon, that 
other physician called again, and repeated Avhat he said before. 
Thursday afternoon, he made his last visit, Avhen, finding the 
child Avell, or practically so, he dismissed the case. The hoard 
took no action until Friday morning, Avhen one of its employes 
telephoned to the defendant that a report of the case of diph¬ 
theria at his house Avas required. To this the defendant re¬ 
plied that there AA'as not, nor had there been, a case of that 
disease at his home; that his infant child had been sick, but 
AA’as then entirely Avell. Thereafter, by order of the board, the 
house Avas placarded for diphtheria, upon diseoA’cring Avhich the 
defendant tore doAA’n the placard. Then followed this action. 
The ordinance itself, the supre^ne court characterizes as a 
salutary one, the strict enforcement of which AA-as essential to 
prcA-ent the spread of contagious diseases. But, on the facts 
stated, it holds that the action of the defendant AA’as Avarranted,. 
and that he had not Auolated the ordinance. It s.ays that if,, 
on the receipt of his report on Wedncsda 3 ’ morning, the sani¬ 
tary authorities had acted by placarding the house, the or-, 
dinance AA’ould liaA’e applied. But, waiting as thcA’ did until it. 
had been ascertained that it Avas not such a disease as the de¬ 
fendant had suspected, and the child Avas entireh- recovered, 
their action, it holds, came too late. And this being so, there- 
Avas no reason, the court ’ ' j defendant ’ auld 

permit the placard to ‘ ’'sc, as ” 

if not necessary, effect ‘ ’Is 

alike against cntrA- Ic^' 
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DIFFEREKTIATION IN DIABETES. 

There are few diseases that have been more thor¬ 
oughly studied than diabetes, and, while there has been 
a gradual and progressive expansion of our knowledge 
on this subject, the condition is still surrounded with 
not a little obscurity and the exact mechanism of its 
occurrence is not yet understood. That it is a morbid 
perversion of metabolism is generally agreed, as it is 
also that the most powerful therapeutic influence is 
dietetic; but we can not for the present go further than 
the statement that the disorder represents a defect in 
carbohydrate-assimilation. In a recent thoughtful paper, 
F. W. Pavy,^ who has made important contributions 
to our knowledge on this subject, discusses some phases 
of differentiation in diabetes. To cases in which the 
sugar eliminated with the urine is derived solely from 
the food, he applies the designation alimentary diabetes. 
The carbohydrate matter of the food fails to be dealt 
with in the system in such a way as to be placed in a 
proper position for utilization, so that it appears in 
the blood as sugar and is thence discharged as waste 
material with the urine. Under normal circumstances, 
neither the urine nor the blood is sensibly influenced 
by the carbohydrate elements of the food, although the 
blood, like other tissues, uniformly contains a small 
amount of sugar. 

Alimentary diabetes is attended purely and simply 
with the abnormal presence of dextrose in the urine, 
and this secretion further docs not jdeld a color-reaction 
with ferric chlorid. Under other circumstances dextrose 
may appear in the urine, as a result not alone of defec¬ 
tive carbohydrate assimilation, but also of abnormal 
proteid disintegration. In consequence of faulty metab¬ 
olism, tissue-disintegration takes place, with the pro¬ 
duction of sugar, in association with other abnormal 
degradation products. For this latter condition Pa-\’y 
proposes the designation composite diabetes. As a 
result of the faulty metabolism a series of products 
not normal to the urine appears in it, namely, beta- 
ox^’butyric acid, diacetic acid and acetone, and the 
amount of these ma}* be looked on us furnishing a 
measure of the extent of abnormal proteid destruction. 
O.xybutyric acid is, under tliese circumstances, found 
onlv in association with diacetic acid and acetone; and 
diacetic acid only in association with acetone. The 
beta-oxybutyric acid deflects the ray of polarized light 

1. Lancet* June IG, 23 and 30, 1900. 


to the left, so that the effect of its presence is to 
neutralize, in proportion to its amount, the deflection 
to the right due to dextrose. The difference between 
the quantitative results obtained by reduction with 
cupric oxid and those jdelded by the polarimeter will 
therefore indicate the extent to which abnormal proteid 
disintegration is taking place. If the dextrose be 
fermented away by means of yeast, the levorotatory 
deflection noticed in the polarimeter will give the same 
information. The presence of diacetic acid will be 
indicated by the appearance of a wine-red color on 
addition of ferric chlorid to the urine. 

The essential condition of alimentary diabetes con¬ 
sists in a faulty power connected with the application 
of the carbohydrates of the food mthin the system. 
Normally these are so utilized that no evidence of 
their ingestion is found in the blood or in the urine. 
In the presence of diabetes, however, the carbohydrates 
ai-e not properly assimilated and find their way into 
the blood and the urine in the form of sugar. The 
power of assirriilating carbohydrates is limited even in 
health, and the ingestion of an amount beyond that 
will be followed by glycosuria, so that the diet must 
be adjusted accordingly. The characteristics of ali¬ 
mentary diabetes consist in the control of the glycosuria 
by the exclusion of carbohydrates from the food and 
the absence of beta-oxybutyric acid and diacetic acid 
from the urine. To ascertain the degree of severity 
the assimilative power must be estimated by determin¬ 
ing the largest amount of carbohydrates that can be 
taken without inducing glycosuria. Under favorable 
conditions it will be found that gradually increasing 
amounts of carbohydrate will be tolerated, and this 
will be indicated by continued absence of sugar from 
the urine, and also by loss in weight; and inerease in 
the amount of carbohydrates to a point yet within the 
assimilative capacity of the organism will now neutral¬ 
ize the loss of weight. Alimentar}'- diabetes is unat¬ 
tended udth any liability to the supervention of the 
fatal coma that occurs in cases of composite diabetes as 
a result of the activity of toxic products resulting from 
tissue-disintegration. The intensity of the symptoms 
is proportionate to the amount of sugar in the system, 
as indicated by the quantity appearing in the urine. 
This will be shown by amelioration and gradual dis¬ 
appearance of the symptoms with the subsidence of 
the glycosuria when the carbohydrates are diminished 
or withdrawn. 

The case acquires a serious aspect when the alimen¬ 
tary is converted into composite glycosuria. This takes 
place more readily in early than in late life, and in 
neurotic individuals, and as the result of hereditary 
tendencies. Under the morbid influence' in operation 
the tissues melt down into the unexhausted products 
that escape as waste matter with the urine. The degree 
of emaciation ma}' .become extreme. The corna by 
wliich life often is terminated is The result oUm-drue 
autointoxication. The nature of the intoxicant has 
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not 3 'ct been determined ■with certainty, although it 
has been thought to he beta-amido-but^'ric acid. 

PRIMARY KNDOTHELIAL HYIR^RPLASIA OF THE 

SPLEEN—A DEFINITE AND DISTINCT DISEASE, 
ilan}' of the diseases of the spleen and of the lymph- 
glands are exceedingly obscure in their nature. There 
are leukemia and pseudoleukemia, whose clinical picture 
and anatomical changes are familiar enough, but of the 
real nature of these processes we are wholly in the dark. 
The recent report hy Crowder^ of a peculiar form of 
chronic hyperplastic glandular tuberculosis simulating 
pseudoleukcmia to perfection, indicates that chronic 
glandular hj'perplasias of a pseudoleukemie t 3 'pe may be 
of a tubercular character perhaps oftener than now 
expected. The conditions that determine the peculiari¬ 
ties of this form of glandular tuberculosis, whether con¬ 
nected with the bacillus or with the soil, baffle all ex¬ 
planation at this time. The affection variously described 
as splenic anemia, Banti’s disease or splenic pseudo¬ 
leukemia is characterized by considerable enlargement of 
the spleen, the changes being essentially of a chronic in¬ 
terstitial character. That this disease is intimately con¬ 
nected with splenic lesions would seem to be demon¬ 
strated by the cures reported by Italian physicians to 
follow splenectomy; but of the essential nature and the 
cause of the malady nothing is Icnown. 

And now comes Bovaird- with the description of two 
remarkable , instances in children of a primary enlarge¬ 
ment of the spleen dependent on an extensive endothelial 
hyperplasia, judging from the histologic study of the 
spleen in the fatal case. The patients were sisters, the 
first signs of the disease appearing at the ages of 2 and 
3 years, the latter dying at 13 from splenectomj^ Bo¬ 
vaird sums up the symptomatology as follows, based on 
his own cases and on the reports of similar cases— 
mostly females—bj"^ Gaucher, Collier and others: Slow 
and progressive enlargement of the spleen, beginning 
in childhood—2d to 7th year—^with a secondary enlarge¬ 
ment of the liver and simple anemia. Softening of the 
gums, with oozing of the blood, epistaxis, cutaneous 
hemorrhages and icterus have been observed, the first 
being quite constant. The mechanical effects of the 
splenic enlargement may be the cause of pain, gastro¬ 
intestinal disturbances, dyspnea, dysuria and cramps in 
the legs. In Bovaird’s fatal case the spleen weighed 
12%' pounds, the total weight of the child being 75 
povmds.’ The form of the spleen in general was that of 
tUe normal organ. 

The clinical differentiation of cases of the type de¬ 
scribed by Bovaird from splenic anemia—^Banti’s dis¬ 
ease—seems at present impossible, but the anatomic 
lesions of the two diseases differ. As alread}’’ indicated, 
the splenomegaly of Gaucher and Bovaird is dependent 
on a marked endothelial hyperplasia which maj^ be asso¬ 
ciated with like changes in the retroperitoneal and mes¬ 
enteric lymph-nodes and the connective tissue of the 

1. ! New York Sled. Jowr., Sept. 15, 1000. 

2. Am. Jour, of Med. Science, October. 1900. 


liver. These alterations are well illustrated in Bovaird’s 
drawings. On the cut surface the spleen and certain 
parts of the liver showed numerous firm white or yel¬ 
lowish-white areas corresponding to large irregular 
spaces filled with large cells. The areas in the liver are 
regarded as developing from the endothelium of the 
tymph-spaces and not as metastases. Iron pigment was 
present in large quantities in the lymph nodes and the 
liver. Bovaird’s view that the process is not 'an endo¬ 
thelioma—Gaucher speaks of his case as an epithe¬ 
lioma—is supported by such authorities as Cornil and 
Birch-Hirschfeld. The nature of the affection—the 
entity of which seems established—is beyond our pres¬ 
ent ken. As yet .bacteriologic studies do not seem to have 
been made. They are indicated whatever the results 
therefrom might be. The reports of cases Hire these are 
indueive to careful study of that enigmatic organ, the 
spleen. 

CHANGES IN THE IMOTOR GANGLION-CELLS ASSO¬ 
CIATED IVITH PERIPHERAL NEURITIS. 

Whether or not the conception of the neuron as ap¬ 
plied to the nervous system can be accepted without 
qualification in its present form, there is no doubt that 
it has been a great help in claritjung our physiologic 
and pathologic notions in this field of observation. View¬ 
ing the nerve-cell and its processes as one continuous 
whole, it can be readily understood how a lesion in any 
part of it will give rise to similar clinical manifesta¬ 
tions. further, as the nutrition of the cell is dependent 
on the integrity of the bodv, through its nucleus, it must 
be evident that the most remote part will be the most 
susceptible to degenerative changes. Disease of the cell 
will necessarily be followed by disease in its processes, 
but it has not been sufficiently appreciated that disease 
in the latter may be attended with changes in the former. - 
It has been observed that sometimes perfect recovery 
takes place, while at other times cells undergo atrophy 
and disappear. 

Evidence in confirma,tion of this latter fact is afforded 
bv the results of a microscopic study lately made by 
Hunter^ of the motor ganglion-cells, in addition to the 
peripheral nerves, in five cases of peripheral neuritis, 
four of alcoholic origin. It was found in three of the 
cases that, although there was but slight loss of power in 
some of the muscles, there was marked inflammation of 
the corresponding nerve. This disparity may be ex¬ 
plained on the supposition that changes in structure pre¬ 
cede alteration in function. Iii three of the cases si-'' 
the motor ganglion-cells exhibited chromatolytic 
corresponding more or less closely to those four I tv r v ' 
mals following injury to peripheral nerves. ' 

case the appearances, while presenting £ ‘ ’ •’ 

the normal, could not be decided to t-r ' 
tive or regenerative. The changes w 
situated about the nueleua, -whik' 
peripher}’^ itself seemed ' 

l. I.niicet. Az:. i.'. 
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Ill all the medial gi'oup of cells in the-anterior horns 
Avere practicall}" unaltered. In the dorsal region, where 
the lateral cells were fused with the medial groups, the 
former were quite normal, but in the cervical and lum¬ 
bar enlargements the degenerative changes were most 
marked in the postero-lateral subgroup. In two eases 
the number of ganglion-cells appeared diminished. A 
deposition of j^ellow pigment was found to some extent 
in nearly all of the ganglion-cells, as well in those that 
appeared to be healthy as in those undergoing ehroma- 
tolytic change, completely filling some and occupying 
half of the cell-plasma in the majority. This pigmenta¬ 
tion takes place at the expense of the Nissl bodies, caus¬ 
ing fragmentation of the chromatic granules. It is thus 
a variety of chromatolysis, and if the chromatin-granules 
represent the functional potentiality of the cell, either 
in form of nutrition or as energy, or both, the destruc¬ 
tion of the granules must be looked on as a degenerative 
change. This is attended with a corresponding altera¬ 
tion in the vessels, in the walls of the smaller of which 
colloid degeneration was found throughout the nervous 
system in all of the five cases examined. 

As a result of the foregoing observations, it may be 
concluded that the presence in the blood of toxic sub¬ 
stances capable of exerting a deleterious influence on the 
peripheral nerves affects not alone the neuraxon, but all 
parts of the neuron. 


MEDICAL INSPECTION OF SCHOOLS. 

Last January the medical inspection of school chil¬ 
dren was put in operation by the school board of 
Chicago. While it proved satisfactoiy, certain poli- 
, lic'ians conceived the idea that the few thousand dollars 
I annually expended in this direction could be used for 
a better purpose—better for the politician. Aceord- 
ingty, a feeling was created against the employment of 
physicians as inspectors, and for a time it seemed as 
if the efforts of these would-be economists would succeed. 
But recently most definite results have been seen, and 
several instances have occurred wherein timely dis¬ 
covery of contagious disease in the schools and quick 
isolation prevented an epidemic. Most of the news¬ 
papers have favored the work from the first and have 
defended the medical inspectors in the efforts to pre¬ 
vent epidemics among the school children. The Chicago 
Times-Hcrald of October 22 editorially says: 

The record of the work accomplished by the medical 
inspectors in preventing the spread of contagious dis¬ 
eases in the Chicago public schools should have greater 
weight in determining the action of the board with 
reference to continuance of the system than any argu¬ 
ments that may be advanced along the line of retrench¬ 
ment or economy. The value of the work to the whole 
community should also overweigh any objections from 
parents who may have suffered some personal incon¬ 
venience from the inspection. A statement of the work 
accomplished by the medical inspectors shows that dur¬ 
ing three and a half months of the last school year 
TGiOOO examinations were made and 4539 eases of 
contagious disease were discovered and excluded from 


the schools. Since September 17 of the present year 
7249 examinations have been made and 510 contagious 
cases have been excluded. The argument of economy 
can not have much force against such a showing of 
preventive efficiency as this. If the medical inspection 
S 3 ^stem has kept the schools from spreading epidemics 
it is worth many hundred times the cost of its main¬ 
tenance. Indeed it would be difficult to calculate the 
money value of such a service. The fact is the medical 
inspection system should not be disturbed under any 
pretext whatever. Its cost is trifling compared to the 
benefits that accrue to the community through the 
inspection. It would be a very short-sighted policy 
to cut off this safeguard against epidemics in the 
schools on the score of economy, while large sums are 
being expended for the non-essentials of a common 
school education. Medical inspection^ in the public 
schools of a city of this size is absolutely essential as 
a measure of public safety. 

There can be no doubt whatever that, as at present 
managed, the close intelligent watching of the physical 
condition of children in the crowded school-buildings of 
a large city will be a power in preventing epidemics. 
It is shutting the door before, not after, the horse has 
escaped ; the ounce of prevention rather than the pound 
of cure. 


PHYSICIANS NOT LIABLE WHEN THEY ACT IN GOOD 

FAITH. 

The Supreme Court of Massachusetts, in full bench, 
has given out a decision that is of interest to medical 
men. It holds that physicians under the Massachusetts 
statutes are not liable for negligence in erroneously cer¬ 
tifying a person insane or inebriate, provided they do so 
in good faith and without malice. Even if their exami¬ 
nation was a careless one their action was not the prox¬ 
imate cause of the commitment, as a judge must, under 
the statutes, determine that; and, secondly, they should, 
in accordance with public policy, be like other witnesses, 
considered privileged and protected against liability as 
long as they act in good faith and without malice. The 
opinion was a majority one, but, while not unanimous, 
it is sufficient to protect Massachusetts physicians from' 
vindictive damage-suits and may be a valuable legal pre¬ 
cedent elsewhere. 


PHYSICIANS AND THE HALL OF FAME. 

In our last issue, notice was taken of the omission of 
any medical names in the list of those selected for the so- 
called Hall of Fame. As there are but two medical men 
on the jury of award, it is quite possible our profession, 
commanding thus only 2 per cent, of votes, will 
scarce!)' have a fair show even in a future election. It 
has been suggested that an expression of the general con¬ 
sensus of opinion of the medical profession might have 
some influence, and it appears to be a good one. If for 
example the Ajierican Medical Association would 
pass a resolution naming certain ones, in its opinion, 
worthy of the honor, its action might have weight, even 
with the laymen on the jury. The suggestion is a practi¬ 
cal one and worthy of consideration. It would be no 
honor to the Hall of Fame if worthy members of a pro¬ 
fession which has done much for humanity, were ‘will¬ 
fully or even ignorantly omitted from its rolls. 


i 


Oct. 27, 1900. 


MINOR COMMENTS. 


1093 


JUDICIAI, ARROGANCE AND IGNORANCE. 

The judge, in a recent noted trial in which the accused 
was reported ill, is said to have given out, among other 
. remarkable utterances, the following: “I could tell noth¬ 
ing b}' going to see the defendant as to his condition, but 
I do not want his physician or any other physician to fill 
him full of opiates and keep him in that condition, and 
that is a matter which must be looked after.” This is 
an expression of opinion after an admission of igno¬ 
rance, and a very injudicial slur as to the integi-ity of 
members of our profession. One thing is certain, no 
honorable and self-respecting physician would let a judge 
dictate to him in matters altogether out of the judicial 
sphere; prescriptions and treatment of the sick are not 
within the jurisdiction of the court. “In the sick room,” 
as the Louisville Rost remarks, “the physician is su¬ 
preme,” and if not he should be, judges to the contrary 
notwithstanding. Even a man accused of crime has 
rights as a patient and a human being beyond the juris¬ 
diction of the court. 


DR. JOHN CONTEE FAIRFAX. 

In a recent issue we gave a three-line notice of the 
death of a member of the medical profession whose de¬ 
cease has been made the subject of half-column editorial 
notices in our two leading British contemporaries. Dr. 
John Cont4e Fairfax was in this country simply an 
American citizen, than which there is no higher rank; 
though not a British subject, in Great Britain he was 
officially recognized as sharing alone with Lord Lister 
the honor of membership both in the medical pro¬ 
fession and the British peerage. This fact is 
noteworthy, as well as that of his descent from 
the parliamentary General Fairfax of that epoch of 
English history most familiarly known to us as “Crom- 
well’s times,” and from the Lord Fairfax who was Wash¬ 
ington’s friend and early patron. Dr. Fairfax appears 
to have been a very estimable gentleman, and while more 
of a landed proprietor than an active medical practi¬ 
tioner, the only title he cared to go by was that of Doc¬ 
tor, acquired as a graduate of the Dniversity of Penn¬ 
sylvania. It is worth noting also in this connection that 
the history of the Fairfax family is said to be the foun¬ 
dation on which Thackeray built his celebrated novel of 
“The Virginians.” 

OBJECTIONABLE DRUGGISTS’ CIRCULARS ABROAD. 

The British Medical Journal states that English prac¬ 
titioners are seriously annoyed by objectionable pamph¬ 
lets mailed to them by American drug firms, and that 
in the case of one particularly disgusting instance the 
postal authorities of the two countries have been called 
on to intervene. It very properly requests, however, 
that any of its readers sencBng these objectionable 
pamphlets with their complaints should do so in the 
original wrappers, as it has a suspicion that some of the 
pamphlets are really posted in London. It is not 
pleasant to hear that American druggists send dis¬ 
reputable literature abroad, and we trust that what they 
send is bad only in a medico-ethical point of view. 
The American postal laws are rigid as to the trans¬ 
mission of immoral publications through the mail; it 
would be a simple matter to call the attention of the 


authorities to any such emanating from this side of the 
Afttahtic" and would speedily put an end to. their cir¬ 
culation. It will possibly be found that the majority 
of such received in Great Britain also originated there; 
the fact that they contained testimonials' from persons 
holding British qualifications suggests that tliis prob¬ 
ably is the case. We have British-labeled frauds in 
tliis country; it is quite likely they have their counter¬ 
parts there. 


AN UNAPPRECIATED JOKE. 

Some time ago a Denver daily paper made some com¬ 
ments on what was either an abnormal temporary con¬ 
dition or a gross error of statistics in regard to masculine 
mortality in the state of Colorado. The Jouenal 
editorially noticed them, in what was intended as a 
semi-facetious way, remarking on the possibility of 
the Centennial state becoming in the future an “Adam- 
less Eden” and suggesting as the only possible explana¬ 
tion the contiguity of Utah with its polygamous tra¬ 
ditions of the past. It scarcely seemed probable at 
the time that the tone of the article would permit of 
its being taken seriously, but such seems to be the case. 
It has traveled over two continents, and though slightly 
disfigured is still in the ring. The Jouenal has in 
this repeated the experience of Mark Twain, who found 
that he could not in the most innocent and transparent 
way play hob with the probabilities and possibilities 
without some one accepting it aU as gospel truth. 
The safest course is in all such cases to follow the 
example of another noted humorist, who early recog¬ 
nized this weakness of human intelligence and often 
ended his lucubrations with the commentary: “This 
is a goak.” For the benefit of all such literally-minded 
individuals The Journal here expresses its opinion 
that there is no immediate danger of Colorado losing 
its male population, or reverting to conditions where, 
as an English contemporary naively remarks, “social 
conventions may have to be modified.” It will endeavor 
to be more careful in the future, and, if necessary, will 
label its jokes. 


NEW POINTS ON COLOR-BLINDNESS. 

It lias usually been held that all except about 3 or 4 
per cent, of mankind possess normal color perception, 
that is, that they agree in seeing colors alike in the way 
we consider them to normally exist. It has been admit¬ 
ted that very slight variations might exist beyond these 
limits, but that they are too insignificant to require con¬ 
sideration. Unlike other peculiarities of vision, color- 
vision is esteemed as practically uniform in the mass of 
mankind. According to recent studies b}" Prof. Ogden 
H. Eood, whose former work on colors is well known, 
there is really no such uniformity, and individuals vary 
as much in this as they do in the other niceties of visual 
perception. From an editorial abstract of his work in 
the Post-Graduate for October, we learn that with the 
use of the Flicker photometer, a new instrument for 
measuring color-perception, Eood finds that no two 
agree in this respect, and that the variations are quite 
striking even in persons ordinarily considered as normal 
in their color-vision. Taking the average of eleven in¬ 
dividuals selected for the experiments as the normal fig- 
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ure and reckoning it as 100^ he found only three of thein 
whose perception reached the average standard for red, 
three for violet-blue and five for green, and that the de¬ 
fects varied for these respective colors from 1 to nearly 
20 per cent. The females varied from the standard as 
much as the males as regards green perception, though 
exceeding them as regards the other two colors. The 
number of cases examined in this study is small, but 
they were carefully selected and observed, and justify 
the claim of Professor Rood that no man or woman is 
thoroughly qualified to do color work until his or her 
color-vision has been tested, and apparently this will 
have to be done by such an apparatus as the Flicker 
photometer, with which he detected these variations. 
The question of color-blindness is one that calls for con¬ 
siderable study, even yet, not merely for its scientific 
interest, but also on account of the practical points in¬ 
volved. Professor Rood’s results will suggest some fur¬ 
ther investigation of the problems of color defect, with 
special reference to railway and steamship service, and 
may possibly lead to more perfect and satisfactory 
methods and standards than those now in use. 


Hlebtcal ZZctDs. 


CALII'OBNIA. 

Sacramento reports a death-rate for September of 10 per 
1000 per annum. 

Los Anget.es reports 117 deaths during September, 25 of 
which were due to tuberculosis. 

Dr. Asa Clark has been reappointed medical superintendent 
of the State Hospital for the Insane at Stockton. 

Dr. Samuel 0. L. Hotter has resigned from the board of 
trustees and from the chair of theory and practice of medicine 
and clinical medicine in the College of Physicians and Sur¬ 
geons of San Francisco. 

The Merritt Hospital, Oakland, will now be built. The 
Supreme Court of the United States has sustained the decision 
of the lower court and the $500,000 devised by Mrs. Catherine 
M. Garcelon for this purpose is thus made available. 

The Student Guild of Stanford University has funds in 
hand and will build a hospital for the use of students of the 
institution. The authorities of the university will provide 
for the maintenance of the hospital. 

DISTRICT OF COLUMBIA. 

The commissioners of the District have appointed a com¬ 
mission, of which Health OfiRcer Woodward is a member, to con¬ 
sider all proposals for the sale of land for the proposed mu¬ 
nicipal hospital. 

lilAJOR John Van R. Hoff, who was recently ordered to 
China as chief medical officer of the United States forces there, 
has been relieved from duty and ordered to San Francisco. 

The Freedmen’s Hospital, during the fiscal year, treated 
S744 patients in the wards and dispensary. The percentage of 
mortality was G.37. During the year 034 operations were per¬ 
formed, ivith a death-rate of 1.1 per cent. 

The board of medical examiners of the District reports 
that during the year ended June 30, 1900, 95 applications for 
license to practice were received. Of these, 22.92 per cent, 
failed. Licenses for midwives were applied for in nine cases 
and a certificate issued in each case. It asks for a suitable 
compensation for its members, stating that the average amount 
received by members of the hoard has been only 822.84 for 
the regulars, $1.70 for the homeopaths and nothing for the 
eclectics. 


ILLINOIS. 

Tiie Springfield Bo.^rd of Health has decided to ask the 
city council to allow an appropriation sufiacient for the erection 


of an isolation hospital, for which there is urgent need in the 
city. 

organization in ILLINOIS. 

The committee on medical legislation appointed by the 
Illinois State Medical Society has issued a circular-letter, 
from which we quote a part: From our correspondence with 
similar committees in other states and from action taken at 
the last meeting of the American Medical Association,' we 
believe that there is a general awakening of the profession to 
the necessity for more active and harmonious work. The New 
York State Medical Association has been recently entirely re¬ 
organized on what is known as -the Connecticut plan. This 
plan, in brief, makes membership in the local society include 
membership in the state society. The fees are all paid to the 
local society, thus the local society is made the basis of the 
whole organization of the state. We believe this to be the 
correct principle of organization. Your committee is thor¬ 
oughly convinced that if Illinois is to maintain its place in the 
first rank wo must immediately improve our medical organiza¬ 
tion. Instead of having a state society which only embraces a 
part of the local societies of the state and only a few hundred 
of the many thousand regular practitioners, we must effect an 
organization which will practically embrace all our regular 
practitioners. We are now addressing everj’ member of the 
state society on this point and asking them for suggestions 
and assistance in changing the present conditions. Why is it 
that the majority of the regular practitioners in the state 
have not allied themselves with the state society? The com¬ 
mittee secs plainly that they will be unable to secure or main¬ 
tain the most desirable legislative measures without a. more 
complete organization behind them. Among the questions 
which are demanding solution in our state we would, suggest 
the following: A thorough organization of city, county and 
state boards of- health with proper relations to each other; 
more adequate sanitary laws, especially those relating to 
schools, manufactories and quarantine; to secure legislation 
to protect against tuberculosis and other preventable diseases; 
to protect against vicious legislation, for example, antivivisec¬ 
tion and antivaccination; to protect from blackmailing, and to 
protect against unjust malpractice suits; to secure proper 
recognition of expert testimony; to protect the sick from 
quacks and charlatans; to protect and improve the medical- 
practice act and to secure a special board of medical examiners, 
aside from the board of health; to secure proper regulations 
■for the protection of drinking-waters, and in fact to aid in 
securing just and impartial legislation whenever and wherever 
needed; to secure equitable medical laws throughout the United 
States, with some practical form of reciprocity between states; 
to secure the appointment of reputable and honorable medical 
men wherever public services of physicians are required 
throughout the state. These and many other questions are de¬ 
manding the attention of the profession. We should be thor¬ 
oughly alive to their importance and realize that the only way 
to secure any needed enactments or suitable appointments is 
through harmonious organization of our profession. We must 
all be willing to submit to the will of the majority. We have 
all, no doubt, been chagrined to hear members of the legisla¬ 
ture say that thcr only thing which stands in the way of 
securing desirable medical legislation is lack of harmony in 
the profession. We should remove the cause for this now just 
criticism. ... We are directed by the state society to 
organize the profession along these lines, and hope to have 
your assistance in getting in touch with the public-spirited 
physicians of your locality. The profession must be organized 
to protect the interests of the sick as well as its own interests. 

Chicago. 

Dr. S. C. Plummer returned, October 23, from his summer 
in Europe. 

The medical inspectors, on October 22, closed four rooms 
at the D. S. Wentworth School on account of diphtheria dis¬ 
covered among the scholars, and one room at the McCosh 
School on account of scarlet-fever. 

The Illinois Hojie for Epileptics has moved to its-jporma- 
nent location, 3*240 Lake Park avenue. The home is a charita- 
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blc institution and is open at all times for the reception of 
eniergencj' eases. 

Dr. !M. N. Regent, now awaiting sentence for conspiracy to 
defraud, was refused a new trial by Judge Brentano^ Octo¬ 
ber 17. 

An EriDEjiic of matrimony is raging among Chicago physi¬ 
cians. Dr. A. N. J. Dolan was married to liliss Georgiana 
Sexton, on October 10; lOr. Charles Heller to Miss Rosie 
Greenhoot, October 1C; Dr. Charles F. Weir to Sliss Eleanor 
Reeves, October IS, and Dr. Louis A. Mueller to Miss Louise 
Wilke, October 19. 

The Senn hlEMOniAi. Room at St. Joseph’s Hospital, whieh 
has been completely furnished by Dr. Nicholas Senn, and in 
addition endowed for $10,000, was formally opened October 16. 
During the life of the donor he will have the privilege of 
designating patients to occupy the room. 

The banquet to be given in honor of Dr. Christian Fenger 
on Nov. 3, at the Auditorium Hotel, promises to be an inter¬ 
esting affair. Dr. C! A. L. Reed, president of the Ameri¬ 
can !Medical Association, will be toastmaster; Dr. W. W. 
Keen, Philadelphia, will make the speech, presenting the loving 
cup. Speeches are expected from Dr. Charles A. Wheaton, St. 
Paul; Dr. Charles B. Nancredc, Ann Arbor; Dr. E. S. Rickets, 
Cincinnati; Dr. W. H. Earles, Milwaukee; Drs. Nicholas Senn 
and William E. Quine, Chicago, and others. As the attend¬ 
ance from ililwaukee, St. Paul, hlinneapolis and other nearby 
cities is expected to be large, the committee would like to know 
as nearly as possible the number that ma}' be present. Dr. 
W. A. Evans, Chicago, is Chairman. 

HEAiTH DEPARTMENT. 

Only 385 deaths were recorded in the bureau of vital statis¬ 
tics during the week ended October 20. This total furnishes an 
annual death-rate of 11.81 per 1000 of the United States census 
figures of population, 1,698,575—the lowest October weekly 
mortality-rate ever recorded in Chicago, and with one e.xcep- 
tion the lowest mortality of any week of 1900. As compared 
with the previous week, only deaths from pneumonia show an 
increase; deaths from convulsions and from violence were 
stationary; while deaths from the impure-water diseases, in¬ 
cluding typhoid fever, from bronchitis, heart disease, nervous 
diseases, cancer, diphtheria and scarlet fever show the greatest 
numerical reduction in the order given. During the first 
twenty days of the month the daily deaths averaged 58—^a 
figure which, if maintained during the remainder of the 
month, would make the total October mortality only 1793, 
and an annual rate of less than twelve and one-half per 1000, 
During the twenty-five school days since September 7 the in¬ 
spectors have examined 9770 ailing children in the public 
schools, and 604 of these were found to be suffering from dis¬ 
eases liable to spread to other pupils with whom they were 
in contact. Among these were 16 cases of diphtheria, 17 of 
scarlet fever, 17 of measles, 30 of whooping-cough, 36 of 
chicken-pox, 126 of tonsillitis^ 13 of purulent sore eyes, 123 of 
impetigo contagiosa, 145 of pediculosis, 25 of ring-worm, 24 of 
eczema and 47 of other “catching” diseases. With the lower¬ 
ing temperature of the autumn d.ays—necessitating the closing 
of doors and windows and consequent exclusion of fresh air 
the number of ailing children' increases, as will be seen by 
these figures of examinations and exclusions; Week ended 
September 21, ailing pupils examined, 801, excluded, 97; Sep¬ 
tember 26, examined, 1939, excluded, 112; October 5, ex¬ 
amined, 1998, excluded 168; October 19, examined, 2521, ex¬ 
cluded, 184. Another and very potent cause of this increase is 
the association of .the children themselves in the too-often 
badly ventilated class-rooms and assembly-halls of the average 
schoolhouse. What is luiowh'as the “school diffusion of 
contagions diseases, especially diphtheria, scarlet 
measles and whooping-cough, is now well understood and it is 
this that makes school inspection of so much importance and 
utility in the prevention of the spread of the communicable 
diseases of childhood. The total deaths from all causes were 
385; for the corresponding week of 1899, 495. Of males, 196, 
and'-’Sf'females, 179, died. Under 1 year, 78 died; between 1 
and' S years, 45, and over 60 years, 74. The principal causes of 


d^at]!, were: Consumption, 45; acute intestinal diseases, 
heart diseases and pneumonia, each 35; nervous diseases, 25; 
violence, 19; cancer, Bright’s disease and diphtheria, each, 
16; typhoid fever, 6; scarlet fever, 2, and suicide, 3. 

INDIANA. 

Dr. Charles H. Eckert, Marion, was throum from his buggy 
and severely injured October 5. 

Dr. Henry A. Fink, South Bend, had a rib broken and was 
otherwise badly bruised in a runaway October 8. 

Dr. James W. Stewart, Logansport, was married to Miss 
Mamie Magee at Benton Harbor, Mich., August 16. Dr. and 
Mrs. Stewart have gone to Europe and expect to remain for a 
year. 

IOWA. 

Dr. R. U. Chapman, Des Moines, has returned from a tour 
of Europe. 

Dr. Harry P. Engle and Miss Shiidey Mann, both of New¬ 
ton, were married October 3. 

Waterloo business men have organized a hospital associa¬ 
tion and propose to establish a hospital. 

The Sioux City College of Medicine held its opening ex¬ 
ercises on October 3. Dr. George Park delivered the opening 
address. 

The Austin Flint Medical Journal of Mason City will be 
edited and published by Dr. F. G. hlurphy. Dr. T. T. Blaise 
retiring from the journal. The space heretofore occupied by 
translations will be given to original articles from the Iowa 
profession: 

KANSAS. 

Dr. a. Hudson Hepler, Fort Scott, was married to hliss 
Martha Jessie Polsgrove, at Fort Worth, Te.x., October 10. 

Dr. Russell Phillips, Leavenworth, was married to Miss 
Theresa Rossington, Topeka, at her home in Topeka, Oct. 10. 

KENTUCKT. , 

Dr. Frank Lapsley, Paris, has returned from a suniincr 
tour of Europe. 

Dr. Archibald H. Barkley and Aliss Roberta F. Johnson, 
both of Lexington, were married, October 17. 

Dr. Redin Kirk has returned to Louisville after service in 
the medical department of the arni 5 ’' in Porto Rico and the 
Philippines. 

The State Board of Health has issued a special illustrated 
circular with reference to the treatment of smallpox and pre¬ 
cautions against it. Vaccination and revaccination is urged. 
It states that “within the past two and a half years this dis¬ 
ease has prevailed more or less extensively in 81 of the 119 
counties of Kentucky.” “It should also be ■ constantly borne 
in mind that there are no such diseases as ‘elephant itch,’ 
‘African itch,’ ‘army itch,’ or ‘Cuban itch,’ and that in all of 
the many instances investigated by our experts, where the 
disease was ignorantly reported under these and other similar 
misleading names, they were found to be cases of genuine and 
unmistakable smallpox.” 

MARYLAND. 

The Board of Medical Examiners of JIaryland will hold 
the semi-annual examinations at the rooms of the Medical and 
Chirurgical Faculty, November 7, 8, 9 and 10. 

The semi-annual meeting of the hledical and Chirurgical 
Faculty of hlaryland will be held at Towson, Baltimore 
County, in November. One of the most important subjects to 
be discussed at this meeting is the proposed amalgamation of 
all the medical societies in Baltimore into one organization 
dominated by the Faculty. 

Baltimore. 

The deaths for the week ending October 20 were 182, an 
annual death-rate of 17.49 per 1000—^whites, 15.61. colored. 


28.66. Of these, 70 were urn’ 

years of age. 

Typlioid fever 

caused 3 deaths, ' ■ 

culosis 20,. 

■'r 7, pneii- 

monia S, che 

^’s dic- 

^ birUis 

reported were 

. ■ 

'; 

of scarlet ‘ 

>R 


cough, 3. 



, ■ At the 



-Hebrew H- 





1096 


MEDICAL NEWS. 


Jour. A. M. A. 


were received. Two hundred and sixty-four patients were ad¬ 
mitted during the year. A large number of consumptives were 
treated in the new wing devoted to that disease; and 6043 pa¬ 
tients were treated in the dispensary. 

MASSACHUSETTS. 

Dr. Francis D. Donoghue, Boston, was married on October 
15 to Miss Marian Fiske, of Malden. 

Dr. Herbert S. Hayeord, Quincy, was married to Miss Clara 
L. Roe, at her home in Whitestone, L. I., October 18. 

Dr. Joshua F. Lewis, Malden, has been appointed by the 
State Board of Charity, superintendent of the adult poor of the 
state. 

The City Hospital is about to erect a relief station in Hay- 
market Square. This has been made possible by the bequest of 
the late Thomas T. Wyman, amounting to about $120,000. The 
building will he three stories high, with basement, and have 
an area of 120x60 feet. 

MICHIGAN. 

During September, 68 eases of scarlet fever and 14 cases of 
typhoid fever were reported in Grand Rapids. 

The Union Benevolent Hospital at Grand Rapids reports 
that during the fiscal year just ended, 504 patients, 253 medi¬ 
cal and 251 surgical, were admitted. Operations were per¬ 
formed on 242 patients with 9 deaths. 

The State Board of Registration in Medicine completed 
its first year on October 10. During this time it has exam¬ 
ined 6000 applicants, about one-third of whom were rejected. 
The board recognizes only 37 colleges in America as coming up 
to the standard required. 

The resignation of one house-physician in the Emergency 
Hospital, Detroit, is said to be due to an unusual curtailment 
of the authority vested in that office. It is rumored that the 
other members of the house staff will leave the hospital soon. 

The secretary of the State Board of Health believes that 
life and treasure might be saved the state, were a law enacted 
placing the determination, from time to time, of the question of 
what diseases are to be considered communicable, in the hands 
of a sanitary body which shall be charged with the duty of pub¬ 
lishing each year a list of the diseases then knoivn to sani¬ 
tarians to be dangerous to public health and therefore required 
by law to be reported and restricted. 

MINNESOTA. 

Of the forty-five who applied to the State Board of Medical 
Examiners for examination, on October 11, thirty-two were 
given licenses to practice. 

Quintuplets, all boys, weighing in the aggregate 30 pounds, 
were bom to a woman in Marnis Home, October 12. She has 
been married only seven years, but had had already 11 chil¬ 
dren, all of whom came in twos or threes, with one exception. 

St. Paul furnished one, and Minneapolis three, of the phy¬ 
sicians cited to appear before the State Board of Medical Ex¬ 
aminers to show cause why their licenses should not be re¬ 
voked. All the cases were continued until January, 1901. 

MISSOURI. 

A B-ANQUet was tendered to Dr. I. N. Love, who is leaving 
St. Louis to settle in New York, on Oct. 15, by his medical 
friends in St. Louis, at the Southern Hotel, at which a beau¬ 
tiful silver loving-cup, engraved with the names of the donors 
and a likeness of Dr. Love, was presented to him. The formal 
presentation was made by Dr. G. Wiley Broome, who, in the 
name of the medical men of the city, expressed regrets at Dr. 
Love's departure and wishes for his success in his new venture 
and his new home. Dr. C. H. Hughes acted as toastmaster, 
and Dr. Love made a suitable response. 

NE'W HAMPSHIIIE. _ 

Dr. Howard N. Kingsford, Hanover has been appointed 
director of general athletics at Dartmouth College, and medical 
director of the college football team. 

The jury in the case of O'Toole against Dr. John Ferguson, 
Manchester, for damages on account of permanent injury al¬ 
leged to be due to the defendant's negligence and lack of skill, 
has rendered a verdict for the defendant. 

The Wosi.an's Hospital Aid Association, Concord, at its 
annual meeting, elected the following physicians on its board 


of officers: Ellen A. ^Vallaee, Manchester, vice-president and 
consulting . physician; Julia Wallace-Russell, Concord, corre¬ 
sponding secretary and physician in charge; Granville P. 
Coun, Ferdinand A. Stillings and Charles P. Bancroft, Concord, 
consulting physicians and surgeons; Mary A. Danforth, Man¬ 
chester, and Marion L. Bugbee, White River Junction, Vt., 
associate physicians, and Dr. Arthur K. Day, Concord, patholo¬ 
gist. 

The next examination for licenses to practice medicine in 
the state of New Hampshire will be held at the state house. 
Concord, on Dec. 11 and 12, beginning at 8 a.m. All un¬ 
licensed physicians not in practice in the state on and before 
March 16, 1897, must pass the examinations in order to receive 
a license to practice legally their profession. AH information 
regarding the examination will be cheerfully given by the 
Department of Public Instruction, or by the regent of the 
State Boards of Medical Examiners, State Library, Concord. 

NE'W JERSEY. 

Dr. Howard V. Merrell, Plainfield, was married to Miss 
Elizabeth Huntington Bridge, of Brooklyn, Oct. 3. Dr. and 
Mrs. Merrell will reside in Meadville, Pa. 

In the suit brought by Peter Jones against Drs. Thomas A. 
Skillman and Thomas Y. Meacham, New Brunswick, for wrong¬ 
ful commitment to Trenton insane asylum, the jury brought 
in a verdict against Dr. Skillman, awarding the plaintiff $50 
damages, but non-suited him in the suit against Dr. Meacham. 

The Camden physicians are seconding the board of health’s 
efforts to induce the city council to establish a municipal 
hospital for contagious diseases. Dr. Paul N. Litchfield has 
presented a petition signed by fifty-six members of the pro¬ 
fession, praying for the establishment of such an institution. 
Dr. Henry H. Davis, president of the board, inaugurated the 
movement several months ago and says the city is certainly 
in need of one. 

NEW YORK. 

The committee of arrangements for the 1901 meeting of 
the American Electro-Therapeutic Association, at Buffalo, con¬ 
sists of Drs. Henry R. Hopkins, William W. Potter and Julius 
Ullman. 

The Child’s Hospital, Albany, has made the following' 
changes in its visiting staff: Drs. Alvah H. Traver, Charles E. 
Davis and Arthur W. Siting were made attending surgeons, 
and Drs. Andrew MacFarlane and Henry L. K. Shaw, attending 
physicians. 

Dr. Simon Baruch, New York City, has been awarded a 
silver medal at the Paris E.xposition for his efforts in behalf 
of the establishment of public baths. 

the CRAIG colony FOR EPILEPTICS. 

The Board of Managers of the Craig Colony for Epileptics, 
at Sonyea, held its seventh annual meeting Oct. 9, and organ¬ 
ized for the following year by re-electing Dr. Frederick Peter¬ 
son, New York, president, and Mr. H. E. Brown, Mt. Morris, 
seeretary. The medical superintendent. Dr. Wm. P. Spratling. 
reported 612 patients in the Colony on October 1. A gain of 
234 was made during the year. The total capacity of the 
Colony is 840, and it is expected that it will have that number 
by July 1, 1901. It was decided to ask the legislature for 
$169,000 for new buildings and other improvements, and for 
$125,000 for maintenance. 'The superintendent called attention 
to the fact that 36 out of 612 of the inmates are suffering from 
tuberculosis, and recommended that suitable wooden barracks 
be constructed so that these patients might be isolated. He 
also called attention to the great necessity for providing bet¬ 
ter means of transportation on the Colony and advocated the 
construction of a trolley system, the power for which already 
exists at the Colony. The per capita cost for maintenance in 
1898 was 300; in 1899, 216, and in 1900, $172. A resident 
pathologist, at $2,500 a year with maintenance, will soon be ap¬ 
pointed, for whose use a laboratory has been built and equipped. 

OHIO. 

Dr. Edward R. Henning, M’est Liberty, has returned from a 
two years’ tour of Europe. 

Dr. Martin Stamji, Fremont, has been appointed chief..sur-. 
geon of the T., P. &, y. Electric Railroad Company. 
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Dr. W. W. Sf.elky .iiul family, Cincinnati, sail for Europe 
in November. They expect to spend the winter in Egypt. 

Licenses to jiractico were granted on October 8 to 12 per¬ 
sons who took the examination of the State Board of Medical 
Examination and Registration at Columbus. 

Two wojtEN, one a “cancer doctor,” of Cincinnati, the other 
a specialist in “female diseases,” of Sardinia, who had neglected 
to register, in accordance with the law of the state, were ar¬ 
rested at Blanchester, October 4. 

Dr. Harry L. Gieciirist, Cleveland, who has been serving as 
an acting assistant-surgeon in the army in the Philippines, 
has passed the examination for admission to the medical de¬ 
partment of the army. 

The house I’iiysician of St. Vincent’s Charity Hospital, 
Cleveland, the Sisters of Charity, Mother Superior and Igna¬ 
tius F. Horstmann are defendants in a suit for $10,000 dam¬ 
ages entered September 29 by a patient who claims that she 
was burned bj’ hot-water bags while in narcosis after operation. 

PENNSYLVANIA'. 

Mercy Hospital, Wilkesharre, has elected Drs. Samuel M. 
Wolfe and Edward C. 0. Wagner, members of the surgical 
staff. 

The Lancaster General Hospital, has been offered $5000, 
provided the institution raises a similar amount. 

The quarterly changes in the attending staff of the Johns¬ 
town Memorial Hospital are Dr. George W. Wagoner, attend¬ 
ing surgeon, vice Dr. Alfred N. Wakefield, term expired, and 
Dr. William E. Matthews, attending physician, vice Dr. John 
C. Sheridan, term expired. 

Seven cases of typhoid fever are reported from Ambler and 
more than 200 cases from Bolivar and the surrounding country, 
attributed to polluted 'drinking-water. 

E. P. Wilbur, formerly president of the Lehigh Valley Rail¬ 
road, has donated $10,000 to St. Luke’s Hospital, of South 
Bethlehem, the income of which is to be devoted to the support 
of the children’s ward. Samuel Thomas, Catasauqua, will 
build an operating ward for the hospital to cost $10,000. 

The State Quarantine Board has decided to improve the 
facilities at Marcus Hook, near Philadelphia. Two new de¬ 
tention barracks will be erected for the accommodation of 400 
patients. A tug boat for boarding vessels and for a floating 
disinfectant plant will also be built. It was decided to lift 
the quarantine restrictions on coast vessels from points north 
of St. Mary’s River, Florida, from November 1 to March 31. 

PMladelpliia. 

The Philadelphia Medical Club gave a reception October 
26, in honor of Dr. Maurice H. Richardson, Boston. 

The number of deaths which occurred for the week ending 
October 20 was 366, an increase of 28 over the previous week, 
and a decrease of 18 over the corresponding period of last year. 

The committee recently appointed by President Potter, of 
Jefferson Medical College, to establish a clinical laboratory in 
honor of Dr. J, M. Da Costa, met October 13 and appointed a 
sub-committee to prepare a circular letter to be distributed 
setting forth the need of such an institution. 

The city council committee on Charities and Correction, 
recommended to the finance committee an appropriation of 
$130,000 for the erection of new buildings as additions to the 
Philadelphia Hospital. 

TENNESSEE. 

The Mejiphis Hospital Medical Colleoe will begin its 
twenty-first annual session November 1, 1900. 

The State Board op Pharmacy met in Nashville, October 
17, and Instructed its attorney to draw up a bill to be presented 
to the next legislature providing for the regulation of the 
selling of cocain in Tennessee. The use of this drug among 
the lower classes, especially negroes, has increased within the 
past few months at an alarming rate, and all efforts to prevent 
the sale of the drug have been unavailing. Nashville, Mem¬ 
phis, Chattanooga and Knoxville have passed ordinances pro¬ 
viding that the drug can be purchased only on a physician s cer¬ 
tificate, but this fails to meet the requirement. There are 
thousands of cocain sniffers in the state. 

The State Board of Health held its semi-annual session in 


Nashville, October 15. Secretary Albright submitted a report 
in regard to the smallpox condition of the state. The report 
stated that since the last meeting of the board the disease had 
appeared in thirty-one counties. At the present time, however, 
the disease exists in a mild form only in six counties. In all 
these, with the e.xception of ilaury, the regulations of the 
State Board was being observed. Theie are in the state at 
present only about twenty-five cases. In Maury county, it was 
stated, the board had met with a flat lefusal from the county 
board when called on to assume charge of a case which appeared 
at Mount Pleasant. The reason assigned was that the county 
could not afford a repetition of the heavy expense incurred in 
stamping out the disease last year. After much discussion, a- 
committee was appointed to go to Maury County and see if 
something could not be devised to prevent the spread of the 
disease. 'The general health of the state was reported as good. 

, CANADA. 

The medical and surgical staff of the Victoria Hospital, 
Halifax, has resigned in a body on account of differences with 
the superintendent. 

ONTARIO BOARD OF HEALTH. 

The regular quarterly meeting of the Provincial Board of 
Health was held in Toronto, last week. Dr. Bryce reported 
that there had been in the months of June, July and August, 
644 deaths, as compared with 507 for the corresponding three 
months in 1899, an increase of 27 per cent. A remarkable fact 
in this death-rate was that 264 deaths occurred in July last, 
or 60 per cent, more than in 1899. Dr. Bryce advises that the 
cities of the province increase the staff work of their health 
departments. Medical inspectors for schools, especially in 
Toronto, was also advised. 

APPOINTitENT. 

Dr. J. T. Halsey', of Columbia College, New York, will take 
charge of the Morrice Pharmacologic Laboratory at the McGill 
University, Montreal. This laboratory has not only been 
equipped by Mr. Morrice but will be supported by him for five 
years with annual donations, to enable the University to carry 
on the work of original research in this department. Dr. Hal¬ 
sey, after graduation, spent a year at St. Luke’s Hospital. He 
then went to Germany, where-he has spent the past five years 
in chemical, physiologic and pharmacologic research work in 
the laboratories of Frieburg, Strassburg and Marburg. 

THE BIOLOGICAL STATION, ST. ANDREWS, N. B. 

During the past summer, some splendid work has been ac¬ 
complished in connection with the Government Marine Bio¬ 
logic Station at St. Andrews. During the season, the station 
was visited by most of the eminent scientists in Canada, who 
pursued special lines of research work. Amongst those doing 
work there were Dr. Joseph Stafford, of Toronto University; 
Professor Prince, of Ottawa; Dr. McC.allum, of Toronto Uni¬ 
versity, and Dr. A. V. Scott, of Trinity; Prof. McBride, Dr. 
Jackson and Mr. Simpson, of McGill; Prof. Knight and Dr. 
Fowler, of Queen’s, Kingston, and Dr. Mackay, of Halifax. 
This is the second season of the station’s existence, and the 
building has been so constructed as to lend itself easily to re¬ 
moval. It is likely to be removed to Prince Edward Island, 
next season. 

FOREIGN. 

Maraqliano and Golgi have been elected senators, and San- 
arelli deputy, to the new Italian parliament. 

Koch has reached home from fifteen months of study of • 
malaria in New Guinea, Java and adjacent i.slands. He is of 
the opinion that mosquitoes are the principal propagators of 
malaria in the districts he has visited. 

The Lancet announces the election to parliament of the 
following medical candidates: Sir B. W. Foster, Sir JI. Foster, 
M. A. McDonnell and F. Rutherford, in Engl.md; .John Dillon, 
R. Ambrose, and C. K. D. Tanner, in Ireland; Sir J. Batty 
Tuke and R. Farquharson, in Scotland. Sir R. B. Finlay, the 
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professor of medicine in 1858, and. accompanied the prince pn 
his visit to America in 1860. 

Mr. Frederick Treves, of London, one of the consulting sur¬ 
geons in the South African war, has written an account of his 
experiences there, which will shortly appear under the title of 
“The Tale of a Field Hospital.” 

Dr. Samson Gemmel has been appointed professor of clin¬ 
ical medicine in the University of Glasgow, in place of Pro¬ 
fessor McCall Anderson. The latter takes the chair of practice 
of medicine. 

The project of holding an International Congress of Gyne¬ 
cology and Obstetrics in London in 1902 has been abandoned. 
A large amount of preliminary work had been done, but cer¬ 
tain misunderstandings developed, and as a result it was 
thought best to drop the matter for the present. 

Russia is supplementing her stupendous anti-alcohol cam¬ 
paign mentioned in The Journal of September 1, p. 563, by 
enacting stringent laws' against drunkenness. Every person 
found intoxicated on the streets or in public places is to be 
placed in jail for three days to two weeks, and on repetition 
imprisoned for three months. The correspondent of the Lancet 
comments that if this, law is enforced, one-tenth of the inhab¬ 
itants will be housed in jails. 

The Ilustracion of Madrid states that the officials have de¬ 
clared that the vaecin they have been using for the last t\yo 
or three thousand vaccinations is defective. It did not take in 
any case. Persons believing themselves safe have mingled more 
or less with smallpox patients, and there is much consternation 
over the carelessness in standardizing the vaecin, which the 
editor denounces as criminal. 

The French courts have always upheld the principle of pro¬ 
fessional secrecy to the extreme letter of the law and conse¬ 
quently much surprise is expressed at a recent decision of the 
Toulouse court in a case involving the disposition of property. 
The medical attendant of the deceased was summoned as a 
witness and the court accepted his testimony for two reasons, 
first, because he had derived the information as the intimate 
friend of the family, and not necessarily as the physician of 
the deceased, and secondly, because the matter in question was 
widely known throughout the community. 

From the recently published official report of the epidemic 
of the plague last year in Japan, it appears that the sanitary 
regulations are more advanced and stringent than in the most 
progressive of the western nations. The notification of cholera, 
dysentery, typhoid and typhus fever, variola, scarlet fever, 
diphtheria and plague is obligatory on the physician and also 
on the head of each private household and public establishment, 
factory, theater, school, hotel, temple, etc. The owner of the 
house is responsible for the execution of the measures of dis¬ 
infection and cleaning ordered by the physician or the sani¬ 
tary officials. Patients and even well persons can be placed in 
isolation hospitals at the discretion of the sanitary officials. 
The corpse of a person dying from one of these diseases must 
be cremated. As Vallin recently observed, at the Academic de 
M'fidecine: “They have jumped with both feet into the midst of 
European civilization and adopted the latest perfected ideals 
of hyeiene and sanitation, untrammelcd by the traditions of 
■ personal liberty, etc., rvith which other countries have to con¬ 
tend.” There were 69 cases of the plague in all, with 63 deaths, 
including 6 among physicians or members of physicians’ fam¬ 
ilies. A bounty of two cents was paid for rats, and in three 
months 35,000 had been destroyed in Kobe and Osaka, the in¬ 
fected cities. Plague bacilli were found on a number of rats 
taken in portions of the town remote from the foci of infec¬ 
tion. 

The authorities in Germany are partial to the sick-benefit 
societies and are practically ignoring the rights of the medical 
profession in the matter. The physicians of Ludwigshafen 
have founded a “Society for the Protection of Physicians’ In¬ 
terests,” based on the principle of self-help by close organiza¬ 
tion. The weekly dues of sixteen cents are accumulating a 
fund to reimburse physicians who incur pecuniary loss in the 
struecle. Dr. Hartmann, of Leipsic, has also organized a sim¬ 
ilar'^association for protection of the economic interests of 


physicians and has issued an urgent appeal to arm for the 
fray." “The strike of the medical men at Remscheid and Elber- 
feld was merely a skirmish at the outposts; the battle is lia¬ 
ble to be raging all along the line before long.” Another im¬ 
portant weapon for the struggle is the sympathetic co-opera¬ 
tion of the professional and lay press, which must be secured, 
with an energetic stand on all questions involving the social 
and material interests of physicians. The Berliner Zeitung 
recently published an article entitled “The :Medical Prole¬ 
tariat.” It stated that certain sick-benefit societies paid the 
physicians from 25 to 60 pfennings per visit, but the Bon system 
only pays 60 pfennings in all, although the policy-holder is 
insured for seven days and the physician may have to call 
seven times. The three months Bon system insures for three 
months and pays only 1.5 to 2 marks, although the physician 
may have to make ninety calls. 


Correspondence, 


Alleged Insanity in the Army. 

Washington, D. C., Oct. 22, 1900. 

To the Editor :—Sensational paragraphs have appeared in 
the daily papers concerning the prevalence of insanity among 
our troops in the Philippines and these paragraphs have 
found their way into our medical journals and have been 
commented on by editorial and other writers. To clear up this 
matter I am authorized to state to you what Surgeon-General 
Sternberg has said officially on this subject. A summary of 
his report has been given to the press, but the summary 
touches lightly on the question, giving merely the absolute 
number of cases reported. In his full report he shows that 
the admission rate for the army in 1898 was 1.8 per 1000 men 
and in 1899, 1.78. The latter rate is higher than the mean 
annual rate of the decade 1888-97, -which was 1.7, but it 
was exceeded by the rate of one of the years of the decade, 
the year 1892, when the rate was 1.79. He continues: 

The increase in the rate of admission in 1899 over the 
mean rate of the decade was due to a general rise in the 
rates, largest in Porto Rico, 3.70 per 1000, smallest in the 
United States, 1.37 per 1000. 

This increase was to have been e.xpected on account of the 
, rapidity with which recruiting was effected during 1898 and 
1899. It is well understood by army medical officers that 
among recruits there are always more mentally unsound men 
than among a similar number of civilians of the same age 
and physical development. The most careful physical exam¬ 
ination often fails to detect a man whose brain works irreg¬ 
ularly, but who is-pane enough to go to the recruiting office. 
Under the stimulus, and excitement of the organization of 
troops many such men drift to the rendezvous and must be 
eliminated after muster into service. Men excitable but not 
actually unbalanced” lose their equilibrium'under conditions 
of stress in the field and the first two years of military life 
are apt to develop many such cases. Hence it was to be 
expected that the active recruiting of the past two’ years 
would bring into the ranks men who would increase- the in¬ 
sanity admission rate of the army. That this increase 'would 
be found chiefly among those sent to foreign service was also 
to be expected. No. doubt many young men separated from 
home and friends became the subjects of intense mental de¬ 
pression and their cases were properly recorded on the monthly 
reports of sick and wounded as cases of insanity; and as the 
only method affording a prospect of recovery was a return to , 
their homes they were judiciously shipped by transport to the 
United States. Many such cases recovered during the trans¬ 
pacific voyage or during their detention for observation at 
the General Hospital, Presidio of San Francisco, Cal., and 
never reached the Government Hospital for the Insane at 
Washington, D. C. That this, is no mere supposition may be 
inferred from the following statement concerning the insanity 
cases of the army as a whole and of the Philippine army: 

In the army, regulars and volunteers, during the calendar 
years 1898 and 1899, there were reported on the monthly 
reports of sick and wounded 347 cases of insanity, and 202 
of these cases or 58.2 per cent., were committed to the Govern¬ 
ment Hospital for the Insane. One hundred and thirty-five 
cases, or 66.7 per cent, of the commitments, recovered , in an 
average period of 3.9 months. 13 were improved, 6 died ,and 
-18 remained unimproved. Ninety-six of the 347 cases were 
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reported on the moiitlily reports of troops serving in the 
Pacific islands, and 32 of these, or 33.3 per cent., were sent to 
the Government Hospital for tlie Insane. Seventeen cases, or 
53.1 per cent., of those committed recovered in an average 
period of 3.C months, 2 were improved, 2 died and 11 remained 
not improved. 

It is not deemed necessary to do more than present these 
official figures to silence the sensational newspaper paragraphs 
which have been published during the past year relative to 
the unusual number of cases of insanity which have been re¬ 
turned to the United States from our troops operating in the 
Philippine Islands. Kespcctfully, . Chables Smart, 
Licut.Col., Deputy Surg.Gen., U. S. Army. 


Traumatic Neuroses. 

Waverly, N. Y., Oct. 13, 1900. 

To the Editor ;—I note with surprise the discussion on Pro¬ 
fessor Sevan’s paper in issue of September 22. Is it possible 
the majority of those taking part in the discussion represent 
the highest attainment of the neurologists of the present era? 
If so, there is small wonder that corporations do not generally 
employ them. I have too much respect for the eminent men, 
universally known and esteemed throughout the world, who 
have espoused that field to believe anj’ such thing. Professor 
Sevan’s experience is that of most experienced surgeons, be 
they railway surgeons or others. While I can not concur in all 
he says, in the main my experience for thirty years corrobor- 
rates his views. But I wish briefly to refer to such authorities 
as Brourdel, Paget, Charcot and many others of equally world¬ 
wide fame, who state the proportion of simulated cases of 
traumatic neuroses as high as 80 per cent. One such authority 
claims that they often nurse themselves into a condition of 
pathologic entity resulting in serious lesions, sometimes re¬ 
sulting even in death. While I do not believe so large a per¬ 
centage are consciously fraudulent, I do believe a very large 
percentage, a large majority even, are unconsciously so. 
Through psychic influences such conditions are engendered and 
engrafted on the nervous system, and much tact on the part 
of the surgeon or neurologist is necessary to overcome them. 
We should consider a very large percentage pure simulation, 
but not declare them as such to the patient. We should be 
careful not to overlook the genuine cases and to call to our 
aid the experienced neurologist if necessary. 

R. Sayre Harnden. 


Medical Practice in Australia. 

Sydney, New South W’ales, Sept. 14, 1900. 

To the Editor :—^You have asked me to give you an occa¬ 
sional short letter. In the Australian colonies lodge practice 
has become a subject of much interest to the medical profes¬ 
sion. Nearly one-fourth of the total population participates 
in cheap medical attendance through the means of these medi¬ 
cal “friendly societies.’’ There are 2650 medical men in the 
colonies, and of these 170 hold government positions, which 
prevents them from having private practice. One-third of the 
remainder have lodges, nearly 1200 souls to every lodge physi¬ 
cian. 

The medical profession is attempting to change existing con¬ 
ditions, but finds some difficulty in doing so. The lodge practice 
offers a ready means to the young practitioner to start in life; 
£150 to £200 per annum gives him some assistance while gain¬ 
ing a private practice. A change in the present system would 
be an advantage to the profession and public. In 1901 all the 
colonics come under a federation, and very probably after such 
a change more harmonious regulations will be established in 
regard to medical practice. 

Years ago men holding American diplomas established some 
rather poor records in Australia. The ’ 

rather _ conservative, so that all Amc 
medicdl’man here is somewhat at 
has an English degree. 


leverage Doses in the Next Pharmacopeia.—A Protest. 

Saguache, Colo., Oct. 20, 1900. 

To the Editor :—At the last convention for the revision of 
the U. S. pharmacojjeia an instruction was given to the revision 
committee to insert the average dose of each article. This 
was stated by one of the leaders to bo merelj' a concession to 
the demand bj' physicians that the forthcoming revision should 
result in a more practical manual for their use. In this spirit 
it was adopted without debate or alteration. 

Conversation since that time with many of the delegates to 
that convention, as well as with professional gentlemen from 
all sections of the country, convinces us that average doses arc 
not wanted in this work by either physicians or pharmacists, 
as in many instances they must be a wholly indeterminate 
quantitj', owing to the wide range of conditions that are to be 
met, and under no circumstances could they be more than a 
treacherous guide to inexperience. 

What is wanted both by physicians and pharmacists and 
what they have for more than twenty years been demanding 
is the insertion in this work of maximum safe doses, the inten¬ 
tional exceeding of which by the prescribor shall be indicated 
by an exclamation mark or otherwise. 

This step would bring the work into accord with other stand¬ 
ards, assure the prescriber of the usual limit of safe dosage 
in producing the specific effect of the drug and guide the phar¬ 
macist in discriminating between an error and an intentionally 
large dose. Few situations are more responsible and perple.x- 
ing to a prescription clerk than to receive a prescription con¬ 
taining unusual doses, yet having no authoritative standard 
which will justify him in declining to ])reparo it until he can 
consult the prescriber. This vital point will be in no way 
improved by the proposed insertion of the average dose. 

The “average” dose of any drug is almost wholly a matter 
of individual e.xperience and method of treatment. Scarcely 
two of our American authorities will agree within wide limits 
on the best dose of a given remedj', even for the same com¬ 
plaint. How absurd, then, to specify an average dose for all 
complaints and all conditions of environment. The average 
dose of quinin in the Mississippi Valley would mean certain 
delirium in our mountain climates. Therefore the one demand 
for the protection of physician, pharmacist and patient is that 
this authoritative standard shall simply indicate the maximum 
safe dose of its preparations which may be c.xcecded by the 
prescriber, if necessary, by his indicating that he recognizes 
its unusual size, and from which he may descend toward in¬ 
finity just ns far as his judgment may guide, that is imma¬ 
terial; the “maximum” dose is the important and serious one 
which every one who in any way handles drugs must know. 
The “average” dose is of service to few. Can not this error, 
as we consider it, be rectified before the labor of revision goes 
too far? There will probably be two years yet before its pub¬ 
lication. J. Tracy JIelvin, Pii.G., M.D., 

IMember Convention for Revising U. S. Pharmacopeia, 1900. 


Deaths an5 (Dhituams. 


Ross Richardsox Bunting, !M.D., Jefferson Medical Col¬ 
lege, Pliiladelphia, 1856, died at his home in Roxborough, 
Philadelphia, Oct. 9, aged 60. He was the only child of Dr. 
Thomas Chalkley Bunting. After receiving his degree he 
studied five years in France and was one of the first Americans 
to receive the diploma of the Ecole de Medicine of the Uni¬ 
versity of Paris. On his return to America he took charge 
of the practice of his uncle. Dr. Ross Richardson. He was 
a member of the principal medical sqcieties and a frequent 
'' ’nedical lit... 
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jMedical Society of tlie City of Portsmouth, at a called meet¬ 
ing, Oct. 11, passed resolutions expressing sorrow at his 
death and respect to his memory. 

Ellis Horton, M.D., Medical College of Indiana, 1875, 
one of the best known physicians in Morgan County, died 
Oct. C, from heart disease, a few hours after the death of 
his wife, at Monrovia, Ind., aged 58. ’He was the author of 
the “Hoosier Practitioner,” a book which attracted consider¬ 
able attention when it appeared a few years ago. 

Benjamin P. Templeton, M.D., Starling Medical College, 
Columbus, 0., 1887, of Zanesville, died at the City Hospital, 
Findlay, from appendicitis, Oct. 2, aged 35. The Muskingum 
County Medical Society at its meeting, Oct. 5, passed resolu¬ 
tions of respect to his memory and of sympathy to his be¬ 
reaved family. - ' 

Andrew C. Bergen, M.D., an old resident of Sioux City, 
Ja., a graduate of Long Island College Hospital in 1870, lieu¬ 
tenant-colonel and assistant surgeon-general Iowa National 
Guard, and major-surgeon 52d Iowa Infantry, U. S. V., in the 
Spanish-American War, died from apople.xy, October 3. 

Wadsworth A. Ward, M.D., Conneaut, Ohio, died Septem¬ 
ber 30, after a long illness. He was graduated from the med¬ 
ical department of Western Reserve University, Cleveland, in 
1801, resided for nearly forty years in Conneaut, and was 
surgeon to the Chicago, New York & St. Louis Railway. 

Adner V. Doak, M.D., who studied medicine in the Univer¬ 
sity of Virginia, served during the Civil IVar as surgeon in the 
Confederate service, was graduated from Bellevue Hospital 
Medical College and then engaged in general practice in Taylor, 
Tex., died September 15, aged 62. 

William W. Brown, M.D., died a few hours after a cerebral 
hemorrhage, brought about, it is claimed, by an exciting auto¬ 
mobile ride, at his home in Brooklyn, N. Y., October 5, aged 
48. He was a graduate of Bellevue Hospital Medical College 
in 1884. 

Benjamin F. Temple, M.D., died at Zanesville, Ohio, Oc¬ 
tober 2, two days after an operation for appendicitis had been 
performed. He was graduated from. Starling Medical College, 
Columbus, in 1887, and was 35 years of age. 

William C. Towle, M.D., Medical School of Maine, 1855, 
died recently at his home in Fryeburg, Me., aged 70 years. 
During the Civil War he served as surgeon of the 12th and 23d 
Maine and the 8th Indiana regiments. 

Charles Mitchell, M.D., University of Louisville, 1871, 
died recently at Nashville, Tenn. The Nashville Academy of 
Medicine met Oct. 4, to express the esteem felt for Dr. Mitchell 
and the regret at his death, and appointed a committee to 
draft suitable resolutions. 

Titus Duncan, M.D., University of Michigan, 1802, one 
of the oldest and best known practitioners in Michigan, 
who served throughout the war in the medical department 
of the army, died at his home in Saginaw, Oet. 4, after a 
lingering illness, aged 66. 

John Paul Jones, M.D., Bellvue Hospital Medical College, 
1886, formerly a medical officer in the navy, and later a resi¬ 
dent of Pino Bush, N. Y., died suddenly at Comfort, Texas, 
Sept. 20, age 38. 

John T. ^Miller, M.D., who, although a graduate in medi¬ 
cine, had not practiced for many years, died at his home and 
birthplace, Edgewood, near Louisville, Ivy., Oct. 12, from can¬ 
cer of the stomach, aged 09. 

Curtis Clark Strong, M.D., Bellevue Hospital Medical 
College, New York, 1872, who had practiced medicine for 
twenty-eight years in Portland, Ore., died in that city Oet. 
11, after a lingering illness, aged 52. 

George W. Woodliff, Jl.D., Atlanta, (Ga.) Medical Col¬ 
lege. 1888, a resident of Oscarville, Forsyth County, died from 
rheumatism at the Grady Hospital, Atlanta, Oct. 3, aged 39. 

WiLLiAJt R. Larkin, M.D., Bellenie Medical College, 1880, 
surgeon of the New York Fire Department for many years, 
died at his home in New York, Oct. 15, aged 42. 

.Tajies H. L-affertv, 3r.D., College of Ph 3 ’sieians and Sur¬ 
geons, Baltimore, 1881, and for many j-ears a practitioner 
at New Florence, Pa., died Oct. 14, after an illness of about 
two weeks, aged 46. 


Joseph L. Cutler, M.D., New York University, 1850, and. 
since that time a resident of Bolivar, N. Y., and a leading 
surgeon of Allegheny County, died at his home, Oct. 14, from 
uremic poisoning, aged 71. 

John W. Elston, M.D., Bellevue Hospital !Mndical College, 
New York, 1871, one of the pioneer-physicians of Kansas City, 
Mo., died in Burila, Colo., Oct. 12, from Bright’s disease, 
aged 56. 

Franklin Ssiitii, M.D., University of New York, 1865, 
died on Oct. 9, at his home, in New York City, where he had 
practiced for more than twenty-five j'ears, age 76. 

Louis Roch Perrault, M.D., Laval University, Quebec,. 
1887, who bad practiced for a long time at Franklin Falls, 
N. H., died from cancer, Oct. 16, aged 38. 

N. J. Paschall, M.D., Jefferson Medical College, 1869, a. 
prominent physician of Fulton, Ky., died at his home, Oet. 12, 
two days after a stroke of paralysis. 

Henry B. Gwynn, M.D., Baltimore University, 1887, who- 
had been engaged for many years in teaching, and was prin¬ 
cipal of Grammar School No. 1 ill Baltimore, died at Gordons- 
villc, Va., Oct. 11, from paralysis, aged 45. 

T. H. Hairston, M.D., University of Louisville, 1892, died 
at Marlin, Texas, Oct. 7, from hemorrhage of the bowels,, 
after an illness of two weeks, aged 33. 

David Brock, M.D., Tennessee Medical College, Knoxville,. 
1899, died at his home, Unitia, Tenn., Oct. 7, from consump¬ 
tion, aged 27. 

William M. Caterson, M.D., Jefferson Medical College,. 
Philadelphia, 1875, died at his home in Philadelphia, Oct. 7, 
aged 70. 

George Nelson Jones, M.D., McGill University, Montreal,. 
1874, died at his home in Burlington, Iowa, Oct. 17, aged 48. 

Benjamin A. Fichtner, M.D., Confluence, Pa., died at 
Mount Pleasant, Oct. 7, from hemorrhage of the bowels, 
aged 65. 

James M. Suggett, M.D., Transylvania University, Lexing¬ 
ton, Ky., 1847, died at his home in Flora, Ill., Oct. 9, aged 77. 

John C. Bechtel, M.D.. University of Pennsylvania, Phila¬ 
delphia, 1876, died Oct. 11, at Rehrersburg, Pa., aged 49. 

Milton D. Brown, M.D., Harvard University Medical 
School, Boston, 1894, of Baltimore, died recentlj' at the resi- 
dcnce'of his parents, Charles Citj% Va. 

John Gordon Frazer. M.D., New York University, 1865,. 
formerly of New York City, died Oct. 4. ' 

Benjamin Hussey West, M.D.. Harvard University, 1838,. 
a resident of Boston, died Oct. 11, aged 86. • 

John Mills, M.D., Pana, Ill., died Oct. 16, aged 81. 


ZITtsccIIany. 


Explanation.—Owing to an oversight part of the discussion-^ 
of Dr. Peter A. Callan’s paper on “Operations for Secondary 
Cataracts,” in issue of October 13,'was omitted. ^It will ap¬ 
pear next week. 

Extirpation of Gasserian Ganglion.—F. Krause now has- 
a record of twenty-four cases of rebellious trigeminal neuralgia 
treated bj' extirpation of the Gasserian ganglion. Two of the- 
patients have died since, the deaths not being directly im¬ 
putable to the operation. All the rest are permanently cured. 

Experimental Extirpation of the Liver.—Salaskin states- 
that some dogs survived for three to five hours after e.xtirpa- 
tion of the liver. The urea in the urine was diminished during’ 
the interval before death, but not to such an e.xtent in propor¬ 
tion, as tho decrease in uric acid in geese after e.xtirpation of 
the liver. 

Sterilization of Sponges.—CarriBre reports in the Arch.. 
Prov. dc Ohir., 1900, ix, that sponges can be rapidly and ef¬ 
fectively sterilized without injuring their structure, in a 10' 
per cent, solution of hj’drogen peroxid, in which they are left 
to soak for twenty-four hours. The absorbent properties of 
the sponges are not diminished even after six or seven months 
in the solution. The abstract in the Obi. f. Ohir. mentions 
that his tests were restricted exclusively to the bacillus sub^ 
tills. 
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Useless Efforts.—Ccitein of our foreign exchanges are 
coniinenting editorially in a pessimistic vein, on the futility 
of all efforts to educate the public in the matter of hygiene. 
“The most impassioned apostles of hygiene and sanitary prog- 
I'oss seem to be powerless to convince even their own wives 
and daughters of the dangers of trailing their skirts through 
the filth of the streets, collecting animal ordure and urine and 
pathogenic microbes, and then dragging them into private 
houses.” 

Ophthalmic Hints.—The Berliner Klin. Woch. for July 9 
mentions two practitioners who have found mercury extremely 
effective in ocular affections; Heddaus uses calomel internally 
or inunctions of gray ointment in blepharitis, and Guthmann, 
calomel, combined with local treatment in scrofulous and ocu¬ 
lar affections. Jaqueau advises sewing the eyelid down after 
operating for cataract, in case of senile, rebellious or imbecile 
patients. Wolfberg recommends a hollow bandage after opera¬ 
tions on the eye, made of lint mixed with glycerin-gelatin or 
formalinized bookbinders’ glue, moulded over the orbit to form 
a tight, hollow cap, closely adhering but nonirritating. 

The Blister as a Means of Determining Death.—The 
■Journal dc Midccine, of Paris, of August 19, states that an 
absolutely reliable' means of determining whether death is ap¬ 
parent or real, is to hold a candle to the skin for a few moments 
until a blister forms, which soon occurs. If there is still life 
in the body the blister will be filled with serous fluid, in obedi¬ 
ence to the inevitable physiologic laws, but if death has actually 
occurred, the tissues obej' onlj' the physical laws, and these com¬ 
pel the fluid in a heated tissue to pass into the form of vapor. 
Therefore, if the blister contains merely steam, the body is an 
inert cadaver, but if the contents are fluid, life is not extinct. 

Should We Treat Fever?—In the discussion of this ques¬ 
tion at the International Medical Congress, Stockvis declared 
that “nursing, not treatment,” was what febrile patients re¬ 
quire; hygienic, analeptic, dietetic measures, hypurgia. Robin 
observed that in simple hyperthermia the general oxidations 
are increased, while in grave hyperthermia the oxidations are 
diminished and merely the elementary phenomena of disassim- 
ilation are augmented. The chemical processes of the organ¬ 
ism, the diuresis and the nervous system should be stimulated 
in the latter. Reduction of the temperature alone is useless, 
as it is merely one manifestation of the febrile state. Huchard 
pointed out the varieties of fever in tuberculosis for example, 
each originating from a different process, germination, in¬ 
flammation or absorption. Antithermia, he concluded, is easily 
induced, but of little practical use; antipyresis is more dif¬ 
ficult to attain, but its triple aim of promoting chemical in¬ 
terchanges, diuresis and stimulating the nervous system, is 
sometimes reached by cold baths and weak doses of quinin— 
large doses produce the opposite effect. 

A Peculiar Case of Cyanosis.—Dr. William Osier reports 
a remarkable case of cyanosis in a young white man now at the 
Johns Hopkins Hospital. He is a Pole, and it was difficult 
to elicit his history. He entered October 3. His illness began 
September 29, with chill, fever, pain in the chest, stomach and 
head and diarrhea. He had also had cough and expectoration 
and had been confined to bed. On admission he complained of 
pain in the abdomen, had considerable dyspnea, dry tongue and 
deep cyanosis. The respirations were 39 per minute, but the 
dyspnea was not urgent. There was slight emphysema and 
asthma. The leucocytes numbered 18,000. There was prac¬ 
tically no fever, the ‘temperature being, as a rule subnonnal. 
He had remained practically in the same condition, the cyanosis 
being as noticeable in the recumbent as the erect posture. On 
October 7 petechire appeared about the face and extended over 
the entire body except the legs. The appearance was very like 
malignant hemorrhagic smallpox. The eosinophiles were 11 
per cent. October 11, he complained of extreme tenderness 
over the muscles, and some muscular tissue was extirpated for 
examination. Much fatty degeneration was found. The eosin¬ 
ophiles were 25 per cent. October 14 the cyanosis began to 
diminish. Blood cultures were negative. Albumin was doubt¬ 
ful; there were no casts. The muscular tenderness had disap¬ 


peared. Pulse good. There was a little pufiBness of the face 
and eyelids. The petechise were still extensive. Dr. Osier re¬ 
garded the case as entirely anomalous. 


MAE.1HE-HOSPITAL MOTES. 

Asst.-Surgeox J. W. Herr, who has been detailed for duty 
in the office of the United States Consul-General at Hong Kong, 
China, sailed from Honolulu for Hong-Kong on the steamship 
Coptic on Sept. 22. 

QUARANTINE SERVICE IN PIIIEIITINE ISEANDS. 

An executive order has been issued which details a com¬ 
missioned officer of the Marine-Hospital Service on the staff of 
the military governor of the Philippine Islands as chief of the 
quarantine service of the islands. P. Asst.-Surgeon J. 0. 
Pen-y has been detailed as such officer. 

YELLOW FEITSR IN HABANA. 

Reports from Surgeon Glennan at Havana show that for 
seventeen days ending October 17, there were 175 new eases and 
thirty-nine deaths. 

Asst.-Surgeon R. L. Wilson has been ordered from San 
Francisco to Honolulu to report to Surgeon Carmichael for 
dutj' at the marine-hospital station recently established at 
Honolulu for the treatment of seamen of the American mer¬ 
chant marine. Asst.-Surgeons Dunlop Moors and Carroll Fox, 
and Hospital Steward Myron R. JIason have been ordered to 
return from Dutch Harbor, Alaska, at the close of navigation. 
Assistant Surgeons B. H. Earle and B. J. Lloyd, who have been 
on duty at the national quarantine station at Nome, Alaska, 
are expected to return on the last revenue cutter leaving Nome 
at the close of the season. 

The acting asst.-surgeons at the fruit ports of Central and 
South America have been ordered to return to the United 
States, November 1. This inspection service will be re-estab¬ 
lished on the same lines the coming season. The acting asst.- 
surgeons who were appointed in July last at Handsboro, 
Biloxi, Pascagoula, Scranton, Bay St. Louis, Pass Christian, 
McHenrj', Ocean Springs and Gulf Port, Mississippi, to not as 
sanitary observers with a view especially to the early detection 
and report of first cases of yellow fever on the Gulf Coast, have 
also been discontinued. In addition to the places named above, 
the service has had its regular officers in all large ports on the 
South Atlantic and Gulf, who were given special instructions 
to maintain vigilance at their respective ports. 

sanatorium fob consumptive sailors. 

The Marine-Hospital Sanitarium at Fort Stanton, New 
Mexico, is now pretty well equipped, and there have been ad¬ 
mitted since November, 1899, up to the present time, 78 pa¬ 
tients suffering with tuberculosis. Of these 11 have been dis¬ 
charged recovered, 13 improved in health with prospect of re¬ 
covery, and 8 have died, showing a very fair percentage of re¬ 
coveries. Of the 8 who died, 7 were cases too far advanced at 
the time of their arrival to be benefited b}' the change of cli¬ 
mate. It would seem from the above that the establishment of 
this sanitarium, which was sanctioned by the last Congress, 
was a wise measure, and it is in line with the efforts of State 
and municipal authorities to make provision for this class of 
patients. 

plague situation in GLASGOW. 

Cable reports from P. A.-Surgeon Thomas, at Glasgow, 
show that for the week ended September 29 there were four 
deaths from plague in the city, but no new cases; week ended 
October 6, one death but no new cases; and during the week 
ended October 13 there were no deaths and no new cases. The 
authorities, therefore, have probably succeeded in suppressing 
the epidemic. During the outbreak there have been eight deaths 
all told. 

A CASE .OF PLAGUE AT SAN FRANCISCO. 

Another ease of plague has been reported by the local board 
of health at San Francisco as occurring October 5, the diag¬ 
nosis having been confirmed by bacteriological examination, 
October 11. The case was taken from the same house from 
which a fatal case was taken July 5 to the City Hospital. This 
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is the first case reported since August 18. It is presumed that 
the case was a Chinaman^ as were the other cases. 

YELLOW FEVER IN HABANA. 

Reports from Surgeon Glennan, at Habana, show that for 
the week ended October 5 there were 55 cases of yellow fever 
officially reported in that city, with 16 deaths, and for the week 
ended October 12 there were officially reported 76 cases, with 
14 deaths. 

DETENTION OP NON-IIIMUNE PASSENGERS FROM HABANA. 

The value of the quarantine regulations requiring detention 
at northern ports of non-immune passengers from Habana a 
length of time to complete five days from departure was il¬ 
lustrated recently at the, New York quarantine. A saloon 
passenger who had been given a red ticket at Habana by 
Surgeon Glennan, thus indicating that he was not immune, was 
detained at Hoffman Island. The voyage from Habana gen¬ 
erally requires three and one-half days, so the passengers of 
this class are subject to one and one-half or two days deten¬ 
tion. The same night, he developed a marked case of yellow 
fever and was transferred to Swinburne Island, where, ac¬ 
cording to Dr. Doty, he is doing well. 

AN IMPROVED FORMALDEHYDE GENERATOR. 

Under date of August 14, 1900, the acting director of the 
laboratory made a report to the surgeon-general on an im¬ 
proved foi'maldehyde lamp, of which a thorough test, lasting 
about a month, had been made. This lamp, known as the Kuhn 
Generator, is an apparatus designed to produce formaldehyde 
gas by the de-hydrogenization of wood or methyl aleohol. This 
is accomplished by passing the vapor of alcohol through discs 
or plates which contain incandescent, metallic platinum in a 
state of fine division. It is an improvement on the lamp that 
was designed and reported on by Surgeon Kinyoun. So satis¬ 
factory were the results of the tests that a dozen of the lamps 
have been purchased and are now in actual operation at the 
quarantine stations, where a thorough test of their dura¬ 
bility, as well as practical utilitj', will be made. The ad¬ 
vantages of an efficient lamp of this kind are so many that an 
enumeration of them in a short article is impossible. The full 
report, giving the details of the experiments, will be pub¬ 
lished shortly. 


Socutus . 

Coming- Meetings. 

Southern Surgical and Gynecological Association, Atlanta, Ga., 
Nov. 13-15. 

The Tri-St.ate Medical Association of Mississippi, Arkansas and 
Tennessee, Memphis, Nov. 13-15. 

Oklahoma Territory Medical Society, Oklahoma City, Nov. 15. 

Indian Territory Medical Association, Muscogee, Dec. 4-5. 

Pan-American Medical Congress, Havana, Cuba, Dee. 26-28. 

Western Surgical and Gynecological Association, Minneapolis, 
Minn., Dec. 27-28. 

The Amesbuby (Mass.) hlEDicAL Association, at its an¬ 
nual meeting, October 12, elected Dr. John A. Ditz-Hugh sec¬ 
retary and Dr. John A. Douglass, treasurer. 

The Delaware County (Ind.) Medical Society met at 
Muncie, October 10. Dr. George W. H. Kemper presented a 
paper entitled “A Half-Hour with Hippocrates.” 

The Brookline (Mass.) Medical Club has elected the fol¬ 
lowing officers: Dr. J. Henry Woods, president; Dr. Henry M. 
Cutts, vice-president, and Dr. George H. Francis, secretary and 
treasurer. 

The Iowa and Illinois District Medical Society held its 
quarterly meeting at Roek Island, Ill., October 11, and lis¬ 
tened to a paper by Dr. St. Elmo hi. Sala, Rock Island, on “The 
Treatment of Typhoid Fever.” 

The Osage County (Kas.) hlEDicAL Society organized at 
Osage City, October 9, and elected the following officers: Dr.- 
Albert L. Stubbs, Burlingame, president; Dr. Edwin B. Packer, 
secretary, and Dr. William B. Artz, treasurer. 

A “physicians’ clXjB” has been formed at Greenfield, hlass. 
At the initial meeting, October 10, Dr. Halbert E. Stetson, 
Greenfield, was elected president and Dr. George A. Cooke, 
hlontague, secretary and treasurer. 


The Essex North District (Mass.) Medical Society en¬ 
tertained the Essex South District Medical Society at its meet¬ 
ing in Newburyport, October 10. Dr. William B. Coley, New 
York, delivered an address on “The Results of Modern Methods 
in tho Treatment of Cancer.” 

The Detroit Academy of Medicine, at its annual meeting, 
October 9, elected Dr. Arthur D. Holmes, president; Dr. 
Heneage Gibbes, vice-president, and Dr. Harrison D. Jenks, 
secretary-treasurer. A special committee was appointed to in¬ 
vestigate the Physicians’ Business League. 

The Clark County (Ky.) Medical Society met at Win¬ 
chester, October 13. Dr. J. N. McCormack, Bowling Green, 
secretary of the State Board of Health, addressed the society 
on state sanitary matters with especial reference to coimty 
boards of health. 

The North Berkshire District (Mass.) hlEDiCAL Society 
met at North Adams, September 25, and elected the following 
officers: Dr. William Galvin, Blackinton, president; Dr. Nich¬ 
olas Crofts, North Adams, vice-president; and Dr. Lyman A. 
Jones, North Adams, secretary and treasurer. 

The Ophthalmological and Otological Society of Wash¬ 
ington, Dr. S. 0. Richey, president, held its first fall meeting, 
October 9, at the residence of Dr. W. K. Butler, who read the 
paper of the evening, entitled, “'The Necessity for Wearing 
Glasses.” 

The Guthrie District (Okla.) Medical Society organized 
on September 29 and held its first regular session, October 10, 
with the following officers: Dr. John R. Hamil, president; Dr. 
Abraham L. Blesh, vice-president, and Dr. Eugene O. Barker, 
secretary. 

The Northeastern Iowa Medical Society held its semi¬ 
annual meeting at Waukon, October 12, at which papers were 
presented by Dr. Daniel H. Bowen, Waukon, on “Typhoid 
Fever”; Dr. J. Cliff Crawford, Waukon, on “Catarrhal Pneu¬ 
monia,” and Dr. Philo M. Jewell, Decorah, on “Surgical Ap¬ 
pendicitis.” 

The Orange Mountain (N. J.) Medical Society held its 
two hundredth meeting, Oct. 12, at Newark. The president, 
Dr. James S. Broivn, Montclair, paid a tribute to the memory 
of the late Dr. William Pierson. Dr. Thomas W. Harvey, 
Orange, then gave a short rfisume of the history of the society 
since its organization in 1883. 

The Lawrence County (Pa.) Medical Society held its 
annual election of officers at New Castle, Oct. 11, ivith the 
following result: Dr. John Foster, president; Drs. Wallace 
and Charles A. Reed, vice-presidents; Dr. Edwin C. McComb, 
secretary, and Dr. William G. Wilson, treasurer, all of New 
Castle. 

The Jackson County (Mo.) Medical Society held its an¬ 
nual meeting at its rooms in Kansas City, Oct. 11, and elected 
the following officers: Dr. Amos A. Freyman, president; Dr. 
Winn F. Morrow, vice-president. Dr. Franklin E. Murphy, sec¬ 
retary; Dr. Louis W. Luscher, treasurer; Dr. Charles B. 
Hardin, censor, and Dr. Edward H. Thrallkill, librarian. 

The San Joaquin Valley (Cal.) Medical Association 
held its annual meeting at Visalia, October 9, and elected the 
following officers: Dr. J. Lawrence Maupin, Fresno, president; 
Drs. John B. Rosson, Tulare, Henry Hildreth, Delano, and 
Thomas O. MeSwain, Visalia, vice-presidents; Dr. Joseph D. 
Davidson, Fresno, secretary, and Dr. Thomas M. Hayden, Fres¬ 
no, treasurer. 

The Medical Association of the St. Francis District, 
P. Q., at its quarterly meeting at Sherbrooke, elected Dr. 
T. L. Brown, Richmond, president. Dr. Stevenson, Coaticook, 
vice-president, and Dr. 'Thomas, Lennoxville, secretary. The 
transmission of typhoid fever and the question of medical fees 
were discussed. 

The Chicago Gi’NECOLOQicAL Society held its annual meet- 
fn&j Oct. 19, 1900, and elected the' following officers: Dr. 
Reuben Peterson, president; Drs. Lester E. Frankenthal and' 
Henry’Bangs, vice-presidents; Dr. William H. Rumpf, sec- 
retarj'; Dr. Addison H. Foster, treasurer; Dr. Charles S. 
Bacon, «litor; Dr. Emil Ries, pathologist. 
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The Idaho State IMedical Society, at its meeting at Boise, 
October 4 and 5, elected the following officers; Dr. Joseph E. 
Numbers, ^^'ciser, president; Dr. Hubert A. Castle, Pocatello, 
vice-president, and Drs. John W. Given, Blackfoot, Eobert L. 
Nourse, Hailey; Jesse L. Conant, Genesee; Charles W. Shaff, 
Lewiston, and Lucian P. McCalla, Boise, board of censors. 

The Wayne County" (Mich.) Medical Society, at its an¬ 
nual meeting, October 4, elected Dr. John J. Miilhern, presi¬ 
dent; Dr. Samus Bell, Y"ice-president; Dr. George G. Gordon, 
secretary, and Dr. C. Henri Leonard, treasurer. Dr. Edgar B. 
Smith offered at paper on “Preparation for Surgical Opera¬ 
tions”; and Dr. Edward T. Milligan addressed the society on 
October IS, on “Adenoid Vegetations.” 

The Cumberland District (N. J.) IMedical Society con¬ 
vened at Millville, October 9, when papers were presented by 
Dr. Dowling Benjamin, Camden, on “Some Mooted Points in 
Pelvic and Abdominal Surgery,” and by Dr. Charles W. Wilson, 
Vineland, on “Treatment of Appendicitis from the General 
Practitioner’s Standpoint.” Dr. S. Thomas Day, Port Norris, 
was elected reporter for the ensuing year. 

The Hartford (Conn.) City Medical Society at its October 
1 meeting was presented by Dr. W. Gordon Eussell with a 
stately carved oaken chair for the use of its presiding officer 
and also with some beautiful anatomical drawings, the donor 
of which wished to remain unknown. Drs. Artlmr J. Wolff 
and Charles E. Taft reported cases and presented specimens, 
and Dr. George E. Shepherd read a paper on “Non-Surgical 
Methods for Treating Cancer.” 

The Brasiiear IMedical Society held its quarterly meeting 
at Bloomfield, Ky., October 16. Dr. Aloysius G. Blincoe, 
Bardstown, read a biographical sketch of Dr. Walter Brashear, 
and a paper on “Some Facts, Fancies and Fallacies About Bye- 
Strain” ; Dr. William W.' Eay, Springfield, presented a paper 
on “Some Practical Trifles”; Dr. Benjamin E. Gore, Bards¬ 
town, one on “What Shall Wc Prescribe?” and Dr. J. T. 
Tichenor, Waterford, one on “Erysipelas.” 

The Middlesex Sohth District (Mass.) Medical Society 
met at Cambridge, October 10. Dr. Zabdiel B. Adams read a 
paper entitled “When Should the Medical Examiner Be 
Called?” Dr. Julian A. Mead, Waterto^vn, considered “The 
Duties of the Medical Examiner”; Dr. Eugene G. Hoitt, Marl¬ 
boro, compared the “Advantages of the Medical Examiner Sys¬ 
tem Over the Coroner System,” and made suggestions toward 
the betterment of the present law, and the Hon. John K. 
SIcLaughlin discussed “The Medical Examiner and the Physi¬ 
cian in the Witness-Box from the View-Point of the Lawyer.” 

The Cheshire County (N. H.) Medical Society' held its 
annual meeting at Keene, October 9. The guest of the ei'ening 
was Dr. Charles G. Cumston, Boston, who delivered an address 
on “Cancer" of the Liver and Gall-Bladder.” Dr. Silas M. 
Dinsmoor, Keene, read a paper on “Some New Eemedies,” and 
the retiring president. Dr. Israel A. Loveland, Gilsum, deliv¬ 
ered the annual address on “The Prevention of Nervous Dis¬ 
eases Throughout the State.” 

The McDonough County (Ill.) IMedical Society held its 
annual meeting at Maeomb, October 2. Papers Yvere read by 
Dr. John P. Eoark, Bushnell, on “Eheumatism”; Dr. Arthur 
D. Pollock, Macomb, on “The Treatment of Typhoid Fei'er and 
Its Complications,” and Dr. Samuel C. Stremmel, Macomb, on 
“Dysmenorrhea.” The following officers Yvere elected: Dr. 
Joseph B. Holmes, Macomb, president; Drs. John B. Eoark, 
Bushnell, and Henry Knappenberger, Macomb, vice-presidents; 
Dr. Eobert E. LeYY'is, Macomb, secretary and treasurer, and Dr. 
Elizabeth E. Miner, Macomb, necrologist. 


Tiie’Fulton County (Ill.) Medic.al Society held its third 
annual meeting at Canton, October 2, and elected the following 
officers: Dr. W. E; Schallenberger, Canton, president; Drs. 
Perry H. Stoops, IpaY'a, and S. B. Bennett, Canton, vice-presi¬ 
dents; Dr. David S. Eay, Jr., Cuba, secretary, and Dr. Frank 
iM. Harrison, Bryant, treasurer? Dr. Paul S. Seholes, Canton, 
read a tribute to the late Dr. Joseph V. Harris; Dr. Ellen 
Heise, Canton, pre.=ented a paper on “Smallpox”; Dr. Willis 
T. Ziegler, Canton, one on “Appendicitis,” and Dr. Thomas E. 
Plummer, Farmington, one on “Tonsillitis.” 

The National Association of Colored Physicians and 
S uROEONS held its fourth annual meeting at St. Louis, October 
3 and 4. Papers Yvere read by Dr. John W. EoYYdand, Pine 
Bluff, Ark., on “La Grippe Meningitis”; Dr. Willis E. Sterrs, 
Decatur, Ala., on “Typhoid Fever”; Dr. John W. Norrell, 
ElizabethtoYYTi, Ky., on “Carcinoma of the Pyloric End of the 
Stomach.” ’Che folloYving officers Yvere elected: Dr. Ferdinand 
A. SteYY’art, Nashville, Tenn.. president; Dr. A. Wilberforce 
Williams, Chicago, vice-president; Dr. John W. Norrell, Eliza- 
bethtoYvn, Ky., secretary, and Dr. OttoYvay T. Fields, St. Louis, 
treasurer. The next meeting Yvill be held in Hot Springs, Ark., 
in September, 1901 

The Ioyva State Association of Eailyvay Surgeons con- 
Y'ened at Des hloines, October 11, for its seY'enth animal ses¬ 
sion. President Dr. Nathan C. Morse delivered an address in 
YY'hich he urged that the principles of first-aid be taught in our 
public schools and generally. Papers Yvere read by Dr. John 
N. Warren. Sioux City, on “Fractures of the Pelvis”; Dr. 
David S. Fairchild, Clinton, on “Sequela of Case of Nerve In¬ 
jury Presented at Clinton Meeting”; Dr. Gilbert BaldYvin, 
EuthY’en, on “Talma’s Operation, Keport of Case”; Dr. John 
C. Schrader, loYva City, on “Eaihvay Surgeons as Sanitarians”; 
Dr. Van Buren Knott, Sioux City, on “The Use of Anesthesia 
in the Diagnosis and Treatment of Fractures”; Dr. Henry C. 
Eschbach, Albia, on “Ununited Fractures”; Dr. Paul E. Gard¬ 
ner, Hazleton, on “Injuries of the ElboYv-Joint”: Dr. Francis 
V. Shore, Des Moines, on “The Simulation of Eye Diseases”; 
Hon. Carroll Wright, Des Moines, on “The Eelation of the 
Eaihvay Surgeon to His Patient”; Dr. Gilbert G. Cottam, 
Eock Eapids, on “Technic and Limitations of Emergency Sur¬ 
gery”; Dr. Arthur L. Wright, Carroll, on “Hernia”; Dr. 
George C. Stockman, Mason City, on “Submeningeal Cocain 
Anesthesia”; Hon. W. H. Bailey, Des Moines, on “What 
Pecuniary Compensation Should One Receive for Disabling 
Injury or Loss of Life?” The follOYving officers Yvere elected; 
Dr. Gilbert G. Cottam, Eock Eapids, president; Dr. Arthur L. 
Wright, Carroll, vice-president; Dr. Ira K. Gardner, Ncyv 
Hampton, secretary, and Dr. Gilbert BaldYvin, Euthven. treas¬ 
urer. Des Moines Yvas selected as the next meeting-place of the 
association. 

New York State Medical Association. 
Seventeenth Annual Meetinr;, held in Neio Yorh City, Oct. 

15-18, 1900. 

President Dr. E. D. Ferguson, Troy, in the chair. 

There Yvas a very largely-attended meeting of the Council 
and FelloYvs held in the forenoon of the first day at the Ncyv 
Y ork Academ 3 " of Medicine, in accordance Yvith the plans for 
re-organization of the State Association. It Yvill be remem¬ 
bered that the “FelloYVs” are the delegates appointed to repre¬ 
sent the whole Association on a basis of representation of one 
in ten. The meeting YY'as called to order promptlj’ bj" the presi¬ 
dent of the Association, Dr. E. D. Ferguson, Yvho then deliY-ered 
an address in which he set forth the more important change.s 
YYdiich it YY'as proposed to make in the organization of the As¬ 
sociation. 


•The Sojierset County (Pa.) Medical Association held its Dr. Frederick Holhe Wiggin, chairman of the Committee 
annual meeting at Mej-erdale, October 18. and elect ■ ■' ""Non Eecry-'n:. = . in oT-Psenting the report of this committee- 

lowing officers*: Dr. Bruce Liehty, Mcycrsdalc, prr ^ -^eliY-ered an address in YYdiich he 

Henry Garej-, Berlin, v‘ ^ ..cident ,. H. Clay -t . --need for better organization, and 

Mej-ersdale, Vecretary ' ...I^Ioyer. " 'cen aYvakened in various parts 

re.sponaing’secrcta. ‘ Cr ■ YY*ith the propo.-ed action of 


treasurer. 
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An attempt was then made to consider the by-laws seriatim, 
but after considerable discussion it became evident that those 
present had not fully grasped the full meaning of the proposed 
plan, and accordingly the by-laws were referred to an enlarged 
committee. 

The Association was called to order by the President prompt¬ 
ly at 10 a. m., Tuesday, and it then formally accepted the char¬ 
ter procured last spring. This having been done, the Associa¬ 
tion took a recess to allow an opportunity for the Council and 
Fellows to meet and pass on the proposed by-laws. The en¬ 
larged committee presented to this body the re.sult if its labor 
since the session of the day pi’evious. In brief, it may be said 
that while the}' recommended the adoption of the general plan, 
as printed and circulated, they were in favor of certain minor 
changes. Among the latter, was the proposition to postpone, 
for the present, the institution of associated medical defense 
and the conferring of a death-benefit. After a very full dis¬ 
cussion by the Council and Fellows, the report of the com¬ 
mittee was adopted, the new by-laws stating very clearly the 
purpose of the Association to embark in the work of defending 
its members against suits for malpractice at no very distant 
day. This preliminary business served to clear the air of many 
doubts, fears and suspicions thaat had hovered over the con¬ 
vention at its first session, and in the succeeding days of the 
meeting it was a matter of common remark that the spirit of 
harmony and good fellowship was abroad, and that the mem¬ 
bers of the Kew York State Medical Association were cemented 
together by closer ties than ever before. 

A NEW THEORY OF MUSCULAR RHEUMATISM. 

Sir James Grant, Ottawa, at the opening of the regular 
scientific session, was presented to the Association, and he em¬ 
braced the opportunity to describe his studies in muscular 
rheumatism, and his recently published conclusion, lo the efl'ect 
that nuiseul.Ti' rheumatism is dependent on the accumulation in 
the muscles of an abnormal charge of electricity. The treat¬ 
ment, founded on this theory, has certainly proved very suc¬ 
cessful in his hands. It consists in plunging a number of fine 
needles into the afifected muscles, and almost immediately with¬ 
drawing them. When this had been done, it would be found 
that the rigidity and pain in the muscles had disappeared. By 
connecting the needles with an electrometer one could easily 
satisfy himself of the existence of the electrical charge, as 
well as of its removal by passage through the uninsulated 
needles to the person of the physician. 

AN.ALOGY between NERVOUS AND ELECTRIC CONDUCTIRILTTY, 
AND THEIR RELATION TO FUNCTIONAL NEUROSES. 

Dr. a. D. Bockwell, New York City, read a paper with this 
title. He considers that there is an analogy between nerve 
conduetibility and the variations in electric conductibility no¬ 
ticed in an instrument knorni as a "coherer.” This is a glass 
tube filled with iron filings. It does not normally conduct elec¬ 
tricity, but if placed in a solenoid situated in the path of a high 
frequency current, it at once becomes a conductor, presumably 
because this current has produced an expansion of the sheaths 
of condensed ether supposed to surround each particle of metal. 
The natural resistance of the neurons is thought to be over¬ 
come in a similar manner. 

COCAINISM. 

■ Dr. T. D. Crothers, Hartford, Conn., read a paper on this 
topic. He said that cocainism appears in two forms, the 
periodic and the continuous. The principal action of coeain is 
a stimulation of the brain, producing a sense of exhilaration 
and a peculiar exaltation of brain activity. The stage of in¬ 
toxication is marked by great talkativeness, a flow of speech 
which is in marked contrast with the speech of the alcoholist. 
Again, the cocainist may be distinguished from the alcoholist 
bv his - solitary habits. A significant symptom in the later 
stages is a sensation of bugs crawling over the skin. The prog¬ 
nosis is always grave. In treating cocainism, the speaker 
recommended the immediate withdrawal of the drug, and the 
use of valerian, hyoscyamus and other drugs of that class 
as temporary substitutes. The patient should be sent away to 
a sanatorium until the acute s\*mptoms had subsided, and 


after that should remain for' a long time under the constant 
supervision of his family physician. One cause for the un¬ 
doubted increase in the use of cocain is that it is sold 'every¬ 
where without the restraint of law. Other reasons for the 
spread of cocainism are its reckless use by many physicians, 
and its presence in many proprietary preparations. 

heart complications in riieujiatism. 

Dr. James J. Wali.s, New York City, presented in this paper 
some of the views recently expressed at the International Medi¬ 
cal Congress in Paris. He stated that there is little doubt that 
acute rheumatism is an infectious disease, although its specific 
cause must be totally different from micro-organisms known at 
present. The treatment should embrace measures calculated to 
secure antisepsis of the alimentary canal. 
treatment of patient preceding expected confinement. 

Dr. Edward P. Davis, Philadelphia, read the opening paper 
of the symposium on obstetrics. Commenting on the import¬ 
ance of a careful supervision of the excretory functions, he 
said that the occurrence of neuralgic disturbance of the cardiac 
rhythm, changes in temperament, loss of appetite and vague 
frontal headache, associated with diminished excretion, consti¬ 
tutes a clinical picture of great significance. In the latter part 
of pregnane}’, it is well to limit the consumption of meat to 
once daily. The presence of serum albumin alone in the urine 
is of but little significance. When toxemia is present, water 
should be drunk freely, and it could also be used to advantage 
in the form of colonic washings. Calomel, in doses of 1/20 of 
a grain, night and morning, is very useful in increasing the 
elimination of urinary solids. If sedatives are needed in cases 
of toxemia, chloral or some derivative of it gives the best re¬ 
sults. Walking is a most valuable exercise for pregnant women 
of all classes of society. A diagnosis of central placenta prievia 
at any time during pregnancy should be considered a positive 
indication for the immediate induction o'f labor. 
management of normal labor, including the use of forceps. 

Dr. Austin Flint, Jr., New York City, insisted on the preg¬ 
nant woman taking daily walks up to the time of confinement, 
the object being to strengthen the muscles, soften the cervix 
and guard against malpresentations. A thorough pelvic exam¬ 
ination, he said, should be made at the end of the eighth month. 

OPHTHALMIA NEONATORUM. 

Dr. John E. Weeks, New York City, was favorable to the 
employment of the Cred6 method of prophylaxis in all cases. 
The treatment should consist in washing out the eyes every 
half hour with a 3 per cent, boric acid solution, together 
with a daily application to the lids of a 1 per cent, solution of 
nitrate of silver, and the use of cold applications until secre¬ 
tion ceases. 

AFTER-TREATilENT OF THE MOTHER IN NORMAL CASES. 

Dr. George W. Jarmvn, New York City, contributed this 
paper. Attention was called to the importance of the physic¬ 
ian’s remaining at hand for at least one hour after deliveiy in 
order to insure continued firm contraction of the uterus. He 
saw no objection to urinating in the sitting posture after' the 
third day. It was not generally known that an excessive 
secretion of milk could be materially diminished by taking 
coflee. Hemorrhoids were often quite troublesome after labor, 
but would usually he relieved by cold applications and the use 
of suppositories containing one grain of ichthyol. 

PUERPERAL SEPSIS J ITS PATHOLOGY AND TREATMENT 

Dr. William E. Pryor, Neiv York City, said that autoin¬ 
fection in puerperal women had been pretty thoroughly dis¬ 
proved, with possibly a few very rare exceptions. The cases 
could be divided into two classes, septic thrombosis and pelvic 
l^phangitis. The first class is especially fatal. He men¬ 
tioned the popular treatment by intermittent washings only 
to condemn it as ineflScient and harmful. Cases of septic 
thrombosis were the only ones in which he would resort to 
hysterectomy. He commences treatment by thorough curet¬ 
tage of the uterus and washing out of debris, and follo}y;s,,this 
by a free incision into the cul-de-sac and evacuation of serum. 
He then applies a Mikulicz dressing, using a specially pre- 
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pared iodoform gauze. Cold enemata of salt solution are used 
ever}’ three hours to favor elimination. 

TEOItNIOUE or BLOOD E.'CAMINATION. 

Dr. Edward K. Dunham, New York City, opened the evening 
symposium on the blood by describing the methods of deter¬ 
mining the specillc gravity and reaction of the blood, and of 
estimating the quantity of hemoglobin and the number of cor¬ 
puscles. 

LEUCOCYTOSIS IN RELATION TO SURGICAL DIAGNOSIS. 

Dr. Joseph C. Bloodgood. of the Johns Hopkins University, 
discussed the interesting relations of leucoeytosis to appen¬ 
dicitis, peritonitis and obstruction of the bowel. He said that 
in cases of appendicitis the absence of a leucoeytosis does not 
exclude a small abscess, but its presence is almost pathogno¬ 
monic of absence. A high leucocyte count in the first twenty- 
four hours of a peritonitis was of little significance, but its 
persistence after this time made the prognosis more favorable. 
He had found that Intestinal obstruction from any cause is al¬ 
most invariably followed in a few hours by a rise in the leu- 
cocj'te count. 

pernicious anemia. 

Dr. Alfred Stengel reviewed in this paper the literature, 
and said he would regard as pernicious anemia a case present¬ 
ing the usual si’inptoms of this disease, together with a count 
of the red blood-corpuscles amounting to 1,500,000, and a pro¬ 
portionate number of leucocytes. By appropriate treatment 
it was entirely possible to stay the progress of the disease for 
several years. • 

LEUKEMIA. 

Dr. C. Y. White, Philadelphia, considered leukemia under 
two heads, namely, splenomyelogenous leukemia and lymphatic 
leukemia. The anemia of the second variety is less marked, 
and there is less red cell degeneration and leucoeytosis. 

PARASITES IN THE BLOOD. 

Dr. Leon T. Le Wald, New York City, under this heading, 
gave an interesting account of the two very recent and famous 
experiments by which had been demonstrated the positive part 
played by the mosquito in the malarial infection of man. 

VALUE OF BLOOD EXAillNATIONS IN THE DIAGNOSIS OF 
TRICHINOSIS. 

Dr. H. C. Gordinier, Troy, reported in this paper two cases 
of trichinosis, coming under his observation, which served as 
additional confirmation of the value of the discovery made by 
Dr. Brown, Baltimore, that the enormous increase of eosino- 
philes in the blood is a valuable diagnostic aid in cases of 
trichinosis. 

The following officers were elected: President, Dr. John A. 
Wyeth, New York City; vice-president, Dr. A. A. Hubbell, 
Buffalo; secretary. Dr. Frederick Holme Wiggin, New York 
City; treasurer. Dr. E. H. Squibb, Brooklyn; chairman of 
committee on legislation; Dr. Irving S. Haynes, New York 
City; chairman committee on legislation. Dr. E. Eliot Harris, 
New York City; chairman library committee. Dr. John W. S. 
Gouley, New York City: chairman committee on public health 
and medical charities. Dr. Stephen Smith, New York City; 
chairman committee on nominations. Dr. C. A. Wall, Buffalo; 
chairman committee on publications. Dr. James Hawley Bur- 
tenshaw. New York City. The foregoing constitute the Council 
of the Association for the ensuing year. The district presi¬ 
dents at present are as follows: First District, Dr. Charles B. 
Tefft, Utica; Second District, Dr. John T. Wheeler, Chatham, 
Third District, Dr. Theron A. Wales, Elmira; Fourth District, 
Dr. William H. Thornton, Buffalo; Fifth District, Dr. J. C. 
Bierwirth, Brooklyn. 

Dr. C. a. L. Reed, president of The American Medical As¬ 
sociation, was then introduced to the Association. He said: 

I thank you for your very cordial greeting, and I accept it as 
a fealty on ■your part to our great National Organization 
which I have the honor, for the time being, to represent. I 
have peculiar pleasure, however, in meeting you to-day because 
I discover ih your charter, a copy of which has been placed in 
my hands by your efficient secretary, a proclamation of princi¬ 


ples wliieh appeals to me with peculiar force. The first there 
enumerated, the cultivation of our humane sciences and the 
promotion of the esprit de corps in our profession, are sufficient 
in themselves to commend this organization to the enthusiastic 
regard of every practitioner in this Empire State. Y''our pro¬ 
vision for a death-benefit, which I understand is held under 
advisement, must, it seems to me, appeal to every one who has 
a sympathetic cord in his bosom and understands the muta¬ 
bility of fortune. It is the irony of experience that he ■who 
often needs succor is the Samaritan himself. This feature of 
your organization may well be emulated by every state society 
in the Union. 

On this occasion, however, I find myself especially inter¬ 
ested in the fourth plank in your platform—that plank which 
announces as one of your fundamental principles the promotion 
of harmony, or, as your charter itself says, “the furtherance 
of cordial professional relations and fellowship between the 
medical profession of the State of New York and the medical 
profession of other states of the United States and of foreign 
countries through the medical associations and societies of 
such states and countries.” 

Criticism of that clause must exhaust itself in commenda¬ 
tion. It breathes the spirit of harmony, and the spirit of har- 
mon 3 ^ is abroad in the profession, not alone in the State of New 
York but in the country over. This clause means the union 
of j’our noble profession. This clause means that every mem¬ 
ber of your state organization should become a member of 
The American Medical Association, and I am delighted to 
know that many already^ sustain that relation. This means, 
as it should mean, that you stand consecrated to an idea above 
other ideas—the idea of the unity and the solidarity of our 
great national profession. I know of no object more worthy 
of j'onr zealous devotion. It simply means that this move¬ 
ment is one on your part that will command the cordial co¬ 
operation of the great national body of the profession—not 
only The American Medical Association, but the great in¬ 
dependent body of the profession. 

If j'ou stop to think of that independent body you can ap¬ 
preciate its magnitude. Notwithstanding j'our splendid success 
in this bodj'—unparallelled in the work of state organization 
in the United States—and notwithstanding the existence of an¬ 
other state organization in New York State, where the regular 
profession numbers ten thousand, there are but two thousand 
yet \vithin the fold of organization. In the United States of 
America, with an aggregate regular profession of nearly one 
hundred thousand, there are but ten thousand enrolled in 
The American jMedical Association. There is, therefore, 
much work in the direction of organization. The spirit is 
abroad in the land; it will brook no opposition. It is deeply 
grounded in the sentiment of the general profession, that to be 
effective at Albany, or Washington, or at the various state 
capitals, the profession must stand together, man to man and 
shoulder to shoulder. It ought to take but little time and less 
effort to accomplish a change that is alreadj' accomplished in 
sentiment. There is not much occasion for the rescinding of 
resolutions; there is not much occasion for the modification 
of by-laws or the amendment of constitutions. Possibly some 
memories may be well effaced, and some conventions that liavc 
honorably served their day but are now relatively meaningless. 
These are subsidiary matters ■which can well take care of 
themselves. 

He who interposes prejudice, preference or prerogative as 
obstacles to this consummation is to bo looked on and treated 
as the enemy of progress. I ask, and look confidenth’, for 
the cordial co-operation of this great and efficient organiza¬ 
tion in extending its influence all over the United States. 
From the remotest districts j'ou will find coming back to j’ou 
words of cheer, -words of encouragement, words of cd-operation. 
The medical profession to-day—and I have reason for the faith 
that is in me—the medical profession of to-daj', the countrj' 
over, is ready to taken any necessarj’ step, through its organ¬ 
ized bodies, that it maj- present a united front to the dawn¬ 
ing century. 

{To he continued.) 
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THE CLIMATIC CONDITIONS OF THE SOUTHiraST CORNER OF THE 
UNITED STATES. 

Dr. Norman Bridge read the above paper. Climate is wholly 
a question of atmosphere. The atmosphere is the same every¬ 
where with variations due mostly^ to local conditions. The 
variations may be classified under: 1, temperature; 2, mois¬ 
ture; 3, weight of air (barometric) ; 4, sunshine; and 5, con¬ 
taminations as of gases, dust and microbes. These variations 
are due largely to the physical conditions of each region of the 
earth’s surface; and as the latter differ more or less there arc 
no two climates that are exactly alike. The most potent 
physical factors are: altitude—mountains—latitude, and large 
bodies of water. 

Southern California is divided by a mountain range that, 
■with the ocean, surrounds an irregular half-elliptical region, 
which has a climate wholly dilferent from that of the desert 
lands north and east of the mountains. The climate of this 
coast-mountain region is determined by the three conditions 
named to a degree hardly found more marked, in any part of 
the world. The mountain range is four to five thousand feet 
high; the plateau of habitable land (from 1 to 50 miles wide) 
has an elevation from sea level to 1500 feet, and rising toward 
the foothills; the ocean is enormous and cold; and the lati¬ 
tude is nearly as far south as Cairo in Egypt. 

As a result of all this the sun warms the land during the 
day, the air rises hy its lightness, air cooled by flowing over 
the ocean rushes in to take its place all day, making an ocean 
breeze. The dry air of the mountains and plains causes rapid 
radiation of heat at nightfall, the stars are brighter there than 
in this part of the country by reason of the reduced humidity); 
the air becomes rapidly cooled in consequence, and first cools 
on the mountains; and by its weight flows down toward the 
sea most of the night producing a gentle breeze nearly every 
night, especially in summer. Tlie result of these conditions is 
a mild, comfortable atmosphere nearly every day throughout, 
the year. The exceptions are an occasional wind in autumn 
and rather uncoinfortably high temperature in some of the 
more inland foot-hill regions a few days in summer. Without 
the peculiar arrangement of mountain and ocean with habitable 
land between. Southern California with its far south latitude, 
from being one of the most comfortable regions for a residence 
winter and summer in the world, would be a most uncomfort¬ 
able one except in winter. 

The desert region north and east of the mountains is very 
dry and very warm in the summer, although not uncomfort¬ 
able in winter. Heai'y rains fall irregularly, more often in the 
summer, but the air is usually very low in humidity and alto¬ 
gether the climate is totally different from that of the zone on 
the other side of the mountains. 

The highlands of Arizona are arid and comfortable both win¬ 
ter and summer. The regions of low altitude, especially far 
south, are in summer too hot for comfort. 

The statistics as to physical conditions of the southwest 
corner are interesting when compared with those of the east. 
The mean temperature of Southern California is higher than 
Chicago by about four degrees Fahrenheit in summer and thirty 
degrees in winter. The relative humidity is lower by 5 to 10 
per cent., but the actual humidity is higher than in any re¬ 
gion east of the mountains. The cloudiness is only two-thirds 
as much as that of the region about Chicago; the rainfall is 
a third or less than that of the Mississippi Valley. 

One of the most remarkable atmospheric conditions is the 
slight range of the barometer; that of TjOS Angeles being only 
14/100 of an inch, while that of Chicago is over 56/100. 

The actual temperature of the whole southwest region 
ranges higher-than the east by several degrees and most in 
summer, but the sensible temperature, that which is actually 
perceived hv man, is seven and one-half degi’ees Fahrenheit 
less than tliat of the east. This is wholly due to the redUeeU 
relative humidity—the percentage below satur.ation. 


■ Fogs abound in certain regions, especially nights and early 
mornings. They simply moan a sudden drop in temperature 
so that saturation is reached. The sunshine soon warms the 
air and redissolves the fog. As the chilling of the warm clear 
air is usually by a cold ocean current containing much less 
actual moisture, the mixed air of the fog usually has less water 
than the warm air did before; hence a curious paradox of wet 
cloths and dripping roofs with less absolute moisture than be¬ 
fore the fog appeared. It is only a small part of the time that 
humidity is 100 per cent. 

The physical discomforts incident to ■\veather, of a continu¬ 
ous residence in Los Angeles, are about a quarter what they are 
in Chicago—^jmt people there growl at a disagreeable day. 
Thermic fever is practically unknown, as is hydrophobia, and 
in nine years there I have 3 'et to see a case of lobar pneumonia, 
non-tubercular. 

Southern California is the paradise of children and old peo¬ 
ple—the former thrive and have many fewer infantile diseases 
than here; the latter piece out their lives as thej' can not 
anywhere else in the world. 

Of course, the greatest number of cases of disease migrating 
thither are of tuberculosis and many of these recover; so manj' 
that it strongly supports the theory that neither great alti- 
ude nor great drj’ness of air is of half as much value as the 
ability to live daj' and night in an outdoor atmosphere. 

Manj' eases of chronic articular rheumatoid diseases find 
their waj' there and nearly all get better. 

Cases of chronic bronchitis and asthma are nearly all more 
or less benefited. 

THE FATE OF SI’ONGES, LIGATURES AND OTHER FOREIGN BODIES 
IN THE PERITONEAL CAVITY. 

])k. Carl Beck, after reviewing the literature on the subject, 
which covers experiments, as well as experiences during and 
after operations, adds two cases of sponges left in the abdom¬ 
inal cavity by him to the number already published. In one 
the sponge caused an abscess which opened into the incision. 
In the other, it was discharged through the bowel. He cites 
three typical cases of silk ligatures sloughing through into the 
bowel, the bladder, and uterine cavity. Such cases maj' puzzle 
the operator, especially as a number of the most pexplexing 
symptoms obscure the diagnosis. Serious consequences may 
follow the sloughing of sutures into hollow organs like the 
bladder, the lung, or even the intestine, but, as a rule, they are 
more marked bj' a tedious, protracted ailment of an indefinite 
character. Hemorrhage from the intestine is a very char¬ 
acteristic symptom, and led Dr. Beck to suspect in one case a 
forgotten sponge which was verified afeerward by experience. 

His conclusions are: 1, Silk ligatures are not as harmless 
as thej^ are usually regarded. 2. Absorbable material should 
be preferred. 3. If unabsorbable material is used, small and 
interrupted sutures should be employed. 4. It takes less time 
for the interrupted one to slough out. 5. A way out is to be 
prepared if ligature suppuration is suspected. 6. Even cat¬ 
gut may cause such symptoms. 

elimination or the inflamed,, gangrenous, or PERFORATED 

VERMIFORM APPENDIX FROM THE GENERAL CA'CITY. 

Dr. J. Ochsner points out the fact that the vermifonn ap¬ 
pendix is located in the peritoneal cavity in a spot bounded by 
relativelj'^ fixed areas on all except the inner side, and that on 
this side lie the exceedingly movable small intestines; also 
that the appendix is surrounded by the omentum as soon as it 
becomes inflamed or gangrenous, or in case • a perforation is 
threatened. If this condition can be maintained throughout 
the attack it is plain that^the appendix will be practically 
eliminated from the peritoneal cavity. Experience has shown 
that this condition of rest is disturbed only by peristaltic mo¬ 
tion, and that this occurs only as a result of placing food or 
cathartics 1 in the stomach. Consequently;'if neither food nor 
cathartics are given by mouth this condition of rest will not be 
disturbed, unless there is present at the beginning of the at¬ 
tack an amount of food in the stomach. -It-happens frequently 
that an attack follows the taking of a large meal.sf^^In- this 
case, the stomach should be irrigated and its contents removed. 
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This will stop tlio vomiting and will inhibit peristaltic motion. 

, The author advises the use of some concentrated, predigested 
food, diluted with normal salt solution, for the purpose of 
rectal alimentation, in quantities not to exceed four ounces 
at intervals of four hours. This treatment, which is continued 
until the patient has been free from sjmiptoms for at least 
four days, will not protect the patient against a recurrence, 
nor against the very troublesome digestive disturbances due to 
the adhesions following appendicitis, but'it will carry the pa¬ 
tient safely over an acute attack changing what threatens to 
be a dangerous diffuse into a comparatively harmless circum¬ 
scribed peritonitis; enabling the surgeon to select a favorable 
time for operation. 

Tlie paper contains a series of consecutive histories illus¬ 
trating the plan of treatment and its results. In the author’s 
hands this method has reduced the mortality in cases of in- 
llamed, gangrenous or perforative appendicitis to one-fourth 
of that formerly experienced in his practice. 

TWO INTERESTING OASES OF APPENDICITIS. 

Dr. a. R. Small reported these mainly because of the pecu¬ 
liar position and investments of the appendix in both of them. 
He had not been able to find the report of a similar case in the 
voluminous literature of appendicitis, nor has he been able to 
find any one who has seen a similar case. The peculiarity in 
common in the two cases consisted in the location and invest¬ 
ments of the appendix. The appendix was unusually long in 
both cases, being six inches long in one and five in the other. 
The appendix in both eases was turned backward and upward 
along the band of longitudinal fibers of the cecum and colon, 
and covered by the same peritoneal coat as the bowel, except in 
one case, one inch of the distal extremity, and in the other one- 
half inch. There was no mesentery in either case, but the 
appendix lay in intimate contact with the posterior surface 
of the bowel along, the band of longitudinal fibers, and the 
peritoneal coat .invested both the bowel and the appendix, 
so that it was almost impossible to discover the appendix ex¬ 
cept by its 'free distal extremity. This condition was not 
due in either case to inflammatory exudate and adhesions, but 
was evidently congenital. The author then narrated the two 
cases in detail. 

The cases were interesting also on account of one being of 
so serious a nature, yet manifested mild symptoms; and the 
other from the fact of having had so many attacks without 
more serious results. In one the first attack would probably 
have been fatal without an opei'ation; in the other there were 
many attacks without producing a fatal result. 

Dr. Harold N. Moyer believes that the method outlined by 
Dr. Ochsner is based on correct scientific principles. While 
he has seen but a few cases of acute appendicitis, he has wit¬ 
nessed a large number of chronic ones. While he would con¬ 
demn in unmeasured terms operation in the early stage, unless 
done very early, when these cases are rarely seen, in the acute 
stage, he would just as firmly and enthusiastically urge opera¬ 
tion on all chronic cases. After the acute stage has passed 
the appendix should be removed. 

Dr. William M. Harsha said that any method of treat¬ 
ment which would give only 8 cases of death out of 248 
patients deserved more, than a passing notice. However, he 
believes that the method of Dr. Ochsner is no more applicable 
to every case than any other method that has ever been de¬ 
vised. In cases of fulminating appendicitis in which perfora¬ 
tion takes place, it requires a great stretch of the imagination 
to see how opium and starvation would limit the sepsis so as to 
miike it safe for the patient without operation. He believes 
there are a number of cases of fulminating appendicitis which 
should be operated on as soon as the diagnosis is made. 

Dr. Fenton B. Turck recommended colonic lavage, saying 
that by it the fecal matter could be removed without increas¬ 
ing the peristalsis of the entire alimentary tube, without over¬ 
stretching the colon, and obtaining the heat stimulation neces¬ 
sary for the purpose of removing gases and lessening pain. 
After ilavage of the colon it is much easier to make an accurate 
diagnosis. - 


Dr. Williasi E. Scuroeder referred to the medical statistics 
of appendicitis, saying that out of 7000 cases cited by one 
author no reference was made to complications. The com¬ 
plications are abscess of the liver, septic pleurisy and other 
forms of suppurative disease. He has seen three or four cases 
where the appendix was removed before perforation had taken 
place. 

Dr. W. T. Eckley' has seen only two cases where the appen¬ 
dix was esconced between the two layers of the mesocecum out 
of 400 appendices in cadavers during the last five years. In 
both the mesocecum was very short. The cecum was located 
high in the right iliac fossa. 

Dr. J. H. Bartholomew, in operating on a case of appendi- 
eitis recently, found the appendix situated in the posterior 
part of the cecum, its lower half being covered with perito¬ 
neum. The appendix was eight inches long, and extended up 
in the direction of the liver. The end of the appendix, in which 
the abscess was situated, lay in close contact with the gall¬ 
bladder. 

myasthenia gravis. 

Dr. Sanger Brown reported a case. The patient was a 
teacher, ivith, good family history. Nervous temperament. 
After having attended a social function several months previ¬ 
ously, there was muscular exhaustion on slight exertion, so 
that it was with difficulty that she was able to move her arms 
and legs. Diplopia and ptosis became troublesome; the voice 
nasal and articulation imperfect. Occasionally there was hum¬ 
ming in the ears and pains throughout the body, but the latter 
were infrequent and trivial. Mucous membranes of the mouth 
and nose were uncomfortably dry at times; hair and scalp very 
dry. Skin has remained in good condition. Appetite, diges¬ 
tion, sleep, etc., were satisfactory. Habitual constipation was 
somewhat aggravated, t^'ery little mental depression existed. 
After a short walk there is not enough strength for the patient 
to cross her legs when sitting. Patient has lost fifteen pounds 
in weight since illness. Reflexes are lively, but normal; volun¬ 
tary motion in every direction. No inco-ordination is present. 
Strength was greatly reduced. No suspicion existed of mus¬ 
cular atrophy or deformity; no pain or tenderness on pressure. 
There was no evidence of hysteria. 

After detailing the other symptoms in this case. Dr. Brown 
referred to the literature of other cases and dwelt on the dif¬ 
ferential diagnosis between myasthenia gravis and hysteria, 
as well as other affections. 

Dr. Henry B. Favill said he had seen one case which he 
believed could be designated as myasthenia gravis. The pa¬ 
tient was 47 years of age. Toxic neurasthenia was one of the 
many manifestations occurring in a gouty family, and after 
a period of eighteen months the patient gradually recovered 
to the point of reasonable health and capacity. After a period 
of six months of good health the patient began to deteriorate 
and manifested in the course of the second year what he con¬ 
sidered to be typical progressive' bulbar paralysis, and he 
thought the patient would soon succumb. After going through 
a period of exaggerated symptoms the patient again apparently 
recovered, in that the typical signs of bulbar paralysis disap¬ 
peared; she regained facility of speech, was able to swallow, 
vision was improved, etc., and yet in the course of the next 
nine months she developed a distinct myasthenia without 
ptosis, but more or less insufficiency of the ocular muscles, to¬ 
gether with profound asthenia of the bodily muscles, so much 
so that when she fell on the floor, as in rocking, she was un¬ 
able to get up. The patient was large. She went through this 
period of profound asthenia without dystrophy, without paraly¬ 
sis of any sort, without atrophy of any groups of muscles, 
and developed later, in the course of a year—and by this time 
the case covered a period of four years—a typical bulbar 
paralysis, and died finally of acute edema of the lungs. 

Dr. Daniel R. Brgwer said that he had seen two cases in 
which he had made a diagnosis of myasthenia gravis, although 
he had been in the habit of calling the disease asthenic bulbar 
paralysis. In both of the cases the myasthenia began with the 
■ third, fifth and seventh nerves, followed by general debility of 



1108 


SOCIETIES. 


Jour. A. M. A. 


the whole muscular system, associated with slightly ex9.gger- 
ated patellar tendon reflexes that were easily exhausted. The 
electrical reactions were not determined. Muscnlar atrophy 
finally developed, the cranial nerves becoming involved, and the 
patient dying of bulbar paralysis. 

The second case, which presented similar symptoms, recov¬ 
ered. In this case small doses of strychnia were used in con¬ 
junction with the constant galvanic current through the head, 
neck and spine. 

Dr. Harold N. Moyer had seen one case which he believes 
could be included in this category, but the clinical course was 
more rapid, the time of onset of the affection until the death 
of the patient being about four months. There were two dis¬ 
tinct remissions. The paralytic trouble and myasthenia, which 
were most marked, began in the lumbar portion of the cord 
instead of the upper part, ultimately affected the upper portion 
of the cord, involving the respiratory center and followed by 
death. 


The Kings County Medical Association. 

Stated Meeting, October 9, 1900. 

President Dr. H. Arrowsmith in the chair. 

THE BIO-CIIEMICAL BASIS OF PATHOLOGY. 

Dr. H. a. Bunker read a paper with this title. He said 
that in 1898 he had read a preliminary communication on this 
subject before another medical society. We must go back of 
structure and form for the origin of disease; in other words, 
nutritional disturbances and perversions must antedate 
changes of structure from the normal. In the normal cell, 
the nucleus resembles in every respect morphologically, and 
as far as known, chemically, all other cell nuclei. The same 
number of chromatin filaments persist throughout. If there 
is any distinguishable differenee in the nuclei, we must look 
into the material built up by the cell protoplasm. We are 
obliged to assume the existence of a selective affinity in the cell 
protoplasm for certain nutritive substances. The solution of 
the problems involving growth, waste and repair must rest on 
the quality of the building material required, the character of 
the structure to be built, and the means for disposing of waste 
products. Reference was made to the well-known Pasteur’s 
medium for the culture of yeast cells, an’d special attention 
was called to the fact that the sugar in this medium under¬ 
goes a molecular change as shown by the change in its be¬ 
havior when subjected to polarized light. This change, the 
speaker said, he had observed under many other conditions, 
and he believed it contained a clue to the solution of some of 
the deepest problems in biology. As in the yeast cell, so in all 
organic life there was- abundant reason for believing that none 
of the food stuffs is used in the body as such, but only after 
having been subjected to complex dehydration and oxidation 
processes. Fats and carbohydrates are stored for use in emer¬ 
gencies as required by the organism. The ultimate fate of fat 
in the body is its splitting up into carbonic acid and water 
with the production of heat and energy, whether physical or 
molecular. This process is a continuous one, and occurs through¬ 
out living proteid substances. The particular character of a 
structure seems to be dependent on the predominant niltrogen- 
ous or fatty acid or group of fatty acids. Volatile fatty acids 
are apparently those which have not been built into proteids. 
Fat probably has its origin in the sjmthetic activity of proto¬ 
plasm. Verj- little is known of the methods by which the. 
stored-up fat is draivn upon and assimilated by the system 
when the emergency arises. Iwmphoid cells are notably active 
in all the processes of anabolism, and it is probable that these 
cells bring about the necessary changes in the stored up fat 
to render the latter suitable for assimilation. All the tissues 
are supplied with lymphatic vessels and glands and lymph 
spaces, hence it is probable that the waste of one organ serves 
to provide the raw material for another organ. The waste 
products of each tissue or organ need not be the end-products 
of the body at all, but certainl}- are the antecedents of these. 
The different forms of pathological degeneration would seem 
to dep'end on imperfect hydrolysis. The amido acids are never 


found combined with glycerin as are the free acids themselves. 
Aldehyde is always a cleavage product of proteid decomposi¬ 
tion. Like glycerin, and its derivatives, the fatty acids, the 
amido acids, are never found free under normal conditions. 
The ’speaker thought he had found that in the fibrosis which 
occurs in the healing of tuberculosis, amido-succinic or spar- 
teic acid is present. Certain recent experiments seem to show 
that in tuberculosis succinic acid plays an important part. 
Dr. Bunker expressed his belief in the existence of asymmetric 
forces at the moment of liberation of organic products. Under 
physiological conditions, lines of cleavage, synthetic re-ar- 
rangements and sucessive oxidations follow a well-defined and 
symmetrical sequence. If these are disturbed, the result is a 
pathological process. If after normal cleavage imperfect 
oxidation takes place, or if after imperfect cleavage normal oxi¬ 
dation takes place, morphological changes will take place. 
On these theoretical considerations must depend largely the 
therapeutics of the future. 

Dr. Jacob Fuhs said that one could not possibly follow life 
processes in disease without searching for a better under¬ 
standing of the physiological. These had been brought for¬ 
ward in the paper. It should be remembered that each living 
cell of an organism is undergoing a constant change, a change 
which is particularly active in the protoplasm. The nucleus 
must also participate in the nutritional change, this cell 
being, as it were, an organism by itself so far as nutrition is 
concerned. We had just been told that the cell was even able 
to appropriate for its ends the fat stored up around it. Again, 
certain cells seem to conspire to help other particular cells. 
His attention had been directed to this by a study of the visual 
purple. This substance is probably intended to protect the 
very sensitive structures of the eye and assist in accommoda¬ 
tion—at least that is the statement in the latest text-book 
on physiology. To him this explanation did not seem plausi¬ 
ble, as it was knoivn that the -visual purple disappears at the 
time when proteetion is most needed. To his mind it was more 
reasonable to suppose that this visual purple plays a role sim¬ 
ilar to that of the stored-up fat. In the aromatics was to be 
found a substance which disturbs the nutrition of the cell, and 
leads to the production of uric acid. For the last few years 
the view has been held that the defeet lay in the nucleus 
rather than in the protoplasm. According to ,this theory, 
albumoids can be given in uric-acid diseases as long as they 
do not contain xanthin, and the quanlty is moderate. By 
cooking meat with cereals the aromatics are not formed as 
freely as by the ordinary method of cooking. Such meat is 
comparatively insipid, but the dangerous extractives have been 
for the most part eliminated. 

Dr. J. M. Van Cott said that while the nuclei of all cells 
are alike originally, this equality does not continue. Iii a re¬ 
cent article, Kassowitz had claimed that the chemical activi¬ 
ties are not restricted to the nucleus or the body of the cell, 
and even claimed that the connective tissue is just as vital as 
the nucleus. The enzymes are thought to be different in their 
nature, depending on whether they are in the cell or in the 
nucleus or in the connective tissue. He heartily agreed with 
the reader of the paper that morphology must now give way to 
the still higher branches, physiological and pathological chem¬ 
istry. That this is the ease was well exemplified by common 
experience in the laboratory that certain standard stains act 
in one way with normal tissues and in a different way with 
those which are th6 seat of pathological processes. 

Dr. Bunker, in closing, said that he had characterized the 
nucleus as a selective and determining factor, its activity tak- 
ing place not only throughout the protoplasm, but throughout 
the fluids bathing the tissues and cells. 


The Cincinnati Academy of Medicine. 

Regular Meeting, Oct. 1, 1900. 

Fresident Dr. C. L. Bonifield in the chair. 

Dr. R. B. Hall presented a specimen of multilocular fibroid 
tumor of the uterus, the greater part of one of the ’tiimors of 
which had undergone calcification. 
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VEI!MIFOn^t APPENDIX ADIIEKED TO UTERUS. 

Du. A. W. Johnstone reported a case of a woman who had 
been afflicted with severe dragging pain on walking. This had 
annoyed her so greatly that she had herself demanded opera¬ 
tion, though nothing could be found on examination to war¬ 
rant operative interference. Section had disclosed an adher¬ 
ence of the end of the appendix to the uterus, and the former 
was put on the stretch with every movement of the body. 

ETIOLOGY AND PATHOLOGY OP CARCINOMA. 

Dr. Frank E. Fee stated that a lack of knowledge of the 
cause of cancer was the great obstacle to a proper cure; that it 
was thus rendered the most dreaded of all diseases. Not only 
was it greatly feared, but rightly so, as, according to Roswell 
Park’s statistics, the disease was so rapidly increasing that 
if it continued at its pi'esent rate of rapidity in 1909 there 
would bo more deaths from cancer in the State of New York 
than from tuberculosis, smallpox and typhoid fever combined. 
He then reviewed Cohnheim’s theor}’ of embryonic remains, 
but personally was inclined to reject it as not fitting all the 
facts, in other >vords, “not proven.” The points of complieated 
development, the lips, tongue, pyloric and cardiac ends of the 
stomach, were also the parts of the economy subjected to the 
greatest irritation. He was inclined to accept a parasitic 
origin of the disease for the following reasons: Malignant 
growths present a close resemblance to certain of the infec¬ 
tious diseases—such as tuberculosis—in their obscure origin, 
tendency to spread locally, and dissemination by IjTuph and 
blood paths; the occurrence of secondaiy deposits in various 
parts of the body; that thej’ often follow an injury or blow, 
or at the site of an old cicatrix, that is to say, a point where 
physiological resistance is below par; the existence of a toxe¬ 
mia, as shown by fever and cachexia, and often out of propor¬ 
tion to the size and situation of the tumor. 

He called attention to the recent investigations in England, 
in which certain portions of the country had been mapped out 
where cancer was particularly present; these were knoivn as 
cancer fields, and were usually situated in the low lands, on the 
banks of sluggish streams, as well as those subjected to fre¬ 
quent floods. This observation, he thought, might at some 
future time, be of considerable value. The. essayist then de¬ 
scribed at some length the announcement of alleged discov¬ 
eries of a parasite of cancer and laid particular stress on the 
reports of the New York Laboratory. Then followed a de¬ 
scription of the parasite and the various methods of fixing and 
staining according to his own obseiwations and those of Plim- 
mer. Experiments in cultivating the parasite have not been 
entirely satisfactory. Both Plimmer, of England, and Park, of 
New York, claim to have succeeded. Their cultures inoculated 
into guinea-pigs produced death in from fifteen to twenty days. 
The peritoneum, into which the cultures were injected, was 
found studded with small transparent nodules, as were most of 
the other internal organs. Microscopically they were of endo¬ 
thelial origin. The cells were found to contain the organism. 
•The production of cancer has not been satisfactory when these 
organisms have been brought into contact with epithelial sur¬ 
faces. To cultivate the organism cultures of ordinary beef 
infusion are made to which is added after careful neutraliza¬ 
tion 2 per cent, of glucose and 1 per cent, of tartaric acid. Into 
this very small pieces of the growth, cut with all possible pre¬ 
cautions against contamination, were placed, and the tubes 
put immediately under anaerobic precautions, the air being ex¬ 
hausted and hydrogen substituted for it. In conclusion the 
essayist stated “At present I am not prepared to state fully the 
results of my investigations in this line, but will say that I 
have only twice failed to find these bodies described, and that I 
have never found them in any other tissue than cancerous. I 
have always failed in cultivating the parasite to my oivn satis¬ 
faction. While I agree that the parasitic theory of cancer can 
not be accepted until it is unmistakably proved that a malig¬ 
nant growth can be produced by an organism isolated from 
a cancer, it is to be hoped that work in this line will be con- 
timied.^o that collective investigation can be well established. 
It is my intention to bring this subject before the Academy 


in the hear future, and I hope to at least assist to establish the 
claims made by other observers in regard to cultivation and 
inoculation. 

The paper was discussed by Drs. A. Friedlander, J. Eanso- 
hoff, Joseph Eichberg, A. Freiberg and A. W. Johnstone. 

early diagnosis of cancer of the uterus. 

Dk. John P. Miller stated that the principal sjTnptoms were 
hemorrhage, pain, discharge and caehexia; that hemorrhage 
was the first sjunptom to present itself. It usually attracts 
attention in a woman who has been menstrating normally as 
a slight show of blood, occurring after violent exercise, a se¬ 
vere jar, or especially after coitus, rather than as an increase 
in frequeney or profuseness of the menstrual flow. In women 
who have ceased menstruating the reappearance of the flow 
may lead them to the belief that this function is being re¬ 
established. It is unfortunate that the hemorrhage is not more 
severe in the early stages, as in this case the woman would be 
more likely to consult her physieian, ;ind her condition be diag¬ 
nosed while jmt in a comparatively early stage. The hemorrhage 
which first occurs in cancer of the uterus, like the early hemor¬ 
rhage produced by fibroid comes from the accompanying hyper¬ 
trophic endometritis, and not as the result of ulceration. Pain 
•is the next symptom to manifest itself, but it does not become 
prominent until the disease has made considerable headway. 
The severe pains we are accustomed to associate with carcinoma 
uteri are produced by the efforts of the uterus to expel clotted 
blood and detritus, by involvement of the peritoneum and by 
pressure on the nerves of the pelvis, conditions that do not 
exist in the early stages of the disease. Pain, as a rule, mani¬ 
fests itself in the sacral or lumbar region. It usually differs 
in no way from that produced by other uterine disease, but 
occasionally occurs in paroxysms at certain times of the day, 
and this paroxysmal pain is a diagnostic symptom of some im¬ 
portance when present. Early in the disease the discharge is 
leucorrheal, of endometrial origin, and not distinctive; later 
it becomes thin, watery, irritating and fetid. Cachexia, as a 
i-ule, is the last of these cardinal symptoms to appear. The 
essayist then called attention to the value of the microscope 
in the early diagnosis of the disease. 

He stated that carcinoma uteri usually took its origin from 
one of three places: The portio, the cervical canal and the 
body of the uterus. Carcinoma of the portio is either of the 
pavement epithelial variety or the cylindrical-eelled varietj', 
and has to be difl'erentiated from decubitus ulcer, erosion, tu¬ 
berculosis, chancre and chancroid. An elaborate table for the 
difl'erentiation of these diseases followed. Cancer of the cervi¬ 
cal canal is the most frequent of all cancers of the uterus. The 
varieties are the same as in cancer of the portio, but more fre¬ 
quently cylindrical. Cancer of the body of the uterus' is the 
least frequent of uterine cancers, and develops either from the 
epithelium of the glands in the mucous membrane or from the 
epithelium betivecn the glands. 

Microscopically we can distinguish three forms of cancer in 
the body of the uterus, the malignant adenoma, the adeno¬ 
carcinoma and the simple carcinoma. The essayist then re¬ 
ported a case that had presented itself at his clinic last winter. 
The patient w'as 32 years of age, the mother of several chil¬ 
dren, stout and well-nourished; complained of pain in the 
back, leucorrhea and excessive menstruation. On examination, 
the cervix was found normal, the uterus itself somewhat en¬ 
larged, freely movable, but could not be freely palpated on ac¬ 
count of the thick abdominal wall. She was sent to the Good 
Samaritan Hospital and curettage performed. Microscopical 
examination showed the scrapings to be from an adenoma- 
carcinoma (a specimen was shown under the microscope by the 
essayist). A subsequent hysterectomy showed a cancer about 
the size of a ten-cent piece situated on the posterior wall of the 
uterus. Cancer of the body of the uterus is to be differentiated 
from hypertrophic endometritis with enlargement of the 
uterus, from subinvolution, from sloughing fibroid and from 
retained products of conception. 

The paper was discussed by Drs. R. B. Hall, C. D. Palmer, 
S. P. Kramer, Whittacre and Brown. ' 
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Cl^crapcuttcs. 


To Abort Pneumonia. 

B. Acetanilidi .Si 4| 

Pulv. opii et ipeeacuanhse.gr. xxxvi 2140 

M. Ft. chartula; No. xii. Sig. One powder every four hours, 
day and night. 

J. Paffrath, in Deutsche Med. Zeit., states that lie has never 
failed to abort the beginning of pneumonia in from five to six 
days with the above treatment. He goes on the basis that 
pneumonia is not of bacterial origin. He orders the powders 
stopped as soon as the temperature drops. 

Epileptiform Convulsions Due to Autointoxication. 

R. 


Ext. chirat®. 

.gi - ii 

112 

Leptandrin . 


|03 

Podophyllin. 

.gi'- 1/5 

[012 

Creosoti (beechwood) 


1 

Euonymin, aa. 


[03 


H. 


32 


12 


.Si 

32 

gr. xlv 

3 

,. ..31ss 

6 

... .Sii 

64 


M. Ft. pil. No. j. Sig. One such after each meal. 

—Hare: Medical Record. 
"Urticaria. 

Ethylis alcoholis 
Etheris sulphurici 

Chloroformis, aa.Si 

Mentholis.gr. ii 

M. Sig. Apply as a lotion. —Gaucher: Med. Record. 
Seminal Emissions With. Erections. 

R. Stri'chnime sulphatis.gr. i [06 

Acidi phosphorici diluti .Sii 64| 

M. Sig, Twenty-five drops in water after each meal. 

—B. K. Twitehell. 

Blueberry in Intestinal Inflammations. 

R. Ext. myrtillus berries .Si 

Potassii carbonatis.gr. xlv 

Aquse destil.31ss 

Cacao butter .Sii 

M. Ft. suppos. No. XXX. Sig. Two to be used daily. 

Dr. H. Strauss, in N. 3'. Med .lour., recommends this com¬ 
bination as an astringent in intestinal inflammations. 

Amenorrhea. 

R. Strychninje sulphatis .gr. iss 1 

Acidi oxalici .gr. viiss 5 

Ferri peptonatis 

Manganese lactatis, aa.Sii 8| 

Ext. colocynthidis comp.gr. xxx 2| 

M. Ft. capsul® No. lx. Sig. One capsule three times a day, 

after meals. —H. C. Bloom. 

Hemorrhoids With Pain. 

R. Morphinae sulphatis .gr. vi 4 

Cocaime muriatis.gr. xii 75 

Hydrargj-ri chloridi mitis.gr. xl 2 66 

Vaselini .Si 32 

M. Sig. Apply locally night and morning. 

Sawyer states that this combination is the best local applica¬ 
tion that can be made when pain is present. If itching is pres¬ 
ent. or in cases of pruritis, he recommends: 

R. Menthol.3ss to 3i 2-41 

Vaselini.Si 32 j 

IM. For local application, night and morning. 

Cough of Influenza. 

R. Sodii benzoatis .3i 

Bromoformi .m-x |66 

Sj-rupi tolutani .Si 32 

Syrupi lactucarii .Siii 96 

M. Sig. One tablespoonful everj- four hours. 

—^Le iloine: Bui. of Ther. 

Ringworm. 


R. 


Epicarin 
Talci veneti 
Amyli, aa 


4 | 

12 | 


Vaselini .oiu 

:M. Ft. unguentum. Sig. For external use. 

— -lour, dc Med. de Bordeaux. 


Anaphrodisiac. 

R. Lupulini .Siiss 10| 

Ft. capsula; No. xv. Sig. One capsule at bedtime. 

— Med. Times and Gazette. 

Dental Caries. 

R. Acidi carbolici | 

EssentiiB limonis, aa.3i 4| 

Alcoholis.3v 20| 

M. Sig. Wash and dry the cavity; soak a small pledget of 
cotton in this solution and insert into the tooth cavity and 
cover with tincture of benzoin on cotton. 

— Gaillard’s Med. Journal. 

Malarial Cachexia. 

R. Quinince sulphatis .3i 4 

Tinct. ferri chloridi .3v ' 20 

Liquoris acidi arsenosi.3iss 6 

Potassii chloratis .3i 4 

Syrupi zingiberis, q. s. ad. .Jiv 128 

M. Sig. One teaspoonful, in water, three times a day. 

—Dr. Guiee: Med. Fortnightly. 

Acute Nephritis in Children. ' 

R. Tinet. aconiti.3ss 

Codeinse .gr. ii 112 

Potassii eitratis .Siii 

Glycerini .Sii 

Aquffi cinnamomi, q. s. ad.Sviii 

M. Sig. One teaspoonful every two hours in half a glass of 
pure water. 

—^Danforth: Amer. Text-Book of Dis. of Children. 

Acute Catarrhal Laryngitis in Children. 

R. Tinct. aconiti .gtt. viiss 

Sodii benzoatis .3ss 

Cherry laurel water.Siiss 

Syrupi codeinse—gr. 1 per S.Sii 

Syrupi aurantii .3v 

Mucilaginis acacice, q. s. ad.Sir 

M. Sig. One to two teaspoonfuls every hour, according to the 
age. —Perier: Pediatrics. 

Irritability of the Bladder After Delivery. 

R. Salol 

Tinct. hyoscyami, aa.Sii 

Infusi buchu, q. s. ad.Svi 


gtt. viiss 


.Sss 

• 2 

... .3iiss 

10 

.3ii 

8 

.5v 

■ 20 

.Siv 

128 


8 

192 


M. Sig. Shake. ' One teaspoonful three times a day. 
R. 


Liquoris potassas .3i 

Mucilaginis acacise .Sss 

Tinet. hyoscyami, q. s. ad.Sii 

M. Sig. One teaspoonful three times a day.—Fothergill. 
Constipation in Children. 

Sodii bicarbonatis .Siii 

Pulveris rhei .Sii 

Sodii sulphatis .Si 

Olei mentha: piperitse .gtt. xx 

M. Sig. One-half to one teaspoonful of this powder may 
be given in the morning before breakfast. 


R. 


12 

64 

32 

1 


33 


32 


64 

32 


R. Mannce.gi 

Magnesice—calcined 

Sulphuris sublimati, aa.Sii 

Mellis .§i 

M. Sig. From a teaspoonful to a tablespoonful dissolved in 
a cup of hot milk, night and morning. — Jour, des Prac. 

To Lessen Labor Pains. 

R. Lactis .flgi 321 

Chloralis hydratis .gr. xxx 2| 

Aqute destil.gi 32 1 

M. Sig. To be used as an enema during the first stage of 
labor. — Monthly Encyc. of Med.- 

Early Cough and Eever in Pneumonia. 

Potassii eitratis ... 

Spts. etheris nitrosi 
Tinct. opii camphora 
Liq. potassii eitratis, 

M. Sig. One dessertspoonful every three hours. 

—^Hughes: St. Louis Clinique. 


R. 



.Svi 

24 

aa.. 

.Siv 

16 

s. ad...., 

.Svi 

192 
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Acute Pharyng-itis. 

I}. Tinct. aconiti .ni. vi 3G 

Sodii salicylatis.3ii 8 

Aqu(G mentha; viridis .§iii 90 

jM. Sig. One teaspoonful, undiluted, eveiy hour. 

Of use in aeute pharyngitis with moderate fever. 

To Keep the Hands in Good Condition. 

K. Olei rosaj.m. xv 1 

Glycerini.3i 4 

Spts. myrica; .3iii 12 

Olei cajuputi.m. xx 1 33 

if. Sig. Apply to the hands before retiring, first washing 
them thoroughly in hot water. — Calif. Med. Journal. 

Phosphaturia. 

K. Ammonii benzoatis.3iv 101 

Place in cachets No. xxiv. Sig. One cachet after meals. 
Indications —In phosphaturia with ammoniaeal urine. 

—Dominion Mod. Monthly. 

Expectorant Mixture. 

K- Ammonii ehloridi .3i 4 

Potassii chloratis .gr. xxiv 1 GO 

Ext. glycyrrhiza: .gr. xxx 2 

Spts. etheris nitrosi 

Syrupi seneg, aa.3ii 8 

Aqua; einnamomi, q. s. ad.gii 04 

M. Sig. One teaspoonful every four hours. 

—Druggist and Review. 

Gonorrheal Epididymitis. 

E. Methjd salicylatis.gi 321 

Olei oliva; .gii 041 

. M. Sig. Apply to the scrotum and protect by gutta percha 
paper and a suspensory bandage. 

■ Bettman advocates the above treatment and advises the 
change of dressings every two hours. That the salicylate is 
absorbed is proved by the urine. — Med. Age. 

Ocular Neuralgia. 

E. MorphiniE sulphatis .gr. iv 25 

Chloralis hydratis.gr. x 00 

Cocaina: hj'drochlor.gr. xx 1 33 

Menthol .gr. xxx 2 

Lanolin.oi 32 

M. Sig. Apply a piece the size of a hazel-nut to the temple 
and over the brow every hour until relieved. —Fox. 

Nasal Obstruction in the Newborn. 

E. Resorcin .gr. xv 11 

Olei vaselini .giss 481 

M. Sig. Drop three or four drops into the nares three or 
four times a day. 

Or, 

E- Sodii biboratis .Siss 01 

Glycerini.gi 32| 

M. Sig. Hold the head well back and allow three or four 
drops to enter the nares on either side and repeat two or three 
times during the day. 

M. Leopold Cheauveau states that when acute coryza is the 
cause of nasal obstruction in the newborn he has found the 
above to be very efficient. — Practitioner. 

To Prevent. Loosening of the Teeth. 

E- Acidi tannici .-Sh 8 

Tinct. iodi.Si 4 

Potassii iodidi .gr. xv 1 

Tinct. myrrh® .ni. Ixxx 5 33 

Aqu® .Ivi 192 

M. Sig. A teaspoonful in water to rinse the mouth every 
two hours. — Practitioner. 

Taenifuge. 

E- Acidi salicylici.gr. viss 4 

Oleoresin® aspidii .-...gr.x 00 

Olei einnamomi. 

Gum arabici .3ii 8 

Aqu® .oii 64 

Syrupi simplicis, q. s.ohi 96 

M. Sig. To be taken in two doses before breakfast. 

— Phar. Post. 


Cleansing of Teeth. 

E. Pulveris cereal ...Siiss 10 

Sodii boratis...gr. .x.xxvi 2 4 

Potassii chloratis ...; .gr.xv 1 

M. Flavor with orris and menthol. Sig. For cleaning teeth. 

Dr. Fletcher, in the Cincinnati Lancet-Clinic, states that the 
object is to keep the saliva decidedly alkaline for some time 
after using and to counteract the ill effects of sweets. It is 
preservative and antiseptic and will retard decay. 

Anemia With Dysmenorrhea and Constipation. 


E- Ferratini .3ii 8 

Pulv. rhei radicis...."..3iv 10 

Sodii bicarb.'..5ii 8 

01. fffiniculi ..gtt. xxx 2 

jM. Sig. Take a teaspoonful at night, in a wafer or diy on the 
tongue, and wash down with water. — Med. Fortnightly. 


Ferratin is an organic compound of iron made from the liver 
of the hog. 

IHcbicoIegal. 

May Refresh Memory on Question of Age.—The Supreme 
Court of California holds, in People vs. Vann, a prosecution 
for an assault with intent to commit rape on a female under 
the age of consent, that, where a phg'sician was called as a 
witness and stated that he attended the mother of the girl at 
the time of the latter’s birth, it was proper to allow him to 
refresh his memory as to the date of her birth, so as to show 
her age at the time of the alleged assault, by an entry in his 
cash book, he having testified that he made the entry at the 
time he attended the mother at the birth of the girl, and that 
by the entry he knew the date of her birth. 

Number of Expert Witnesses Not Controlling.—Num¬ 
bers in experts, the second appellate division of the Supreme 
Court of New York declares, in the same of Simonson vs. the 
Brooklyn Heights Railroad Company, are not more controlling 
than numbers in ordinary witnesses. Where the 3 ’ advance two 
opposing theories, it is the function of the jurj’ it saj’s to de¬ 
cide between them. Nor is it concerned liere about whether 
the jury thought that the opinions of the plaintiff’s physicians 
were colored by professional partisanship, or were unfounded 
on the facts, or were exaggerated, or were those of alarmists, 
and that the opinion of the opposing physician was the wisest 
or was more warranted by the facts. There was conflicting 
evidence and there was clash of opinion, and the court holds 
that it was not called upon to upset the result by the test that, 
if it had been sitting as a jury, it would have returned a differ¬ 
ent verdict. 

A Large Award for Injuries to Boy.—A boy 11 years 
of age, who lived with his widowed mother and was attending a 
public school in the neighborhood of her residence, was run 
over by a street car. He was so badlj' injured bg^ the acci¬ 
dent that he was compelled to suffer two amputations—the 
first, removing the lower portion of the left leg at a point 
about three inches below the knee-joint, and the second opera¬ 
tion destroying the knee-joint and all below it. An action 
for damages followed, which resulted in a verdict for .$22,500. 
Complaint was made that this was excessive, but the second ap¬ 
pellate division of the Supreme Court of New York liolds other¬ 
wise, Williamson vs. Brooklyn Heights Railroad Companj'. In 
support of this, it says that it is manifest that the pain re¬ 
sulting from the injury and following the two amputations 
was extreme, and that the permanent disabilitj’ arising from 
the loss of his leg will put the boy at a serious disadvantage, 
physically, when he arrives at manhood and enters into the 
competition of life. Besides, it says, as large verdicts ns this 
for similar injuries to children have in some other cases been 
sustained. 

Between Buyer and SeEer of Medical Bractice .—A phj’si- 
cian contracted to deliver.,certain real estate and the good-will 
of his business, so far as such good-^vill could be delivered. 
To better accomplish this latter object, he agreed to form with 
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the purchaser a partnership for a stated period, to introduce 
him to his patrons, to send him to answer all calls possible, 
and to himself attend such cases as he might be personally 
insisted on attending. Now, these obligations of the seller, 
as to the real estate and the good-will, the Supreme Court of 
Illinois holds, case of Tichenor vs. Newman, were personal to 
the purchaser, and their non-performance vested a right of 
action in him. Consequently, he could sue, in an action at law, 
for a breach of contract, and need not resort to a court of 
equity for an accounting under the general rule that one part¬ 
ner can not sue another at Jaw e.xcept for a balance struck 
and a promise to pay. Likewise, the seller having guaranteed 
that the earnings of the co-partnership would reach a specified 
sum, the court holds that guaranty enforceable in an action at 
law, and without any investigation of the state of accounts 
between the two as partners. But the purchaser, it holds, must 
allege compliance on his part with the obligations of the con¬ 
tract, or allege facts excusing such performance. And, the 
agreement making it incumbent on the purchaser to use his 
best efforts to promote the interests of the partnership, and 
the undertaking of the seller to guaranty that the earnings and 
receipts of the firm were injuriously alTcetcd, was competent 
based in part on compliance on the part of the purchaser with 
this agreement of his, the court holds that evidence tending to 
show that the purchaser did not use his best efforts to pro¬ 
mote the interests of the partnership, or that he engaged in 
the transaction of other business, whereby the earnings and 
receipts of the firm were injuriously affected, was competent 
to be considered. Moreover, the court holds that the pur¬ 
chaser could not be permitted to testify to conversations 
which, as he alleged, occurred between himself and the seller 
prior to the execution of the contract as to the value of the 
practice of the seller, because all prior statements were merged, 
as it were, in the writing, and the guaranty incorporated 
therein became the measure of tliQ liability of the seller with 
respect to the value of such medical practice. The court also 
holds that it was not essential to the right of the purchaser 
to maintain his action for breach of contract that he should 


ifiirmativcly show that he held a license from the State Board 
gl^alth authorizing him to practice medicine and surgery 
Hfie state, because the relation of physician and patient did 
|r exist between the parties, and the action was not for the 
•ecovery of the fees or the charges of a physician. 

4 , 

^glassification of Consumption.—^The Michigan statute in- 
(imved in the case of People vs. Shurly requires that, “whenever 
my physician shall know that any person whom he is called to 
i^isit, or who is brought to him for examination, is infected 
.vith smallpox, cholera, diphtheria, scarlet fever, or any other 
lisease dangerous to the public, health, he shall give imme- 
liate notice thereof to the health officer of the township, city 


3 r village in which such person may be; and to the householder, 
lotel-keeper, keeper of a boarding-house, or tenant within whose 
liouse or room the sick person may be,” etc. To recover the 
penalty prescribed for a violation of this provision this action 
ivas brought. On the trial it was agreed by counsel for the 
respective parties that the only question in the case was 
whether consumption was covered by this provision. The cir¬ 
cuit judge ruled, for the purposes of the case, that the statute 
was not intended to cover consumption, and ruled out testi¬ 
mony offered to show that consumption is a disease dangerous 
to public health. The Supreme Court of Michigan holds that 
this was error, reverses the judgment of the lower court, and 
orders a new trial. The position of the defendant’s counsel, 
as stated in his brief, was that the general clause, “or any 
other disease dangerous to the public health,” was intended to 
include other diseases of the same degree of infectiousness or 
danger to life, though not spccific.ally naming them; that the 
general clause would include yellow fever, leprosy, bubonic 
plague, and typhus fever. Por, he said, it is common knowl¬ 
edge that those diseases partake of the same violent degree of 
infcctiousncss as those mentioned in the statute. And the 
supreme court s.ays that the rule was correctly stated that 
where a statute, after enumerating specific cases, uses a gen¬ 
eral term to cover others, the latter are understood to be of 


the same general charaeter, sort, or kind as those specified. 
But, while it recognizes this rule, it says that it did not deter¬ 
mine this case, for the reason that, if consumption is a disease 
dangerous to the public health, it is of the same general char¬ 
acter, sort, or kind as those specifically enumerated in the sense 
in which the legislature characterized those diseases, i. e., 
diseases dangerous to the public health. If there was a dis¬ 
tinct dividing line of danger, of which courts might take 
judicial notice, a different view, it suggests, might be held, 
but there is, it declares, no such line. The court cannot ju¬ 
dicially know what arc the varying degrees of infectiousness of 
different diseases. There is no line which can be dra3vn other 
than the line between diseases dangerous to the public health 
and those which are not. Wherefore, it holds that the ques¬ 
tion raised in this case of whether consumption is a disease 
dangerous to the public health was to bo determined on evi¬ 
dence, and should have been submitted to the jury. Because 
this was not done, there must, it holds, be a new trial, 
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AMEBICAN. 

3. Upright Position in Anesthesia.—French describes a 
chair-apparatus, in which the patient is fastened during opera¬ 
tions, that can be tilted back or set upright as the case may 
require and illustrates its use by pictures. He speaks especially 
of its use in operations with ether upon the nose, throat and 
ear, and sums up its advantages as follows: 1. The very con¬ 
siderable reduction in the amount of blood lost. 2. The reduc¬ 
tion of the chances of car complications, by securing complete 
drainage of the nasopharynx of blood. 3. The ease, thorough¬ 
ness and accuracy with which operations can be done in the 
shortest time, by the retention of the usual relationship be¬ 
tween operator and patient. 

4. Asthma.—In this article, the first portion of which only 
is included in the present number. Wells describes the theories 
of asthma that have been held, the vasomotor theory, the uric- 
acid theory, etc., and toward the close notices certain pecu¬ 
liarities of the disease which seem to indicate that strong 
mental olleots act at least in producing its modifications. He 
thinks that in theorizing as to its origin we will have to call 
in psj’chology' and suggests that many of the phenomena are 
strikingly suggestive of the yet imperfectly understood condi¬ 
tion known as hypnotism. 

G. Tuberculosis.—Knopf describes the methods of infection 
and their avoidance and notices particularly predisposition, 
both hereditary and acquired, and maintains that tuberculosis 
is eminently a curable disease, and' that if we can get an 
abundance of good air and good food, so that it produces new 
fibrous connective tissue and increases the phagocytic powers 
of the blood and secretions, the course of the disease will be 
favorable. So long as the stomach holds out there is hope for 
the patient and on the general success in this direction depends 
the cure. 

8. —See abstract in The Journal of July 7, p. 52. 

9. TTacture of the Carpus.—^Ross and Wilbert's ar-ticle 
illustrates the possibilities of fracture of the carpus from a 
study of fifty-two cases as shorni by radiograms, and ques¬ 
tions the rarity of the trouble. They illustrate the different 
tvpes by diagrams, the scaphoid seems to be the part most often 
affected. There are two forms of arthritis that are apt to be 
mistaken for that whieh follows fracture of the carpus. These 
are rheumatoid arthritis in whieh the previous history is of 
great importance and the X-ray will clear up the diagnosis, and 
arthritis following prolonged immobilization of the wrist- 
joint or other injnrv- of the bone above. In fracture of the 
carpus there is seldom any displacement, and consequently no 
replacement is necessary. The recognition of the injury is of 
great importance, however, for the purpose of preventing the 
consequences that mav follow. The wrist must be kept quiet 
for two or three weeks, then careful massage must be used. 


This is of special importance in fracture of this part as induc¬ 
ing the absorption of inflammatory exudates. 

10. Tuberculosis in Colorado.—Bonney asks whether the 
actual necessities justify the extreme professional stand and 
the somewhat intolerant popular tendencies that have been 
shown. He thinks that the percentage of deaths from tuber¬ 
culosis is a very unfair criterion of the eases developed in 
Colorado. The occurrence of the disease in the state is by 
no means evidence that it originated there. He shows- from 
statistics that there has been a very slight increase in the 
deaths from consumption in Colorado; in fact, there has been 
a decrease in proportion to the population, notwithstanding 
the inherited susceptibility of many of the natives. The influx 
of consumptives into the state has been a matter of some eco¬ 
nomic importance, and he thinks that compulsory notification 
and legislation, not meaning personal restriction or isolation, 
would be an excellent thing. The interference with marriage 
and the liberty of the consumptive is at present both imprac¬ 
ticable and unwarranted. The education of the public as to 
the hygienic mc.isures and reinforcement of resisting powers 
will be the proper course to pursue. 

12. Calentura.—Calcntura in the tropics means any kind of 
fever, but should be limited, according to Foxworthy, to that 
fever which occurs usually during the months of December, 
January and February with symptoms of simple, continued 
fever and a very slight mortality. He describes it as he has 
noticed it in the Philippines and endeavors to eliminate the 
possibility of its being malarious. It somewhat resembles 
dengue, is rarely fata! and is generally of short duration. He 
says “whether this fever will be recognized as one of the ob¬ 
scure varieties of malarial fever or will be known as a distant 
relation of influenza which it simulates often in the epidemic 
forms, or whether it will continue to be one of the many un¬ 
classified fevers of the tropics, time and the microscope will de¬ 
cide.” 

10. Home Modification of Milk.—Townsend’s conclusions 
are as follows: 1. The modification of cows’ milk, with a knowl¬ 
edge of the percentages, is preferable to guesswork feeding of 
infants. 2. Percentage feeding can be carried out by a milk 
laboratory or by home modifications. 3. Milk laboratories 
are unavailable to many by reason of their absence or on ac¬ 
count of the e.xpense. 4. Laboratory modifications do not, in 
the e.xperiencc of the writer, agree with infants as often as 
home modifications. 5. Laboratory modifications are neces¬ 
sarily subjected to more handling and transportations than 
home modifications. 0. Milk that is fresh, clean, and from 
cows free from tuberculosis is preferable uncooked, or, in other 
words, pasteurization and sterilization, although sometimes es¬ 
sential, are to bo avoided if possible. 7. The method of home 
modification and of calculating percentages should and can be 
made extremely simple, and such modifications are sufficiently 
accurate and uniform. 8. The addition of cereals to the milk 
in the form of barley or oatmeal water is generally advisable 
after the seventh month, and is desirable before that age in 
some cases as an aid to the digestibility of the milk. 

19. Finger Infection.—The subject of traumatic infection 
of the finger is quite thoroughly discussed by Eliot, who points 
out the pathologic conditions and progress of the infection and 
speaks of the advantages of the conservative method of treat¬ 
ment. When there is a certainty of stiff-finger, it is a ques¬ 
tion for the patient to decide whether or not amputation is to 
be performed. Stiff-finger may be useful if properly treated 
and placed in a suitable position for work. He reports a num¬ 
ber of cases illustrating his views. 

20. Colds.—Scheppegrell’s ■ article treats of the subject of 
colds commonly so-called, and shows that whatever infiuence 
cold has, it is certainl}' not the most important factor in the 
production of corj'za. Prophylaxis is of first importance; 
over-heated rooms especially'those heated by steam and hot 
water which do not provide sufficient change of air are to be 
avoided. The clothing should not be too hea-vy and warm, .and 
he calls special attention to the fact that excessive clothing in¬ 
duces perspiration -which extracts heat, hence the necessity of 
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removing wraps when entering a warm room. One of the most 
useful methods of preventing colds is the use of the cold 
shower bath, which accustoms the system to sudden changes 
of temperature, jinother important point is keeping the nasal 
passages in a normal condition. As regards the constitutional 
treatment there is hardly any subject on which there are so 
many fallacies, among these the use of quinin, which he thinks 
has really very little effect. Very few internal constitutional 
remedies are of much use; a brisk saline purgative if taken 
within the first twenty-four hours is one of the most useful 
remedies and the most available for all cases. He speaks also 
against the local use of drugs, particularly coeain, which is 
often inducive of habit. The simplest and most beneficial 
treatment is to bathe the nostrils with a warm normal salt 
solution, which soothes the mucous membrane, washes it free 
of acrid secretions and is absolutely uninjurious. It should be 
used gently with only suflicient pressure to allow it to pass 
through the nostrils. With the ordinary precautions he has 
never seen any ear trouble produced by its use. 

21. Rheumatism and Indigestion.—Page reports a case in 
which he has treated rheumatism with piperazin water, a 
combination of phenocoll and piperazin, with strikingly good 
effects. He has also employed it in cases of chronic dyspepsia, 
with little modification of diet and with very remarkable bene¬ 
ficial effects. 

22. Medullary Harcosis.—^hlarcus gives the history of this 
method, which is now coming into favor, giving' due credit to 
Corning and attributing to Bier its introduction into surgery 
and to Tufiier the perfection of its technique. It was first 
used in obstetrics by Kreis, and he credits to Marx the first 
extensive report and application of the method in obstetrics in 
this country. 

I 

23. Tuberculosis.—Tuberculosis is a disease occurring from 
crowded, unsanitary, uncleanly, malnutidtious and generally 
bad hi'gienio surroundings. The bacillus, according to Brooks, 
is only the histologic exponent, not the whole of tubercle, much 
less the disease. Pure local tuberculosis is afebrile; it is only 
the mixed infections that produce fever, the streptococcus being 
chiefly to blame. As regards treatment it is evident, he says, 
quoting Brieger, that a specific serum can not meet the indi¬ 
cations furnished by mixed infection. It has been noted that 
the leucocj’tes and their alexins play a lesser part in this in¬ 
fection than in any other disease. As for drugs, the much 
vaunted creosotes and guaiacol are inefficacious, climate also 
is non-essential. Successful treatment resolves itself into the 
rational application, conversely, of its rundamental causative 
factors, the diametric antithesis of its so-called predisposing 
etiology, plus, to use the words of Moeller, “the summation of 
many minor curative measures, each of which, perhaps, if 
taken by itself, has a slight effect but collectively are produc¬ 
tive of the greatest good.” These are supplied by sanatorium 
treatment, and he maintains that inhalation of antiseptic or 
medicated atmosphere during the night’s rest, hydrotherapy, 
diet, systematic treatment and, more than anything else, the 
competenej’^ and sincerity of the physician in charge are the 
essentials of success. In conclusion he says success of treat¬ 
ment is connected with early recognition of the disease, and 
that it may be diagnosed even without bacteriologic examina¬ 
tion is held by high authorities. Treatment must be com¬ 
menced early. 

• 24. Hernia.—^The points emphasized by Haynes, whose 
paper is illustrated by figures in sections, are: 1. We should 
know the construction of the normal inguinal and femoral 
regions. 2. We should know the changes which take place 
when a hernia has occurred at either of these regions." 3. In 
attempting a radical cure we should seek to reproduce the 
natural construction of the parts. 4. Nothing but absorbable 
suture materials should be used. 5. Every precaution for ob¬ 
taining primary union should be utilized and carefull}" followed. 
6. A truss should be applied to preserve the effects of the opera¬ 
tion. If a )adioal cure has been done a truss is unnecessary; 
if it has not been done, a truss will not prevent the return of 
hernia. 


25. Iiight as a Remedial Agent.—^ICime gives illustrations 
of his method of photographing through the human body with 
examples of his success and gives as the principles on which 
the therapeutics of light is based: 1. The germicidal action due 
to the violet end of the spectrum. 2. The irritant action of 
the chemical rays. 3. The power of light to penetrate the 
tissues of the body. 4. The chemical action of light on the 
blood itself while circulating through the parts bathed in the 
powerful light. He remarks that he has treated a number of 
cases of tuberculosis of the lungs with the light treatment as 
shown in his first illustration of photographing through the 
human body, and he reports several cases of cutaneous tuber¬ 
culosis successfully treated. 

26. See also 1128. 

28. Inebriety.— Crothers remarks in regard to the gold cure 
that its day has passed, and analyzes some of the statistics of 
its results, finding that after ten years no more than 2 to 4 
per cent, of the eases “cured” have continued temperate. This 
compares closely with the results of temperance revivals. In 
contrast, he points out how scientific treatment has furnished 
a much larger percentage of success. The chief causes of ine¬ 
briety are noticed. He emphasizes the fact of the possible self¬ 
limitation of inebriety and discusses its relation to various dis¬ 
eased conditions, the policy of the sudden withdrawal of al¬ 
cohol, the drug treatment, etc. The main point of his paper is 
the importance of the medical rather than the moral treatment 
of habitual drunkenness. See also 1126. 

37. —-See abstract in The Journal of September 29, p. 841. 

38. Roi-maldehyde in Milk.—This paper appears to be the 
result of a series of questions sent out to the secretaries of 
state boards of health and departments of health in the United 
States. In only one case was the answer returned favorable 
to the use of formaldehyde, and Dr. Young’s views, aside from 
the findings of experimental work and clinical observation, lead 
him to advocate that it should be prohibited. He says that: 1. 
It is the question of encouraging or abetting the addition of a 
potent chemical to a food-supply by ignorant and slovenly in¬ 
dividuals. 2. The absence of legal prohibition will enable 
slovenly and dishonest persons to put dirty and unwholesome 
milk upon the market. 3. There is no real advantage in using 
chemical preservatives in milk, if we are careful and cleanly. 
4. The fact that one man or a few take antisepticized milk 
without apparent harm does not warrant the deduction that 
babies may be frequently doctored with it. 5. In former years, 
boric and salicylic acid have been deemed innocuous, but it has 
been found since that they both have bad effects if taken con- 
tinuousljL One of the correspondents, while not advocating 
formaldehyde seemed to think that it evaporated quickly. This, 
however, is .a mistake according to the experience of those that 
have had much to do with it. Another correspondent suggested 
that it might be allowed under a law establishing a legal max¬ 
imum. Dr. Young thinks that this would be equivalent to a 
complete surrendei to the adulterators. The results of his ex¬ 
amination of all the available printed and other reports re¬ 
garding the action of formaldehyde seem to justify and require 
the following conclusions: That, used as a preservative, it tends 
at least to impair the nutritive value of milk; that its ten¬ 
dency is also to interfere with the digestive processes—in either 
case it is only a question of dosage, and the limit of safety is 
difficult to determine; that, though the inhalation of formal¬ 
dehyde gas is much less dangerous than the breathing of the 
other gaseous agents much used as disinfectants, the results of 
tests upon animals and one case of accidental poisoning of .a 
human being, indicate that formaldehyde taken into the diges¬ 
tive system may produce dangerous and even fatal results; 
that it would be unwise and unsafe to encourage or to suffer 
the use of formaldehyde in the public milk-supply, even under 
any possible restrictive regulations; that in every state, as there 
are now in ananj', there should be a law pi-ohibiting with effec¬ 
tive penalties the use in milk of any chemical preservative 
whatsoever. These, at present, are the only rational .and safe 
conclusions. If new light arises in the future we can take our 
bearings anew, and correct our course if need be. 
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41. —See abstract in The Journal, x.'ociv, p. 1333. 

42. —Ibid. 

45. Treatment of Hysteria and Heurastlienia.—^Loveland 
divides the special points which he makes in regard to the treat¬ 
ment of this condition into five heads. 1. Correct errors of 
physique. In many cases of both neurasthenia and hysteria 
we find a debilitated general condition. We should look for 
evidences of lithemia, malaria, syphilis, etc. Any disease af¬ 
fecting the nutrition, or any irritation producing nerve-waste 
should be corrected. The means to be employed may vary. 
The free use of water should be enjoined and the diet regulated 
so as to be unstimulating and wholesome. 2. The surround¬ 
ings should be looked after; if they are depressing, they should 
be changed. Exclude everything that is not cheerful, induce 
exercise and avoid if possible the wheelchair and hammock 
habit or anything that will tend to inactivity. 3. Hydrothera¬ 
peutics and calisthenics are powerful agents for good; he men¬ 
tions the methods and includes in this treatment massage. The 
mental attitude of the patient must also be attended to. The 
moral treatment is especially important; it is the secret of the 
success of faith cures, “Christian Scientists,” etc. He would 
not throw aside medicine. Even a more thorough examination 
than the physician might think necessary will have a good 
effect in increasing the confidence of the patient. The medicines 
that are mentioned are often overrated. Strychnin comes first 
as a nerve tonic, but it should not be used so that it will be 
felt by the patient. Mild, harmless sedatives like valerian, 
camphor and hyoscyamus, judiciously used are also serviceable. 
Laxatives may be needed, in which case phosphate of soda is 
one of the best. Other medicines may suggest themselves. The 
latter part of the paper is taken up with reports of cases. 

46. Graves’ Disease.—Norbury describes the symptoms of 
Graves’ disease, of which those referable to the heart are the 
most characteristic, and discusses the theories. So far as 
clinical facts go, he believes the theory that the disease is one 
of the cervical sympathetic nerves and that it is the result of 
the irritation of the vasomotor dilator nerves and of those 
nerves of the head and heart that have their origin in the 
medulla. He is convinced as to the nervous origin of the 
disease. 

48. Longevity of the Literary Female.—The first paper 
of Spitzka’s reviews a number of curious facts in regard to 
literary women, especially that their marriage relations are 
more unfortunate than the average. Of 60 literary women, 
several married twice and a few three times, so that there were 
77 unions represented. Of these, 22 became dissolved by sep¬ 
aration or divorce—^by apparently a typographic error it is 
said that 57 husbands were survived by four widows. Of 382 
cases of female poets, scientists and journalists, 280 were found 
to be married and to have sufiScient data existing relative to 
them to be useful for the present inquiry. Of these 61 married 
t^vice, 3 a third time, and one a fourth time, making a total 
of 345 husbands to 280 wives. Of this number 230 were not 
divorced from their first husbands, and of the latter 175 sur¬ 
vived their partners. He found that the ratio of surviving 
widows to surviving husbands, among these literary women is 
that of 100 to 26; the ordinary ratio of widows to widowers 
being about 2 to 1. This shows an immense discrepancy 
against the husbands of literary women. If to make a fair 
proportion he had allowed those who had been divorced from 
their second husbands to remain in the columns of the surviv¬ 
ing, the latio would have been only 100 to 21. The statistics 
direct attention to the fact that marriages between literary 
females and non-literary males contrast unfavorably with those 
where both members are literary, and that this exhibits itself 
in the earlier mortality of the male partner, and that the 
literary female is less adequate to the duties of a wife and 
mother than the average woman. As regards divorce, he finds 
that 75 out of 290 with accessible records have been divorced 
or otherwise separated from husbands, and that so large a 
proportion of ‘these repeated this performance, that no less 
than 82 husbands figured in divorces from 75 wives. 


56. Prenatal Degeneracy of the Eye.—Dean first remarks 
on the general conditions of degeneracy and reports cases in 
which he has found ocular symptoms indicating this tendency. 
Of these, retinitis pigmentosa seems to be. the most frequent, 
is also accompanied with other stigmata, often hereditary, and 
is very frequently associated with consanguinity pf parents. 
The other forma which he mentions particularly are the pres¬ 
ence of persistent hyaloid accompanied with congenital absence 
of Mueller’s muscle, and congenital glaucoma, both of these 
being examples of persistent fetal conditions associated with 
degenerative taints. Coloboma and aniridia were also found 
in several cases with bad family histories. 

59. Etiology of Malignant Diseases of the Skin.—The 
etiology of carcinoma is reviewed by Hartzell, who concludes 
that we can regard it as fairly well demonstrated that it re¬ 
sults from some profound and more or less permanent altera¬ 
tion of the mechanism of cell division. The alteration may in 
his opinion result from long-continued irritation of a mechan¬ 
ical or chemical kind, including under the latter the micro- 
organic toxins. The immediate causes of cancer, therefore, are 
probably multiple. Xeroderma pigmentosum is obscure as to-its 
causation, but he holds that, owing to the early age at which it 
appears and the frequency of ite occurrence in members of the 
same family, there is an inborn skin defect. He suggests also, 
in view of the rapidity of growth and malignancy of melanotic 
growths, that it is quite possible that the pigment exercises 
some to.xic effect on the epithelium, producing a profound dis¬ 
turbance in the processes of the cell division. As regards 
Paget s disease, age and sex are the two most important 
^tiologic factors; it is rarely found in men and before the 
age of 40. Of the direct causes we know nothing. The psor- 
ospermial theory of Darier has been thrown out as unfounded, 
and Hartzell thinks that it is likely that the irritation and 
injury to the nipple during nursing plays some part in the pro¬ 
duction of the diseased condition of the epidermis producing 
the cancerous affection. 

60. Recurrent Epididymitis.—Aftei- a review of the sub¬ 
ject and brief reports of a number of cases Chetwood concludes 
as follows: 1. Surgical resection of the testicular ducts, which 
obliterates the lumen entirely and positively prevents an as¬ 
cension of the spermatozoa into the urethra, also prohibits the 
descent of inflammation from the urethra into the epididymis. 
2. The pathologic occlusion of the ducts by inflammatory proc¬ 
ess only accomplishes this result partially, since it is clearly in 
evidence that many of the cases having had double inflam¬ 
matory epididymitis still continue to suffer from a recurrence 
of inflammatory attacks in the epididymis, and since it is also 
proved that some of these individuals continue to have vital 
spermatozoa in their seminal discharges and to retain the ca¬ 
pacity to impregnate their wives. He is not aware that this 
point has been clearly demonstrated before this writing. 

61. Treatment of Malignant Diseases of tke Skin.— 
Cancer being a local disease, its treatment must necessarily be 
local, and constitutional measures other than those needed to 
support the patient are useless. Of the local treatment there 
are two methods; caustic and excision. The former, while it 
has its advocates, has a weak point in that it postpones the 
removal of the lymphatic tissues and glands in the neighbor¬ 
hood. bhepherd holds that there may be affection of the glands 
without apparent symptoms, and that in all cases, to be on the 
safe side, all^ the neighboring glands and lymphatic tissue 
should be excised, especially .when the disease occurs .in such 
parts as the tonpie, lips and genital organs. The results of 
excision, sc excellent of late years, have been due to the recog¬ 
nition of the facts that cancer is a local disease and therefore 
must be removed early, and that it spreads by the lymphatics. 
He admits that there are certain malignant ulcers of the skin 
which, if seen earlj', may be successfully removed by caustics, 
especially those slow-growing forms seen in regions somewhat . 
removed from the glands, such as in the nose, forehead, cheeks, 
temples, etc. In rodent ulcer, in cases of slow growth and when 
the glands are-not rapidl 3 ' affected and where the ulceration 
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is superficial, other means than excision may be employed. 
Caustics arc also most useful when the disease has affected the 
bone. He has grounds to think that there is a medium to be 
found between the practice of physicians and that of 
surgeons in the treatment of this condition. If caustics were 
properly applied instead of being used only by quacks, many 
patients would be better off than is now the case. The use of 
toxins obtained from cancerous gro^vths, advocated by Adam¬ 
kiewicz in 1893, has been practically discarded. The erysipelas 
toxins of Coley have been rather more successful. The diflfer- 
ent caustics such as arsenic, caustic potash, and their action 
are here mentioned, as is also electrolysis, advocated by Dr. G. 
B. Massey. In skin sarcoma, when single and localized, early 
and complete exeision is the best treatment. In cases of 
malignant multiple sarcoma, hypodermic injections of arsenic 
have been successful in many cases and attacks of erysipelas 
have actually caused sarcoma to disappear, hence the sugges¬ 
tion of Coley, who has reported success. Shepherd has himself 
tested these toxins but without good results. 

C2. Proliferation and Phagocytosis.—^Mallory first de¬ 
scribes the different phagocytic actions observed from various 
infections, and in conclusion suggests the question whether the 
processes he has described are due directly to the action of 
toxins or reparative. In repair, cells proliferate for definite 
purpose.5—to cover denuded surfaces; to replace loss of tissue; 
form new blood-vessels, etc. The cells, however, which pro¬ 
liferate under the direct action of toxins, multiply greatly in 
excess of need and show lack of definite purpose. They may 
exert some more or less beneficent action, possibly produce 
antitoxins, but tlte}’ must not be regarded as reparative and 
may do great harm, block up lymphatics, produce narcosis, 
be carried to the liver as emboli and otherwise interfere with 
the organic economy. The phagocytic cells are phagocytic be¬ 
yond all bounds of necessity and destroy great numbers of ac¬ 
tive, useful cells. They are all abnormal and, to a certain de¬ 
gree, malignant. 

04. Neurofibrils of the Ganglion Cells.—Paton has studied 
the special neurofibril structure of the cortical ganglion 
cells, using a special modification of his own of Apathy’s 
method. He hopes still further to improve this method in 
future research. As regards the nature of neurofibrils, he dis¬ 
putes their being artefacts, showing that they undergo rapid 
degeneration after death. In one of his sections the visible 
net>vork of fibrils is not within, but is superimposed upon, the 
cell and its processes, and he thinks this extracellular network 
is'that which Held has described as the pericellular network 
of terminal axones, also the reticulum surrounding the nerve 
cell described by Golgi. After a careful study of the develop¬ 
ment of the ganglion cell, he has come to the conclusion that 
the presence or absence of “gemmules” is dependent upon the 
existence or non-existence of fibrils. A gemmule is formed by 
a silver deposit at the point where the nerve filament or fibril 
enters the nerve process. This is also found if the fibril is 
simply lying on the process. They are found either at the 
point of entrance or at a simple contact of the fibril with the 
protoplasm of the cell process. 

65. Oxaluria.—The conclusions of • Baldwin’s experimental 
study are as follows: 1. As varying amounts of calcium oxalate 
may be held in solution in the urine, conclusions based on the 
presence or number of calcium oxalate crystals found therein 
are of no real value as an indication of the quantity of the 
oxalic acid present. 2. Unless the utmost care is exercised, 
the results obtained by quantitative estimation of oxalic acid 
are subject to large percentages of error. This is especially 
true in the use of Neubauer’s or Shultzen’s methods, in which 
the calcium oxalate is precipitated in an alkaline solution. 3. 
An ordinary mixed diet regularly contains traces of oxalic 
acid or its salts. 4. A portion of the oxalic acid ingested with 
the food may be absorbed and reappear unchanged in the urine. 
5. The normal daily excretion of oxalic acid in the urine fluc¬ 
tuates with the amount taken in the food, and varies from a 
few milligrams to two or three centigrams, being usually below 
ten milligrams. 0. In health, no oxalic acid, or only a trace. 


is formed in the body, but that present in the urine has been 
ingested with the food. 7. In certain clinical disturbances 
which in some of the cases studied above were associated with 
absence of free hydrochloric acid from the gastric juice, oxalic 
acid is formed in the organism. 8. This formation in the 
organism is connected with fermentative activity in the ali¬ 
mentary canal. a. Prolonged feeding of dogs with excessive 
quantities of glucose, together with meat, leads eventually to a 
state of oxaluria. 6. This experimental oxaluria is associated 
with a mucous gastritis, and with absence of free hydrochloric 
acid in the gastric contents, c. Oxaluria and accompanying 
gastritis are referable to fermentation induced by the exces¬ 
sive feeding with sugar, d. Experimental gastritis from fer¬ 
mentation is associated with the formation of oxalic acid in 
the gastric contents. 9. The symptoms attributed to an oxalic 
acid diathesis, with the exception of those due to local irrita¬ 
tion in the genito-urinary tract, do not appear to be due to the 
presence in Ihe system of soluble oxalates, but are more likely 
to depend on other products of fermentation and putrefaction. 

66. Serum-Globulins and Antitoxin.—From a series of 
experiments Hiss and Atkinson conclude that the amount of 
antitoxin substance obtained by precipitation with magnesium 
sulphate from the blood-serum of the horse, corresponds as 
nearly as can be determined in full to the protective power of 
the serum from which it is obtained. Equal amounts of pre¬ 
cipitate by magnesium sulphate from immunized and non-im- 
munized horses act differently toward toxin, thus the propor¬ 
tion of protective substance to the precipitate from non-im- 
munized serum is exceedingly small as compared with the pro¬ 
portion of antitoxin from the precipitate from the serum of 
immunized horses. The average precipitate from the latter is 
more abundant than that from the serum of non-immunized 
horses, and before immunization the serum gives less abundant 
precipitates than afterward. The proportion of increase per 
unit of antitoxic strength for the same or different horses is 
not constant. 'This may be due to the increase of inactive sub¬ 
stance or to imperfect methods of determination. They do not 
feel warranted in considering any parts of these precipitates 
as anything else than globulin, but do feel warranted to con¬ 
clude from the fact that globulins of normal serum do not pro¬ 
tect or only in comparatively large amounts, against diphtheric 
toxin, that new globulins are formed, or rather greatly in¬ 
creased in the serum of immunized horses and that these 
globulins protect against the toxin. Every animal has its 
physiologic and pathologic history, hence absolute conformity 
in the results obtained is not expected. 

67. Antitoxic Strength of Globulins.—Atkinson has car¬ 
ried out some investigations as to the fractional precipitation 
of globulin and albumin of normal horses and diphtheric anti¬ 
toxic serum and the antitoxin strength of the precipitates, from 
which he deduces the following: 1. The globulins of both 
normal and diphtheria antitoxic serum exhibit chemically to¬ 
ward reagents the same reactions, being precipitated by mag¬ 
nesium sulphate and split up into fractions in precisely the 
same way. 2. All the diphtheric antitoxic power of both 
normal and immunized serum is always carried by the globulin 
and its fractional precipitates. 3. During the fractional pre¬ 
cipitation of the serum-globulin of horses immunized from 
diphtheria toxin and horses not immunized from diphtheria 
toxin, some of the globulin is lost, like^vise at the same time 
some of the antitoxic power of the globulin of the immunized 
serum is lost. 4. These reactions, considered in connection 
with the fact that different observers as well as the author 
have found diphtheric antitoxic power in normal horse’s serum 
and that this antitoxin separates with the globulin, strongly 
inclines him to consider “diphtheria antitoxin” a form of globu¬ 
lin. '5. The reactions of globulin, previouslj' separated from 
the serum by magnesium sulphate, with sodium chlorid lead 
one to think that there is a formation of globulin salts. 6. 
Since serum albumin in a magnesium sulphate solution gives 
fractional precipitates at definite temperatures, it .seems not 
improbable that the albumin is precipitated in the form of 
albumin salts. 



Ills 

G8. Spoi'othrix Schenckii.—Hektoen and Perkins describe 
a case of refractory subcutaneous abscess similar to those no¬ 
ticed b}’’ Schenck in an article in the Bulletin of the Johns 
Hopkins Hospital for December, 1898. Dr. Hektoen was un¬ 
able to see any distinguishing difference either culturally or 
morphologically between the fungi of 'Dr. Schenck and those 
of their own obsci vation. A characteristic clinical feature in 
the human cases that have been found is the refractory char¬ 
acter of the subcutaneous abscesses. 

78. This article will be noticed editorially. 

79. Echinococcus of the Pleura.—Cary and Lyon describe a 
case which they consider of interest from its rarity and from 
the peculiar type of degeneration of the cyst wall which, ac¬ 
cording to them, is described here for the first time. The wall 
became a thin, hyaline structure which was derived by the 
process of degeneration from the cutieular walls of the parasite 
itself and not from the tissues of the host. 

83. Pedicle Flaps in Injuries of the Hand.—Schroeder 
describes the method of restricting contracted cicatrices of the 
hand by the pedieled-flap method and illustrated by cases. 
For covering the thumb, dorsum or palm, flaps may be taken 
from the chest or abdomen; where the palmar surface of fin¬ 
gers is destroyed it is much better to have double pedicles and 
they can be best obtained from the hip. The advantages are: 
1, mobilization; 2, elasticity; 3, certainty of taking. 

84. Hydrocephalus.—After reporting a case of internal 
hydrocephalus following cerebrospinal meningitis, Joslin gives 
a resume of the literature of such cases, description of the 
pathologic symptoms, prognosis and treatment of the condi¬ 
tion. He notes especially the very long duration and the large 
mortality, though it would appear that the prognosis is better 
than has been supposed. As regards treatment he sees little 
benefit from tapping. 

90. Obstetric Surgery of Pelvic Contraction.—It is gen¬ 
erally believed that pelvic contractions or deformed pelves are 
more common among Europeans than among Americans. 
While Jewett seems to doubt the absolute truth of this, he ad¬ 
mits that it is much less common, though not as rare as usually 
assumed. There is a lack of statistics of pelvimetry in this 
country which has been noticed by European authors, and he 
gives hero the simplest methods of measurements. External 
mensuration has the advantage of being least uncomfortable to 
the patient and most easily done. The only external diameter 
essential for the purpose is the external conjugate, and this is 
best measured, not from the spine of the last lumbar verte¬ 
bra, but from the depression immediately below it to a point 
on the pubic surface a little below the upper margin of the 
symphysis. With the external conjugate at or below 6 or 6% 
inches, the pelvis is invariably contracted. With one at or 
above 8 inches it is almost surely ample. Between these two 
figures the matter is in doubt and should be determined by 
other measurements. Of the internal measurements the diag¬ 
onal conjugate is the most important and it should not be less 
than 4% inches. Allowance m.ay be made for the variations 
in depth, thickness and inclination of the symphysis, but these 
are less important in diagnosis of deformity than in deter¬ 
mining its degree. Some usual indications of pelvic contrac¬ 
tions at labor are: 1. Failure of the head to engage during 
active labor. 2. Failure to engage by well-directed suprapubic 
pressure. This often may be employed to advantage as a test 
in a few weeks immediately preceding labor. 3. Failure of 
tentative traction with forceps. In partial enlargement of the 
head the latter should always be tried with the aid of the 
Walcher posture before resorting to surgery. He speaks favor¬ 
ably of sj-mphysiotomy, believes that it still holds an import¬ 
ant place in obstetric practice and does not believe that it 
leaves any permanent enlargement of the pelvis. It is of value 
in cases of slight contraction and is simpler than Cesarean 
section. Considering Cesarean section he remarks that the dis¬ 
position of the uterus is important, but the ethical side of the 
quc.^lion must be considered; except when demanded in the in¬ 
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terest of life, the surgeon can not assume the right to remove 
it without the patient’s consent. 

95. Hemolysins.—Fisch notices the results of Ehrlich and 
Morgenroth, who find that hemolysins which will act on other 
animals and other individuals of the same species will not act 
on individuals producing them. The autolysin seems to be un¬ 
discovered. He reports his own experiments, which bring out 
nothing special other than that found by Ehrlich and Mor¬ 
genroth, and says that it seems most probable to explain the 
phenomena by the absolute absence of receptors in the tissues 
of an animal for the haptophorous groups of-its own corpuscles. 

103. Common Food Adulterations.—In this second article, 
Leuf notes the adulteration of extracts, vanilla for example, 
which is very largely made up of tonka bean and others of vari¬ 
ous fruits are manufactured of compound ether, coloring mat¬ 
ter, sugar or glucose, and water. Both the natural and arti- 
fleial extracts usiudly contain preservatives, the commonest of 
these being salicylic acid. Lemonades are manufactured from 
oil of turpentin and tartaric acid with sugar. Milk and 
cream arc adulterated with water and preservatives. Canned 
goods are usuallj' pure. The only adulterant of coffee is 
chicory, and this is only possible when it has been ground. 
The public is very often imposed upon by getting a poorer 
grade than it pays for, but it always gets coffee if it buys the 
bean, and does its own grinding. Very little good tea comes to 
this country. It is a common belief that vinegar is merely 
dilute sulphuric acid, but its production is so cheap that it 
would not pay to adulterate it. Vinegar may be diluted, and 
a so-called vinegar essence is sold consisting simply of concen¬ 
trated acetic acid or crude pyroligneous acid. Cocoa and 
chocolate arc deteriorated by the abstraction of the fat before 
being ground and are also diluted with varying proportions of 
cereal starches and ground cocoa shells. The adulteration of 
wines, beer, etc., is also noticed. 

114.—See abstract in The Journal, xxxiv, p. 1418. 

116. Surgical Treatment of TTlcerations of the Stomach. 
—^Wenner I’eports two cases of gastric ulceration treated by 
operation, and from a study of these and of others gathered 
from the literature of the past years he considers the follow¬ 
ing conclusions justified: 1. That the severity of the hemor¬ 
rhage does not indicate the degree of ulceration. ,2. That the 
time of vomiting bears no constant relation to the location of 
the ulcer. 3. That repeated small hemorrhages or recurrence 
of a second grave hemorrhage demand operation. 4. That after 
careful medical treatment extending over a period of two 
months, without amelioration of symptoms, an operation should 
be advised. 

117. -—See abstract in The Journal, xxxiv, p. 1624. 

135. Organotherapy in Gynecology.—Jack reports sev¬ 
eral cases in which organotherapy was employed, and concludes: 
1- Thyroid extract is one of our most reliable vasomotor 
constrictors. In gynecology it should be limited to hemor¬ 
rhages, cspeciallj’ those in which epithelial elements of the en¬ 
dometrium are concerned. 2. Mammary extract controls the 
hemorrhages from fibromata and reduces the size of the tumor; 
in some cases causes their disappearance and in such disorders 
it should be preferred to thyroid extract. 3. Parotid extract 
is the best remedy yet brought out in the treatment of dysmen- 
■orrheal; it softens pelvic exudates, regulates menstruation, and 
relieves nervous symptoms. 4. Ovarian extract is indicated 
in nervmus symptoms of the menopause or when from any rea¬ 
son it is desirable to increase the flow. He believes in its 
function of internal secretion and thinks it the best ovarian 
stimulant. 

FOKEIGH. 

The Lancet, October 6. 

Aneurysm of the Eenal Artery. Henry Morris. —Two 
varieties of aneurysm of the renal artery are known after in¬ 
juries: 1. Small sacciform aneurysm, the walls of which are 
formed by some or all the coats of the arteiy. 2. Large, 
false aneurysm, the walls of which are composed of the con- 
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(lensod fibrous tissue developed around the e.xtravasated and 
coagulated blood, and with which the surrounding organs and 
tissues become more or less firmly matted. False aneurysm 
sometimes reaches an enormous size and may be due to the 
giving way of the small true aneurysm, to the yielding of a 
thrombus, which femporarily closed a ruptured artery, and to 
immediate outpouring of blood from a ruptured artery. True 
aneurysm may also be associated with an extravasation of 
blond and also with the false aneurysm and both ma}' be the 
result'of some accident. Morris gives accounts of cases of 
various types of this accident and discusses the etiology. Of 
19 cases 12 were traumatic and 7 spontaneous. Of the 12, 2 
were sacciform, 9 false and 1 doubtful. Males appear to be 
particularly susceptible as 10 out of the 12 were of that sex. 
The spontaneous cases wore associated with malignant endo¬ 
carditis with multiple embolism, cancerous degeneration of the 
arterial coats, nephritis, and probably embolism and throm¬ 
bosis. Small sacciform aneurysms when unruptured produce 
no distinct changes in the kidney. False aneurysm is asso¬ 
ciated with pressure changes and numerous sjmiptoms, tumor, 
hematuria, etc. As regards the diagnosis the small sacciform 
aneuiysm giving rise to any S3’mptoms may bo unrecognized 
during life. The tumor caused bv false aneurysm is especially 
difficult to diagnose and niaj' be confused with renal new 
growths, hydro or hematonephrosis, etc. Its prognosis is most 
unfavorable. The onh’ rational treatment is nephrectomy and 
the removal of the whole or greater parts of the aneurysmal 
swelling. The operation will gen'erallj’- have to be commenced 
as an exploratorj' one, and when the tumor is recognized the 
incision should be enlarged, the pedicle secured or renal artery 
ligated, at anj- rate before attempting to amputate or remove 
the sac. The risks are hemorrhage and shock. In exposing 
the sac it is advisable to incise it and remove a little of its 
•solid contents. If hemorrhage occurs the opening should be 
immediatelj’’ packed with gauze. The adhesions may unite 
the wall of the aneuiysm with the peritoneum and bowel, and 
if the adhesions are tough and firm it may be impossible to 
remove the whole of the sac wall. As much of the wall as pos¬ 
sible should be removed and the rest left and drained. 

British Medical Journal, October 6. 

Some Problems of Tropical Medicine. William JIac- 
Gregoh. —In this address on tropical medicine MacGregor 
gives some interesting particulars as to the introduction 
of old diseases among the tropical race as well as regards 
the special indigenous diseases themselves. Typhoid fever, for 
e.xample, was unknown in Polynesia, and also in British New 
Guinea until introduced. The disease of yaws, however, is one 
that almost ever 3 ’onc in the tropics will come in contact with, 
and is considered by the natives as inevitable. While not very 
contagious to Europeans it is loathsome and troublesome when 
caught. It is much more mild in the African and Papuan than 
the Pol3uicRian, and IMacGregor generally found it not very 
readily curable; as regards its eradication, situated as he was 
in Neiv Guinea, he thinks he might as well have tried to arrest 
an earthquake. Venereal disease was unknown to the Pacific 
Islanders until introduced and seems to take a speciall 3 ' active 
course among them. The same is true of measles, which de¬ 
stroyed about one-third of the Fijians when first introduced, 
giving a remarkable example of the e.xuberance of a new disease 
among a new people. It was not more surprising in Fiji, how¬ 
ever than the itch in New Guinea. This malad 3 q introduced in 
some old clothes, spread like a tidal wave, affecting thous.ands 
of the population; but after *a while it finall 3 ’ declined to a 
level, at which it will probably always keep in a eommunit 3 ' 
where clothes are common property and itch attacks the hu¬ 
man face. Di'sonteiy was unknown in British New Guinea 
and Fiji ),efore the advent of Europeans, and its mortality 
has been cxeeeding] 3 ’ high in the Pol 3 'nesian Islands. The 
man who will work out an effective means of dealing with it 
will be the greatest benefactor of the tropical r" lia 

is the most important matter to both the stin 1 

diseases and the tropical resident. Since the d’ 
mosquito's agency we will have to take me'’ >e 

neglected; mosquito nets, protection of pools ‘S 


from insects and avoidance of exposure through the means of 
clothing, etc., drainage and many other matters are suggested. 
In the tropics the population going half-naked complicates the 
situation. Civilized Europeans will not wear low-necked 
dresses in malarial regions if they have learned to take proper 
care of themselves, nor will they sit with their feet under the 
table with their ankles exposed, excepting for silk stockings. 
Elephantiasis is another mosquito-borne disease, and though of 
minor importance, is an interesting subject. Diphtheria, cancer, 
and tetanus apiiear to be all introduced diseases in New 
Guinea and the Pol 3 mesian Islands. Er 3 *sipelas was also un¬ 
known there. Tinea imbricata is a very evident disorder. 
Ankylostomiasis is indigenous in the Pacific without doubt. 
The exclusion thus far of rabies from the Australasian colonies 
is a most important matter, and with the habits of the wild 
and domestic native dogs its introduction would be a very seri¬ 
ous one. The government measures for excluding this disease 
are, it is hoped, taken effectually for all time. Other subjects 
mentioned are the jigger, which is comparatively unimportant; 
leprosy; quarantine, which is not an English favored method, 
and the need of medical men being experts on the question of 
drinking-water especially. 

A Discussion on Subdiaphragmatic Abscess.—^The dis¬ 
cussion is opened b 3 ’ Godlee, who first notices the anatomy of 
the subject, and then passes on the classification as proposed 
by Maydl. When an ulcer of the stomach bursts in the gen¬ 
eral cavity the subdiaphragmatic portion of the collection of 
fluid must not be regarded as a separate abscess, but occasion¬ 
ally the eil'usion is localized, and then we have essentially an 
acute sub diaphragmatic abscess. It is generally limited to 
the right by the falciform ligament of the liver, its other limi¬ 
tations will var 3 ' with different cases. Occasionally the rup¬ 
ture occurs on the posterior aspect of the stomach, giving rise 
to a collection in the small sac of the peritoneum and this ma 3 ’ 
also be called a subdiaphragmatic abscess. The abscesses re¬ 
sulting from gradual rupture of an ulcer where adhesions arc 
previouslj' formed, are very different, and may set up processes 
in various directions. They may also be accompanied with 
collections of serous fluid in the pleura. Rupture of an ulcer 
of the duodenum or transverse colon may cause subdiaphragm¬ 
atic pneumothorax, a collection of pus and gas pushing the 
diaphragm up sometimes quite high and reaching down a long 
way into the abdomen. A simple opening of the abscess ma 3 ' 
effect a cure, but occasionally it may be possible to reach and 
close the perforation. Those resulting from appendicitis often 
track up along the ascending colon and cause a collection 
between the liver and diaphragm. General peritonitis is not 
infrequentl 3 ' associated with the formation of pus around the 
liver and spleen. Suppurating hydatids of liver and spleen 
may lead to enormous collections of pus beneath the diaphragm, 
which ma 3 ’' be mistaken for empyema, and man 3 ' abscesses of 
the liver erupt into the subdiaphragmatic space. Acute sup¬ 
puration of the gall-bladder ma 3 ’ also be accompanied b 3 ’' sub- 
diaphragraatio abscess, though more frequently it is situated 
farther down. Perirenal abscesses, while the 3 ' usuall 3 ’ point in 
the loin, may be purely subphrenie. The 3 ' are not like those 
hitherto considered, peritoneal, but separate the peritoneum 
from the diaphragm. Tho 3 - are generall 3 ' associated, however, 
with a certain amount of plastic peritonitis with its usual 
symptoms. The diagnosis is somewhat obscure, though the 
treatment is not difiicult when once diagnosed as a rule. Cases 
are recorded of abscess in this situation following injuries un¬ 
accompanied b 3 ' wounds. Godlee thinks that these depend on 
the rupture of some previousl 3 ’ existing ulcer. That eases may 
occur after wounds is generalh' understood. Metastatic abscess 
is mentioned, but he does not understand just what is re¬ 
ferred to, and has no personal experience with such. Caries 
and necrosis of C "^'c rise to subphrenie abscess, 
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way down to the space below the diaphragm, but this is much 
less common than for a collection of matter below to work up¬ 
ward. Actinomycosis so frequently affects the liver that it 
almost deserves a special heading, but its progress is so slow, 
however that there is always time for adhesion to occur before 
the suppuration extends beyond the capsule of this region. 
Two other posniblo causes are mentioned, tuberculous peri¬ 
tonitis and diseases of the pancreas, including calculi and 
pancreatitis. 

A Discussion; on the Methods at Present Available for 
the Treatment of Simple (Subcutaneous) Practures. Wil¬ 
liam H. Bennett. —Bennett sums up his conclusions in re¬ 
gard to the treatment of simple fractures in the following 
statements: 1. The treatment of*simple fractures at present, 
although less stcreot 3 'ped than hitherto, is still conducted gen¬ 
erally too much on lines which are traditional rather than ra¬ 
tional. 2. The use of splints for long periods is disadvantageous, 
especially in the form of irremovable appliances such as plas¬ 
ter of paris and the like. 3. Speaking generally, the earlier 
movements of the joints above and below the fracture in a 
long bone are used the shorter is the time occupied in recov¬ 
ery. 4. The legitimate scope of the operative treatment of 
simple fracture is limited, and should be confined to cases 
which are otherwise unmanageable; special cases such, for ex¬ 
ample, as certain spiral and oblique fractures, mainly of the 
tibia, and certain fractures near joints, notably of the humerus 
at the elbow. .5. The operative treatment of recent fracture 
of the patella is by no means so general!}' satisfactory or so 
free from risk as published cases would tend to show; and 
further, in eases in which the separation of the fragments does 
not exceed half or even three-quarters of an inch, as good re¬ 
sults for practical purposes are obtainable without operation 
although less rapidly. 6. The use of massage and passive move¬ 
ments immediately in simple fracture when the circumstances 
of the patient and of the practitioner admit of it either in its 
entirety or with modifications is, in the majority of cases, the 
best means of effecting a rapid and useful recovery. 7. The 
tendency of late has been to exaggerate the degree of disability 
and diminution in wage-earning capacity following upon sim¬ 
ple fractures. 8. Although no pains should be spared in ob¬ 
taining perfect apposition of the fracture ends, moderate dis¬ 
placement, provided that it is not rotatory, is not necessarily 
followed by any disability if care be taken by the use of early 
movements to prevent any matting of the parts around the 
fracture; in other words, the disability which follows in cer¬ 
tain cases in which the position of the united fragments is not 
ideal is due, not to the bony deformity, but to the adhesion of 
the soft parts around, which is easily preventable. 9. Having 
regard to the unavoidable modifications which must be dictated 
b}’ the circumstances, social and otherwise, of the patient, and 
bj- the facilities possessed by the practitioner, no one method 
of treatment for simple fraetures can be insisted upon for 
routine use even in cases in which the local conditions arc 
precisel}' alike. To the discussion of the methods in regard to 
simple fracture he adds in tabulated form the information 
obtained from submitting a scries of questions to 300 physi¬ 
cians of London and other parts of Great Britain. 

Annoles de la Soc. Med.-Chir. de Uege, July. 

Granulation Through Gauze. EoeRscii. —^The g.auze ap¬ 
plied in dressing a large burn on a child was left when the 
dressing was renewed. Granulation was so intense that the 
tissue proliferated through the gauze and a laj’er of granula¬ 
tions formed on the external surface. They became painful and 
suppurated; the gauze rotted and the entire surface of the 
wound had to be scraped, after removal of the large flap of 
gauze with granulations still adherent on both sides. 

Presse Hedlcale (Paris), September 33 , 29. October 6 . 

Epididymo-Testicular Tuberculosis and Ligature of the 
Spermatic Cord. P. :Ma.uclaire. —Suppuration and a pros¬ 
tatic lesion are the signs of tuberculous epididymitis. The ab¬ 
sence of a discharge excludes gonorrhea, and sj-philitic infection 
is usuallj- localized on the testis, which becomes flattened and 
completely insensible even to strong pressure. IMauclaire treats 
c-pididymn-tcstieular tuberculosis by ligating the spermatic 


cord in two places, 2 cm. apart, close to the inguinal canal, and 
severing the cord between them. The testis soon establishes 
collateral circulation by adhesions with the neighboring parts. 
The advantages of this method are manifold. It retains a 
“moral” testis, separates a tuberculous focus from the rest of 
the organism, isolates it from the prostate and is possibly able 
to prevent infection of the other testis, which is not always ac¬ 
complished bj' castration. His results have been extremely en¬ 
couraging. The testis may swell at first but bj' the end of a 
month atrophj' commences, or it may retain its normal size 
for six months, but sooner or later it becomes transformed into 
a painless bunch. He sutures the wound completely after cau¬ 
terizing. 

September 30 . 

Simple Primary Hyperchlorhydria. L. Sansoni. —Pour- 
teen ye.ars’ experience as a specialist in gastric troubles has 
only confirmed Sansoni’s previous conviction that what we call 
hyperehlorhj'dria is in reality merely an exaggerated specific 
sensitiveness of the gastric mucosa to the hydrochloric acid, 
which is not necessarilj- in excess. His chief arguments in 
favor of this view are that perfectly healthy persons may have 
an exaggerated gastric secretion or hyperchlorhydria without 
disturbances, and that this exaggerated secretion may persist 
or even increase after complete recovery from what we call 
classic primary hyperchlorhydria. Also the existence of a 
normal or subnormal gastric secretion in persons exhibiting all 
the symptoms of primary hyperchlorhydria, and the efficacy of 
the usual means of eure in such cases. He therefore proposes 
__for the affection the more accurate and descriptive term “diges¬ 
tive hydrochloric hyperesthesia.” He adds that it is impos¬ 
sible to determine the exact figure representing the normal hy¬ 
drochloric secretion of the stomach, and that the alterations 
in this secretion are unable, alone, to originate morbid pheno¬ 
mena. The specific hyperesthesia of the gastric mucosa for' 
hydrochloric acid is also liable to cause a reflex spasm of the 
pylorus and hence retention of the food and, secondarily to this 
retention, a continuous secretion of gastric juice. These 
phenomena are proved by the abolition of the spasm and evac¬ 
uation of the contents of the stomach after ingestion of sodium 
bicarbonate to neutralize the hydrochloric acid, or by soothing 
the hyperesthesia with atropin or hot water; also by the coin¬ 
cidence of the spasm with the acme of digestion, when the secre¬ 
tion of hydrochloric acid is at its height. The success of 
various remedies is probably due to their action on the gastric 
sensibility, and not on tlie secretions, as hitherto assumed. 
Lavage of the stomach with tepid alkaline water, hydrotherapy, 
climate, suggestion and electricity all act in the same way, 
curing the neuropathic hyperesthesia. It is possible that con¬ 
tinuous gastric succorrhea might be due to a primary and 
fundamental disturbance in the secretion, but in Sansoni's ex¬ 
perience he has found in every case in which the symptoms in¬ 
dicated continuous gastric succorrhea, remains of food in larger 
or smaller amounts in the fasting stomach, even in the morn¬ 
ing. 

October 0 . 

Varicellic Hashes. L. Ceuf. —^About the only positive dif¬ 
ferentiating symptom between a varicellic rash and scarlet 
fever is the pink stripe observed in the center of the white band 
that follows linear pressure with the nail or point of a peneil 
on a patch of the eruption in scarlet fever. Varicellic rash 
may occur anywhere on the body, but the eruption in variola 
usually first occurs as “bathing trunks.” The scarlet-fever 
eruption alw.ays scales in time, while nothing of the kind occurs 
in a varicellic rash. 

Gouty Angina Tectoris. L. Brodier. —^The pathologic ac¬ 
tion of gout on the cardiac plexus is well illustrated in the case 
described, in which the attacks of angina pectoris from this 
cause alternated with joint troubles. No lesion of the aorta 
nor constriction of the coronaiy arteries was found at the 
autopsy, but the mj’ocardium was altered and the right heart 
dilated. 

Semaine Hedlcale (Paris), October 3 - 

The Pupil Danger Sign in Bromid Treatment of Ep¬ 
ilepsy. Gilles de la Tourette. —The most successful, in fact 
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the only, t.roalnicnt wo have for essential epilepsy is with the 
bromids. They should be administered for two or three years 
with the most scrupulous vigilance in the exact doses ordered 
by the physician, using always the same spoon or medicine 
glass to ensure aeeuraej' in the dose, which must be graduated 
to the individual case. A distinct advance in the treatment of 
epilepsy is the discovery of a sign which enables the exact in¬ 
dividual dose to be determined for each patient. In the course 
of bromid treatment when the drug is well tolerated the pupils 
are normally dilated. They react as usual to light and ac¬ 
commodation. If the dose is increased, a moment arrives when 
the pupils become dilated and respond lethargie.ally to light 
and accommodation. With a still larger dose the pupils are 
dilated to the maximum and do not react at all. When the 
reactions first become sluggish there is a general sensation of 
slight physical and mental depression. The patient feels 
heavier and tired, with le.ss aptitude for mental and physical 
labor and with an inclination to sleep during the day. The 
appetite fails, with constipation in some cases. These symp¬ 
toms in combination with the pupil sign indicate that the 
adequate individual dose has been reached. This condition is 
hannloss and should be maintained, the dose of the bromids 
increased or diminished according ns this condition varies. If 
the adequate dose is unmistakably attained at the end of two 
three-week periods—which represent a month and a half of 
treatment—it is seldom necessary to increase it more than 2 
or 3 gm. during the remainder of treatment. Even in epileptics 
extremely sensitive to bromid intoxication it is possible to 
cautiously reach and keep up the adequate dose without gen¬ 
eral accidents of intoxication if the pupils are watched and 
the patient kept under surveillance. If exaggeration of the 
general symptoms and gastric disturbances occur, the bromid 
must be immediately suppressed and the patient purged and 
put on a strict milk diet with squills and digitalis to stimulate 
the heart and kidney action for three to four days. The bromid 
can then b'e recommenced in small doses until the adequate 
dose is reached once more. The seizures are liable to recur if 
the adequate dose of bromid is surpassed, the same as when 
too little is given. The local accidents are less easy to handle. 
T^ey may coexist with the general, but are usually independent. 
They occur as cutaneous manifestations, chiefly in subjects 
predisposed to acne. A few slight patches of acne are trivial, 
but when a confluent eruption occurs it may interfere with 
the occupation and oppose an obstacle to efficient treatment. 
In case of absolute intolerance, the bromid can be adminis¬ 
tered by the rectum, using I or 2 gm. more than by the mouth. 
It is possible to determine the adequate dose by the pupil sign, 
the same as when bromid is taken by the mouth. In these 
eases it is sometimes possible to combine a small amount by the 
mouth with the rectal injection. The formula found most 
effective is a combination of 40 gm. of potassium bromid and 
12 gm. each of sodium and ammonium bromid and sodium 
benzoate, in 1000 c.c. of boiled or distilled water. This is 
equivalent to 1 gm. of the combined bromids to a tablespoonful, 
which is taken after the first breakfast and on retiring. If 
the seizures are known to recur at certain hours, it is best to 
give two-thirds of the dose for the day just before the hour. 
The main features of the treatment described are the determin¬ 
ation of the adequate dose and the maintenance of this dose 
until all accidents have disappeared, then saturating the 
system by maintaining the adequate dose at its maximum for a 
year longer, then gradually diminishing by a gram at each 
three-weeks’ period under careful supervision, and resumption 
of the maximum adequate dose at any indication of trouble. 
The patient should be warned that if the proper dose is 
neglected and a seizure or vertigo occurs after six months, all 
the benefits of the course are lost and it will have to be com¬ 
menced over again. Pregnancy is no contraindication to its 
continuance, nor a slight, transient, intercuri'cnt affection. 
Charcot’s method of administration is followed, increasing the 
dose by 1 gm. a week for three weeks and then diminishing at 
the same rate for three more, and then recommencing. In 
women the periods should range for four weeks, with the 
maximum corresponding to the menstrual period. The patient 


takes 3, 4 or 5 gm. of the bromids during three weeks and is 
then seen .again or not until the end of the sixth week. The 
condition then gives an indication of the tolerance for the 
drug and suggests an increase or decrease of the maximum. 
Children frequently tolerate as much as an adult. In all 
cases the prompt determination of the adequate dose and its 
maintenance at this point, with treatment for two and one- 
half years, are the main points, commencing to diminish the 
dose about a year after the last symptoms. 

Centralblatt f. Chlrurgle (Leipsic), September 29 and October 6. 

Indirect Sounding. Ktjhn. —Four years have passed since 
Kuhn first described his sounds made of a spirally-wound wire, 
inside which a stiff sound is introduced. The spiral prevents 
injury while the stiff sound affords the desired information. 
Experience has confirmed the value of this combination, and he 
now relates instances in which a correct diagnosis had been 
impossible until this indirect sounding was resorted to. It 
has all the advantages of both a soft and a stiff sound, while 
its worm-like and rotating movements enable it to discover an 
excentrically located lumen. It is peculiarly adapted to the 
exploration of the biliary passages and fistulse. 

October 6. 

Successful Disinfection of the Hands. J. Hahn. —While 
others have been laboring to evolve a method of thorough dis¬ 
infection of the hands and proclaiming the failure of the usual 
methods, Hahn has been quietly following the technique which 
he described in the Monatsschrift f. Oeh. u. Qyn., v. 5, nearly 
four years ago. It attracted no notice at the time nor since, 
and yet it has proved unfailingly reliable in his experience, as 
a series of 130 operations without a single instance of even 
the slightest operative infection fully demonstrates. The 
hands and forearms are scrubbed four times in succession with 
soft soap and fresh water at 40 C. They are then washed for 
four minutes in 1 per thousand alcohol solution of sublimate 
and the forearms left wet. The hands are then rinsed in 1 to 2 
per thousand aqueous solution of sublimate until all the alcohol 
is removed and dipped again into the sublimate-alcohol for a 
minute or two before and after the blouse is put on. Bacterio- 
logic and other tests indicate that this method combines all 
that can be expected from disinfection of the hands. 

DerxnatoIog: 25 cbe 5 Centralblatt (Berlin}, 3 epteinber. 

lodin Parotitis. K. Gboen.—A young man under treat¬ 
ment for syphilis at various intervals took potassium iodid at 
least sixteen times. Eight times he reacted with an acute 
swelling of the parotid gland. Quinin had no effect in pre¬ 
venting the parotitis, but potassium bromid administered with 
the iodid on one occasion possibly co-operated in preventing the 
glandular lesion. 

Dermatologlsche Zeitschrift (Berlin), September. 

Drethral Pouch in Boys. J. V. Boicay. —The fourteen 
cases of true urethral diverticula that have been observed in 
boys impress the benefits of prompt surgical intervention in 
these cases. In six the operation resulted in a eomplcte eure, 
and in two others a small fistula persisted. In the three per¬ 
sonal cases described by Bokay the diverticulum was accom¬ 
panied fay severe bladder and kidney affections, and all termi¬ 
nated fatally. One was 2 weeks, the other 3 years old. The 
pouch had been noted in infancy in six cases. In only 3 out 
of the 14 was there a perceptible valve-formation or stricture 
to which the development of the diverticulum could be ascribed. 
Consequently Bokay is inclined to attribute all the eases to 
congenital malformation, although it may not have caused 
disturbance, nor even attracted the patient’s attention for 
years. The treatment consisted in slitting the urethra and 
cutting an ellipse out of the pouch, suturing en masse or in 
tiers, or packing the cavity with gauze and allowing the wound 
to heal by granulation. He also describes a .“ingle case of a 
false pouch due to a calculus. 

Dupus Extirpation. E. Lang. —In this review of the 8.5 
cases of lupus operated on by Lang, in only oS could the re¬ 
sults be followed to date after an interval of more than six 
months. Of these 39 have had no relapse during the six 
months to seven years since the operation: 19 have had slight 
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tion. A bacillus is also constantly found resembling the 
pseudo-diphtheria micro-,organism. In times of epidemic 
diphtheria tonsillotomy should be postponed. 

October 4. 

Movement Phenomenon, in Mouth and Throat Sign of 
Insufidciency of the Aortic Valves. H. Schlesustgeb.— ^The 
sign described consists in the pulsation and rhythmic move¬ 
ment or displacements observed in the portions of the mouth 
and throat most exposed to the influence of the aortic pulsa¬ 
tion, especially the tonsils and root of the tongue. 

Oazzetta Deeli Ospedali (IHIan), September 16, 23 and 30. 
Cutaneous Oxyuriasis. P. Barbaqaxeo. —The invasion of 
the skin around the anus by the oxyuris has been reported 
three times. The writer adds a fourth case in which the para¬ 
sites colonized all over the region, favored by the scratching 
of the patient to relieve the pruritus caused by the worms. 

Pyloroplasty. G. B. Seqale. —^To obviate some of the de¬ 
fects of gastroenterostomy while securing its advantages, 
Segale proposes an operation in case of stenosis of the pylorus 
which consists in a curved incision extending longitudinally 
above and below the constriction. The two lips of the incision 
are then pulled in opposite directions and the constriction 
twisted at the same time. The wound is then sutured in this 
position. The operation has been done twice on man and with 
eminently satisfactory results in each case. 

Large Malarial Spleen Reduced With lodin. V. Piga.— 
A syringeful of one part iodin to two parts potassium iodid in 
100 parts water was injected hypodermically in the left hypo- 
ehondrium in a severe case of malarial infection and much 
enlarged spleen. Ten injections were made in all and the 
spleen gradually returned to normal. 

September 33. 

Success of Salophen in Sciatica. A. Ghetti. —^Two rebel¬ 
lious eases of sciatica in women 37 and 50 years of age were 
relieved of pain with six hypodermic injections of salophen in 
alkalinized water. Thirty injections induced a permanent cure. 

Treatment of Cutaneous Tuberculosis With Guaiacol. 
G. B. Burzhagi. —The surface of the cutaneous tuberculous 
lesion in the case described was painted with a mixture of guai¬ 
acol and olive-oil, each 40 gm. in 10 gm. of GO per cent, alcohol. 
The ulcerations were located on the leg and were first evacuated 
and scraped. Cicatrization was complete in twenty-eight days 
of the guaiacol treatment. 

Best Method of TTsing Gelatin for Hemorrhage. F. S. 
Rocchi. —Experimental tests with gelatin testify that the 
most effective means of administering gelatin to arrest hemor¬ 
rhage is by the rectum, injecting 50 gm. of a hot 2 per cent, 
solution. Its action is manifest in five to ten minutes and lasts 
for six hours. This method obviates dilatation of the cervix 
in hemorrhagic endometritis and menorrhagia while it is fully 
as effective as direct local applications. 

September 30. 

Pneumococcus Conjunctivitis. G. Consalvo. —An epi¬ 
demic of conjunctivitis was observed by the writer and the 
pneumococcus found constantly in the secretions. It is a con¬ 
tagious affection, attacking persons of all ages. The acute 
attack terminates in about ten days. It has a tendency to be¬ 
come chronic, but remains benign and rarely compromises the 
integrity of the eye. 

Qrece nedlcale (Syra), September. 

Resection of the Vagi in Dogs. R. Nicolaides. —A por¬ 
tion of the cervical pneumogastric nerve, 5 cm. long, was re¬ 
sected in three dogs, first on one side and, forty-seven to fifty- 
seven days later, on the other. Simultaneous bilateral resec¬ 
tion kills the animals, but with this interval the disturbances 
were comparatively slight and the dogs were eating with good 
appetite in five days, and are still alive, several months later. 
The number of respirations gradually diminished the day after 
each operation, but soon returned to the previous condition. 

St. Petersburger Medlcinlsche Wochenschrift, September 32. 
Operative Treatment of Extroversion of Bladder. E. 
GnAtmxER.—Extremely satisfactory results were obtained by 


a Maydl operation on a girl of 16 who suffered from eongenitil 
extroversion of the bladder and total incontinence. The 
ureters were implanted in the sigmoid flexure. Continence is 
complete; the patient is robust and nothing during the 
eighteen months since the operation indicates a tendency to 
ascending pyelonephritis or paralysis of the sphincter ani. 


Books anb pamp^kts. 
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A Dictionahy of Mbdicai, Science. —Containing a Full Explana¬ 
tion of the Various Subjects and Terms of Anatomy, Physiology, 
Medical Chemistry, Pharmacy, Pharmacology, Therapeutics, Medi¬ 
cine, Hygiene, Dietetics, Pathology, Bacteriology, Surgery, Ophthal¬ 
mology, Otology, Laryngology, Dermatology, Gynecology, Obstet¬ 
rics, Pediatrics, Medical Jurisprudence, Dentistry, Veterinary Sci¬ 
ence, etc. By Robley Dungllson, M.D., LL.D., Late Professor of 
Institutes of Medicine and Medical Jurisprudence in the Jefferson 
Medical College of Philadelphia, Twenty-second Edition, with 
Appendix, Thoroughly Revised and Greatly Enlarged, and wllb 
the Pronunciation, Accentuation, and Derivations of the Terms, py 
Richard J. Dungllson, A.M., M.D. Cloth. Pp. 1376. Price, 57.00. 
Philadelphia and New York : Lea Brothers & Co. 1900. 

An AsiEaicAN Text-Book of PHrsiOLOcr. By Henry P. Bowditch, 
M.D.: John G. Curtis, M.D.; Henry H. Donaldson, Ph.D.; W. H, 
Howell, Ph.D., M.D.; Frederic S. Lee, Ph.D.; Warren P. Lombard, 
M.D.; Graham Lusk, Ph.D., F. R, S., (Edln.) ; W, T. Porter, M.D.; 
Edward T. Reichert, M.D.; Henry Sewall, Ph.D., M.D. Edited by 
William H. Howell, Ph. D., M.D,, Professor of Physiology in the 
Johns Hopkins University, Baltimore, Md. Second Edition, Re¬ 
vised. Vol. I, Blood, Lymph, and Circulation; Secretion, Diges¬ 
tion, and Nutrition; Respiration and Animal Heat: Chemistry!of 
the Body. Cloth. Pp. 698. Price, 53.00. Philadelphia: W. tB. 
Saunders & Co. 1900. ■ 

A Manual of Stphilis and the Venereal Diseases. , By James 
Nevins Hyde, A.M., M.D., Professor of Skin, Genlto-Urlnary, and 
Venereal Diseases, Rush Medical College, Chicago, and Prank Hugh 
Montgomery, M.D., Associate Professor of Skin, Genito-Urinnry, 
and Venereal Diseases, Rush Medical College, Chicago. Second 
Edition, Revised and Enlarged. With 58 Illustrations In the Text, 
and 19 full-page Lithographic Plates. Cloth. Pp. 594. Price, 
54 . 00 . Philadelphia; W. B. Saunders & Co. 1900. 

A Book op Detachable Diet Lists. For Albuminuria, Anemia, 
and Debility. Constipation, Diabetes, Diarrhea, Dyspepsia, Pevte, 
Gout or Uric Acid Diathesis. Obesity, Tuberculosis, and a Sick- 
Room Dietary; Compiled by Jerome B. Thomas, Jr., A.B., M.D.i 
Instructor In Materia Medica, Long Island College Hospital. Sec¬ 
ond Edition, Revised. Cloth. Price, 51.25. Philadelphia: W.i Ifi 
Saunders. 1900. ; .'!/ 

Twentieth Century Practice. An International Encyclopedm 
of Modern Medical Science by Leading Authorities of Europe aild 
America. Edited by Thomas L. Stedman, M. D., New York CIw. 
In Twenty Volumes. Volume XX. Tuberculosis, Yellow Fev.tK 
and Miscellaneous, General Index. Cloth, Pp. 906. Price, 55-fffi- 
New York : William Wood & Co. 1900. jj, V 

Rhinology, Laryngoi.ogy and Otology and Their SioNiFicANtB 
IN General Medicine. By E. P. Friedrich, M. D., Privatdocent 
at the University of Leipzig, Authorized Translation from the 
German. Edited by H. Holbrook Curtis, M. D., Consulting Surgeon 
to the New York Nose and Throat Hospital. Cloth. Pp. 348. 
Price, $2.50. Philadelphia and Ijondon: W. B. Saunders & Co. 
1900. . • 

Practical Manual op Dise.asbs op Women and Uterine Thbra- 
feutics for Students and Practitioners. By H. Macnaughton- 
Jones, M.D., M.Ch., Master of Obstetrics (Honoris Causa), Royal 
University of Ireland. Eighth Edition, Revised and Enlarged with 
640 Illustrations and 28 Plates. Cloth. Pp. 935. Price, .55,00. 
New York: William Wood & Co. 1900. : 

Text-Book Upon the Pathologic Bacteria for Students or 
Medicine and Physicians. By Joseph McFarland, M.D., Pro¬ 
fessor of Pathology In the Medlco-Chlrurglcal College. Phlladelphla- 
With 142 Illustrations. Third Edition, Revised and Enlarged. 
Cloth. Pp. 621. Price, 53.25. Philadelphia: W. B. Saunders & 
Co. 1900. ! 

Heart Diseases in Childhood and Youth. By Charles W. 
Chapman, M.D., Durh., M.R.C.P., Lond., Physician to the National 
Hospital for Diseases of the Heart. With an Introduction by 'Sir 
Samuel Wilke, Bart., M.D., F.R.S., Physician Extraordinary to 
H. M. the Queen. Cloth. Pp. 98. Price, 3s. 6d. London: 
The Med. Publishing Co., Ltd. „ 

A Text-Book op the Diseases of Women. By Henry J. Gar- 
rigues, A.M., M.D,, Gynecologist to St. Mark’s Hospital In New 
York City. With 367 Illustrations. Third Edition, Thorougniy 
Revised. Cloth. Pp. 756. Price, 54.50. Philadelphia: W. «• 
Saunders & Co. 1900. ,, 

Bacteriology and Surgical Technique for Nurses. By Emiiy 
M, A. Stoney, Superintendent of the Training School for Nur«», 
St. Anthony’s Hospital, Rock Island, III. Illustrated. Cloth. Pp- 
190. Price, $1.25 : W. B. Saunders & Co. 1900. 
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A Shout I’liACTicn or QvNncoLOGY. By Henry Jcllett, B.A., M.D., 

B.Cli., B.A.O. (Dublin University), F.R.C.I’.I., L.M., Late Asslst- 
j ant Master. Rotuiula Hospital. With 125 Illustr.atlons. Cloth. 

■ Bp. 430. Brice, .$2.03. London : J. & A. Churchill. Philadelphia: 
B. Blaklslon’s Son & Co. 

,1 Tnn Attainmun’t or WoitANUY BnAVTV or Foum and Fbatuues. 
The Cultivation of Bersonal Beauty Based on Hygiene and Health 

■ Culture by Twenty Bhyslclans and Specialists. Ddlted by Albert 

■ Turner. Cloth. Bp. 250. Brice, $1.00. New York: Health-Cul¬ 
ture Co. 

ULcniiATiON or thi: BL.VDDun : Simple, Tuberculous, and Malig¬ 
nant. By E. Hurry Fenwick, F. R. C. S., Surgeon of the London 
Hospital. Cloth. Bp. S5. Brice, .$1.75. London: J. & A. 
Churchill. Bhlladelphla : B. Blaklston’s Son & Co. 

HnnNiA: Its Etiology, Symptoms and Treatment. By M'. Mc- 
Adam Eccles, 51. S. (Lond.), F.R.C.S. (Eng.), Assistant Surgeon 
West London Hospital. Cloth. Bp. 231. Brice, $2.50. New York: 
Wm. Wood & Co. 1900. 

TaANSACTioNS Or. TUB COLOiiADO STATE Mbdicad SOCIETY. Thir¬ 
tieth Annual Convention. By-laws and List of Members. Cloth. 

■ Bp. 44G. Denver: Published for the Society. 

rAiiniLETS. 

A SlltrLB OrERATION FOU DlVEROENT STHABISMUS. CHANGE OP 
RnruACTioN puom Compound Hypermetuopic Astigmatissi to 
Compound 5Iyopic Astigmatism—Gl-vucoma. Ijipbantation op a 
Giass Bade Into the Orbital Cavity. Iritis ; Its Treatment. 
Strabismus: Mules’ Operation. Epiphora; Lachrymal Ab¬ 
scess : Congenital Absence' op Lachrymal Punctab ; Stricture 
OF THE L.achrymal Duct. By L. Webster Foy, A.M., M.D., Phila¬ 
delphia. Reprints. 

A Case of Traum.atic Varix op the Orbit in Which Ligation 
OF THE Left Cojimon Carotid Artery Was Successfully Per- 
roRMED. A Clinical and Histologic Study op a Case op sIela- 

NOTIC S.tRCOMA OF THE ClIOROID PRESENTING SYMPTOMS OP SEC¬ 
ONDARY Glaucojia. Clinical Study op the Ocular Symptoms 
Found in So-called Posterior Spinal Sclerosis. Gumma op 
THE Iris and Ciliary Body. Recovery With Normal IBsion. 
Recovery of Vision by an Ibidectojiy ; With Removal op Lens- 
Debris IN A Case or Blindness of More Than Thirteen Years’ 
Duration. By Charles A. Oliver, A.M., M.D„ Philadelphia. Re¬ 
prints. 

Cataphoresis in Trachoma. Report op a Case op Double 
Mastoiditis—Operation — Recovery. By Geo. F. Kelper, M.D., 
Lafayette, Ind. Reprints. 

Compound Fractures. Excision op High Rectal Carcinoma 
Without Sacral Resection. By N. Senn, Ph.D.. LL.D., Chicago. 
Reprints. 

Malformation of 'the Uterus. By Frank T. Andrews, M.D., 
Chicago. Reprinted from Amer. Gyn. and Obs. Jour. 

Myotherapy. By Nathan Herman, M.D., Baltimore, Md. Re¬ 
printed from 5Id. Med. Jour. 

Studies in Pancreatic Digestion. Made with Pancreatic Juice. 
By B. K. Rachford, M.D., Professor of Therapeutics, Sledlcal 
1 College of Ohio. Paper. Pp. 99. Cincinnati, Ohio: Cincinnati 
‘ Lancet Press. 1900. 

! Special Classes for 5Ibntally Defective School Children. 

! By Walter Channing, 51.D. Reprinted from Charities Review. 

I Successful Treataient of Variola and Improved Method op 
■ VaccinatioN-VaccinoId. By V. Lehmann, 5I.D., Hahnvllle P. O., 

I La. Reprinted from N. O. 5Ied. and Surg. Jour. 

Summarized Report of Fourteen Years’ Work in Abdominal 
[ Surgery. By F. F. Lawrence, 5I.D., D.Sc., Columbus, Ohio. Paper. 
Pp. 11. 

The Comparative Value op Enucleation and the Operations 
Which Have Been Substituted fob It. By G. E. de Schwelnltz, 

A.5I., 5I.D., Philadelphia. Paper. Pp. 44. 

Transactions of the Florida 5Iedical Association for the 
' Year 1900. Held at Orlando, Fla., April 11 and 12. Paper. 
Pp. 113. Jacksonville. Fla.; East Florida Printing Co. 1900. 


Change of Address. 

James Alderson, 502 Jullen Ave., to 135 Delphi St., Dubuque, 
Iowa. 

R. Bellamy, Newport, R. I., to 35 W. 31st St., New York City. 

A. H. Barr, 1205 Esplanade Ave.. to 2722 St. Charles Ave., New 
Orleans, La. 

E. 51. Brewer, Rankin, to 103 W. Front St., Bloomington, HI. 
W. H. Boone, Catlln, to Sldell, HI. 

E. W. Baum, 1129 LIII Ave., Chicago, to 5Iorocco, Ind. 

C. E. Case, Tacoma, to Seattle, Wash. 

■’j. W. 5IcCready, 81 E. llOth St., New York City, to Sewick- 

Igy Pfl,. 

C. C. Carroll, 21 E. 24th St., to 251 5th Ave., New York City. 

J. S. Conway, Sfreator, HI., to Joplin, Mo. 

J. B. Dickinson, Jersey, O., to Cobham, Va. 

M. Dovldoff, 214. to 249 E. Broadway. New York City. 

F. M. Dyer, 457 Cumberland St., to 080 Congress St., Portland, 
Maine. 

M. A. Duncan, Buxton, to Chanute,^Kan.' 

L. E. Flannagan, Charlottesville, Va., to Napoleonville, La. 

A. T. Finch, Clarksville, to Boydton, Va. 

J. R. Garner, 302 2nd Ave., to 7 Livingston PI., Lew York City. 
T. W. Greenley, Loon Lake, to Saranac Lake, N. Y. 

E, Chas. Hughes, Times Blk., Racine, to Iron Blk., Milwaukee, 

Wis. 

J. N. Harrison, Eagle Blk., to Hooper Blk., Salt Lake City, Utah. 


J. A. Hart, Geneva, N. Y., to Colorado Springs, Colo. 

F. Hilts, Humbolt, Han., to City Hospital, Hansas City, Mo. 

E. J. Heinlg, Michigan City, Ind., to Killbuck, Ohio. 

S. R. Herring, Ingalls, to Warren, Ark. 

C. C. Jones, 2117 5Iarket St., Galveston, to Brock, Texas 
P. L. Jermane, Graudin, 5Io., to Holton, Kan. 

J. E. Johnson, Leadville, to 315 W. 12th St., Denver, Colo. 

B. Klnsell, 828 Market St., Galveston, Tex., to 110 Honore St 

Chicago. ■’ 

J. E. King, Centreville, to 24 S. 9th St., Richmond, Ind. 

R. R. Loomis, Brock, Mo., to Colusa, HI. 

R. Lull, 3907 Prairie Ave.. to 173 51st St., Chicago. 

V. P. Marshall, 782 to 810 College Ave., Appleton, Wis. 

V. P. Mueller, Metropolitan Bib., to 3rd and Prairie Sts., Mil¬ 
waukee, Wls. 

E. S. McKee, 039 W. 7th St., to 2112 Grand St., Cincinnati, O. 
P. J. McCaffrey, 1500 Superior St., to 215 Lake St., Cleveland, O. 

E. W. Mels, DyersvlIIe, to Holy Cross, Iowa. 

J. W. Montgomery, Landes, to Toledo, HI. 

M. H. Mack, 3000, to 3505 Indiana Ave., Chicago. 

C. M. Nichols, Philadelphia, Pa., to 29 N. Ohio Ave., Atlantic 
City, N. J. 

W. J. Nix, Batesville, to Aragon, Ga. 

D. W. Owens, Colorado Springs, Colo., to Hersman, HI. 

L. W. Rowell, 45 Loomis St., to 479 Dearborn Ave., Chicago. 

A. J. Strange, Edgard, to 841 N. Rampart St., New Orleans, La. 
W. E. Troxell, Ehrenfeld, to Lilly, Pa. 

A. C. VanDuyn, 52nd and Cottage Grove, to 4760 Champlain 
Ave., Chicago. 

J. H. Van Eman, 3326 Forest Ave., to 1233 Grand Ave., Kansas 
City, Mo. 

A. W. Vanneman, 1060 Maple Ave., Los Angeles, Cal., to Her- 
mosillo, Sonora, 5Iexlco. 

S. S. Willis, 782, to 810 College Ave., Appleton, Wls. 

Elizabeth White, Romney, to Parkersburg, W. Va. 

F. N. Wilson, 24 W 50th St, to 98 Central Park West, New 
York City. 

J. P. Welch, Cottonwood, to Awltman, Ariz. 

C. A. Werner, Harcourt, to 1118 27th St., Des Moines, Iowa. 

J. H. Wood, Champaign. III., to Hammond, La. 

C. E. Weber, 4304 Grand Boul., to 155 E. 25th St., Chicago. 

W. M. Woods, Denver, to Aylmer, Colo. 


public 5crr»icc. 


Army Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., Oct. 4 to 10, 1900, 
inclusive: 

Charles N. Barney, acting asst.-surgeon, member of a board at 
Fort Monroe, Va., for the examination of officers for promotion, 
vice Leigh A. Fuller, lieutenant and asst.-surgeon, U. S. A., relieved. 

William C. Borden, captain and asst.-surgeon, U. S. A., member 
of a board at Washington, D. C., to examine medical officers of 
the army for promotion, vice E. L. Munson, captain and asst.- 
surgeon, U. S. A., relieved. 

Harry A. Cossitt, acting asst.-surgeon, previous orders, directing 
him to proceed from 5Iorris Plains, N. J., to San Francisco, Cal., 
for assignment with troops going on foreign service, revoked. 

James H. Hysell, major and surgeon, U. S. V., former orders 
revoked; he will report to the commanding officer. Department 
of Eastern Cuba, for duty as chief surgeon of that department, 
to relieve 5Iajor Lawrence C. Carr, surgeon U. S. V. 

Burke L. Johnson, acting asst.-surgeon, relieved from duty In 
the division of the Philippines to report to the Surgeon-General 
at Washington, D. C., for instructions; leave of absence granted. 

Frank R. Keefer, captain and asst.-surgeon, U. S. A., member of 
a board at Fort 5Ionroe, Va., for the examination of officers for 
promotion, vice R. M. O’Reilly, lieutenant-colonel and deputy sur¬ 
geon-general, U. S. A,, relieved. 

Louis S. Tesson, major and surgeon, U. S. A., to report to the ' 
commanding general. Department of the Columbia, for duty as 
chief surgeon of the department in addition to his duties as 
surgeon, Vancouver Barracks, Wash. 

William R. Van Tuyl, acting asst.-surgeon, from Jefferson Bar¬ 
racks, Mo., to post duty at Fort Thomas, Ky. 

Nelson W. Wilson, acting asst.-surgeon, leave of absence granted. 

A. A. Woodhull, lieut.-col. and deputy surgeon-general, U. 8. A., 
leave of absence granted. 


Uavy Changes. 

Changes in the Sledlcal Corps of the U. S. Navy for tlic week 
idlng Oct. 13, 1900: , ,, , 

P. A. Surgeon T. W. Richards, detached from the Indiana and 
•dered to the AlaVama, Oct. 16. 

P A. Surgeon L. Morris, ordered to the Naval Academy. 
Asst.-Surgeon D. H. Slorgan, detached from the Vermont and 
•dered to the Pensacola navy yard. 

Asst.-Surgeon J. A. 5Iurph.v, detached from the Pensarola navy 
ird and ordered to the Asiatic station for duty on the Don Juan 
e Austria, to report at San Francisco, C.al.. Oct. ..0. for passage 

'Asst.-Suigeon H. H. Haas, detached from the Don Juan De 
tfs/ric, and ordered home and to wait orders. 
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Orilcrs Jssnetl hy Gommander-in-Ghief of Asiatic Station. 

P. A. Surgeon G. A. Ining, detached froi^ tl'® Monocacy and 
ordered to the Cavite naval station. ^ 

Asst.-Surgeon d. C. Thompson, detached frd™ the dfonocacp and 
ordered to the Cavite naval'station. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Ma''*“®'IlesP*tal Service, 
for the seven days ending Oct 11, 1900: j , 

P. A. Surgeon W. G. Stimpson, granted fifteen days extension 
of leave of absence. 

Asst.-Surgeon W. C. Hobdy, granted leav^ uf absence for one 
month from Oct. 3. ' t- 

Asst.-Surgeon G. M. Corput, relieved from duty at Mullet Key 

Detention Camp, and directed to proceed td St. Louis, Mo., and 

xepCivV \c> Vat vs.'iKScVLX ctvsxva.'KSiK tot csni. 

to quarters. . , , 

A. A. Surgeon S B. Hunter, granted leave of absence for seven 

A. A. Surgeon J. C. Kodman, granted leav^ of absence for seven 

Hospital Steward S. W. Richardson, upon expiration of ieave of 
absence, to rejoin station at St. Louis, Mo. 

Surgeon G. W. Stoner, granted leave of aP®®"®® fo® seven days. 

Surgeon C. B. Banks, four days of leave granted by department 
letter of June 5, revoked. 

Surgeon J. H. White, granted leave of absence for one month. 

Surgeon R. M. Woodward, detailed to re(>c6sent the service at 
the meeting of the American Public Health Association, at Indian¬ 
apolis, Ind., Oct. 22-26. -r,, „ m 

P. A. Surgeon J. 0. Cobb, to proceed tP Psso, Texas, on 
special temporary duty. , ^ ^ , , 

Asst.-Surgeon H. C. Mathewson, relieved from duty at Philadel¬ 
phia, Pa., and directed to proceed to San Jnnn, Porto Rico, and 
assume command of the service, relieving A83''''“h’'S®ou C. H. Lav- 

Asst.-Surgeon C. H. Lavinder, on being fehev^ from duty at 
San Juan, Porto Rico, to proceed to Washington. foe orders. 

Asst.-Surgeon R. L. Wilson, relieved from nt San Francisco, 
Cal., and directed to proceed to Honolulu, H. I., and report to 
Surgeon Carmichael for duty. ^ ^ ^ ^ . 

A. A. Surgeon F. M. Clarke, granted leave °f absence for twenty 
days from Oct. 15. 

A. A. Surgeon F. W. Goldsborough, granted leave of absence for 

A. A. Surgeon Fay Tuttle, granted leave of absence for thirty 
days from Oct. 24. 

Hospital Steward C. C. Allen, granted lepy® of absence tor. six 
days from Oct. 22. 

Hospital Steward F. A. Southard, granted leave of absence for 
fifteen days from Nov. 5. ' ■ 

APPOINTIIENT. -J" •' 

Harrington Marr, of Tennessee, appointed acting asst.-surgeon. 
r.F.SIGNATlONS. 

Asst.-Surgeon Elmer R. Bdson, Sept. 22, 

-Veting Asst.-Surgeon A. G. Greenstreet, S®Pt- 30, 1300. 

Hospital Steward C. F. Crowley, Sept. 4, >900. 

Acting Asst.-Surgeon Richard Douglas, OPt. i, 1900. 


THE JOURNAL 0-|i' T H E 
AMERICAN MEDICAL ASSOCIATION 


61 Market Street 


-^Xhicago, Hi 


Health Reports. 

Tlie Eohow^ng cases ot smallpox, yello^ ytA 

plague, have been reported to the Surgeon-^^^^r^J, U.^ S, INIarine' 
Hospital Service, during the week ended Oct* 12, 1900: 

SMALLPOX—UNITED STAT^^S. 

Alaska: Nome, Oct 7, 1 case (In barr^c^s)* 

Kansas: Wichita, Sept. 29-Oct. 6, 1 c^®®* 

Ohio; Cleveland, Sept. 20-Oct. 6, 30 ^ases. 

Pennsylvania: Philadelphia, Sept. 29-Oct. 6, 4 cases. 

SJIaVLLPOX—FOREIGN. 

Austria: Prague, Sept. 8-15, 1 case. 

Brazil: Pernambuco, Aug. 24-31, 4 de^th®. 

England: Liverpool, Sept. 15-22, 1 casC J London, Sept. 15-22, 
2 cases. 

France: Paris, Sept. 15-22, 3 deaths; St. Etienne, Sept. 1-15, 
1 case, 1 death. 

Germany: Koenlgsberg, Sept. 8-15, 2, cases. 

Mexico: Vera Cruz, Sept. 22-29, 1 de^th. 

Russia: Odessa, Sept. 15-22, 11 cases# ^ deaths; St, Peters¬ 
burg. Sept. 8-15, 9 cases, 5 deaths. 

Scotland: Glasgow, Sept. 21-28, 22 ciises, 3 deaths. 

Yukon Territory: Dawson, Sept. 8, present. 

YELLOW FEVER. 

Colombia: Barranqullla, Sept. 16-23, 1 death; Cartagena, 
Sept. 1-14, 3 cases, 3 deaths. 

Cuba: Havana, Sept. 22-29, 19 deaths- 
Mexico; Vera Crux, Sept. 22-29, 10 deaths. 

FJjAGVE. 

Paraguay: Asuncion, July 21-2S, 2 deaths. 

Scotland: Glasgow, Sept. 15-22, 3 eases, 2 deatlm. 

Wales: Llandoff, Oct. 9, 1 death (imported from Rosario). 
CHOI.Ea.A. 

Straits Settlements: Singapore, Aug. 41-25, 1 death. 


Cable Address : “ Alcdic'^'Chicago ” • ■ 

Subscription price: Five dollars per annum, in advan .. 
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Postage in the United States and CqTiada7- Mexico, -Hawaii; 
Guam, Porto Rico, and the Philippines,j'free"; foreign postage, 
'Vl.'yb. %tt«AV'tS-j>\Svsws twnwi'emre tA wwj YfsSifc. 'S ■di'trSAt. V«J,S'4 
with the first issue of January and of July. . ■ 

HEMBERSHIP IN THE AMERICAN HEDICAL ASSOCIATION. 

The qualifications for membership require that the applicant h0 
a member. In good standing, of a state or local medical society 
entitled to send delegates to the annual meeting of the AlIE^ICA^' 
Medjcai. Association. A list of these societies will be sent oP 
request. Applications must be accompanied with a certificate show' 
ing that the applicant Is a member of a recognized society, nni) 
should be sent with the annual dues—five doilais—to the treasurer. 
Dr. Henry P. Nen'man, 100 Washington Street, Chicago. Member^ 
receive Tun JoiinNAL free. Subscribers to Tiin JouaxAi. may be', 
come members of the Association without additional expense if' 
they are members of medical societies recognized by the AssociV 
TiON. Those desiring to have their names transferred from thP- 
subscription to the membership lists should send certificates aP 
above, with a receipt for their subscription to The Joithnal, cov'/. 
cring the current fiscal year. 

FISCAL YEAR. 

The fiscal year of the Ameiiican Medical Association is from- 
January 1 to December 31: and the annual dues paid by a ne^ 
member cover only- the fiscal year, no matter at what time .o/-. 
tear the membership Is obtained. Those who pay their dues and ' 
Join the Association at the annual meeting in June, for Instance, 
pay only for the fiscal year which ends with the December fol¬ 
lowing, and the annual dues for the following fiscal year are pay' 
able the succeeding January, at which time -the treasurer sendP 
a statement to each member. Such members, however, are on- 
titled to The JounNAE for the full year, oven though the member' 
ship be not continued. - 

PAPERS READ AT THE ANNUAL MEETING. 

“Every paper received by this Associ.vtion and ordered to be 
published, and all plates or other means of Illustration, shall bo 
considered the exclusive property of the Association. . . Tho 

Board of Trustees shall have full discretionary power to omit from 
the published transactions, in part or in whole, any paper that may 
be referred to It by the .\ssoci.tTioN or either of the Sections, iin- 
less specially instructed to the contrary by vote of the Associa- 
TioN.” (From Article V of the B.v-laws.) 

NEWS. 

Our readers are requested to send us items of news of a medical 
nature, also marked copies of local newspapers containing matters 
ot Interest to members of the medical profession. We shall be 
glad to know the name of the sender in every instance. 

ORIGINAL PAPERS. 

Articles arc accepted for publication with the understanding that 
they are contributed solely to this .lournal. 

COPYRIGHT. 

Matter appearing In The Joukn.m. of the AMBniCAN MbdicaI- 
Association Is covered by copyright, but as a general thing, no 
objection will be made to the reproduction ot anything appearing 
in its columns If proper credit be given. 

CONTRIBUTIONS TYPEWRITTEN. 

it will be satisfactory to all concerned If authors will have tb" 
contributions typewritten before submitting them for publlcatii 
The expense Is small to the author—the satisfaction is great 
the editor and printer. We can not promise to return unused raan'_ 
usoript. - 

Half-tones, zinc etchings and other illustrations will be furnisneci 
by The Journal when photographs or drawings are supplied by the 
iiiillior. 

ADVERTISEMENTS. 

Advertising forms go to press eight days In advance of the 
ot issue. Therefore, in sending In copy, time should be allowed for 
setting up advertisements and for the sending and return of proofs- 
Advertising rates will be made known on request. 

CHANGE OF ADDRESS. 

In ordering a change ot address It is Important that both th® 
old and new addresses be given. 

REMITTANCES. 

Remittances should be made by check, draft, registered '®t*®^' 
money or express order. Currency should not be sent, unless f®P’5 
tered. Stamps In amounts under one dollar are acceptable. Mas 
all checks, etc,, payable to “Journal American Medical Associa' 
TION,” except those for annual dues. These should be made pay 
able and sent direct to the Treasurer, Dr. Henry P. Newmaw 
100 Washington Street, Chicago. 




